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FLORIDA DEPART‘MENT OF STATE
Division of Corporations

December 28, 2018

DEBI FREY

THE FREY CONSULTING GROUP, INC.
PO BOX 1690

SATA ROSA BEACH, FL 32459

SUBJECT: THE FREY CONSULTING GRQUP, INC.
Ref. Number: W18000110393

We have received your document for THE FREY CONSULTING GROUP, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 118A00026466

www.sunbiz.org
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COVER LETTER

TO:  Reuistration Section
Division of Corporations

The F‘”c—"s CGWSLx\’Ci‘r\cj Grc‘u{)) ~Inae

Name of corporation - must inctude suffix

SUBJECT:

Dear Sir or Madanu
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above relerenced foreign corporation to transact business in Florida.

Please return alf correspondence concerning this matter 1o the following:
Ve Frae oy

¥}
Name of Person

Firm/Company
Dot LLAL
Address
Yo PosaBracn, FL o 32459
Citv/State and Zip code

C{le e FQ»\"' Qroup, CoM
~

F\’u, Cansulti ma
- —

E-mail address: (to be used for future annual report notification) For

further information concerning this matter. please call:

Deb' Fr"’““{ ut(CI 85 } 37 3 - &1 8 22—

Name o'f/Pcrson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations Clifton
Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FI. 32314
Tallahassee. FL 32301

Enclosed is a check for the following amount:

$70.00 Filing Fec O $78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Snclossad ]

Certitied Copy
RN

D



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN
FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' VNG tuh A ac
L The Frﬁy Consultn ﬁj 6'00‘ -, n <.
(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION"
“Inc..” "Co.." "Corp.” "Ine.” "Co." or "Corp.”)

(I name unavailable in Florida. emer alternate corporate name adopted for the purpose of transacting business in Florida)

, Lovisiana ; 72 -1506 852
(State or countrv under the law of which it is incorporated) {FEI nuinber. it applicable)
4. 1| s) 2001 5.
(Date of incorporation) (Date of duration. if other than perpetual)
6 Sfip_rﬁ,m ey 2018
{Date first transacied business in Florida, it prior to registration)

{SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)

5 145 An‘l'{be,]lum A\lf-—t! %Cﬂh‘ﬁ lzmﬂ\tl’_ﬁ Tus290
’ e

(Principal office address)

Po Box lL,QO,SI\ﬁ\’c\?QSC:%QQCh, FL 294519

{Current mailing address. if difterent)

&. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: K@n nTh Fr'e-"}U
Office Address: 56 chaﬂ SPF‘BU\ Crde
—
_&#&P‘ﬁag&ad’) FL Florida 5 259

{City) {Zip code)

9 Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

L e /B,

(Registered agent s siMure)

pif At S ha e b g




10. Attached is a certiticate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Kﬁ,‘ﬂ n{% i' r‘{’\?(
Address; PD 60* \ QDC‘ 0
Darre Kosa POy FL 3248 1

Vice President: Address:

Secretary: D@bﬂrg}f\ F_r_QW
Address: ?D 6(-)\‘ \bC\D %ﬁ\f\, )\'DSCK &QC}W }’L ’5 2‘& XCI

Treasurer: De,b@ra-)(\ Fr-Q,V\ A
Address: PD %\L \EC\D} LSa Y:-\Zk?“aq&a (-J"\,, FL’ 3 /)—'q’j’(’

NOTE: If necessary. you may attach an addendum 1o the application listing additional officers and/or directors.




1. Mt~ —

_ ) o, Signature of Director or Officer
The ofticer or director signing this document (and who is listed in number 1 above) affinms that the facts stated heren
arc true and that he or she is aware that false information submitted in 2 document to the Department of State constituies a
third degree felony as provided for in s.817.153. F 8.

5. Debet 2 Fian, 10077 suonen

I
(Typed or prmad uame and capacity of person signing application)



SECRETARY OF STATE
S Goretary of Tlote ol Foto ofLooisianas S horelly Cordity it

THE FREY CONSULTING GROUP, INC.

A corporation domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on July 05, 2001,

1 further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 18, 2019

A Y m Certificate ID: 11033688#N8Q83
To validate this cerfificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%w,;,, /(%é the instructions displayed.

Web 351112010 Sosag

Page 1 of 1 on 1/18/2019 10:51:52 AM



SECRETARY OF STATE
N Soretnry o Tlats, of e Fote o Loirionas I orely Cortity thne

the Articles of Incorporation of

THE FREY CONSULTING GROUP, INC.

Comiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation was issued on July 05, 2001,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 18, 2018

/R T

Web 351112010

Certificate ID: 11033087HESPE3

To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.50s la.gov
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