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COVER LETTER

TO: Registration Scetion
Division of Corporations

ELEVATE SOLUTIONS, INC,
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forgign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter so the following:

ROSA ANGUIANO-GARCIA

Name ol Person

ANGUIANO CONSULTING INC

Firm/Company

14393 PARK AV STE 200

Address

VICTORVILLE CA 92392

City/State and Zip code

rosa@ anguianoconsulting.com >
A
E-muanl address: (to be used for future annual report noufication)  ea .
™ g‘g
]
For further information concermng this maiter, please call: —_ -
%
Rosa Anguiane-Garcia 760 265-1884 :_g LTa
at ( ] . ..r.r]
- N 3 . ey 1 -— i ¥
Name of Person Area Code Daytime Telephone Number -
. e
o

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Cenler Cirele
Tallahassce, F1. 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O §78.75 Filing Fee &
Certificate of Status

MAILILING ADDRESS:
Registration Section
Iivision of Corporations

O Box 6327

Tallahassee, FI. 32314

O §73.75 Filing Fee &
Certified Copy

W 387.50 Filing Fec.
Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ELEVATE SOLUTIONS, INC.

{Enter nante of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION"
I![r]C.‘l‘ "CO_’" "C‘_)rp," Hlnc>ll ||Co‘ll Dr IlCOrp-l‘)

ELEVATE SOLUTIONS MANAGEMENT, INC.

{If name unavaiiable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
COLORADO §2-5142212
3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
0471072018

-

e
Lh

(Date of incorporation) (Date of duration, 1f other than perpetual)
UPON FILING

(Datc—ﬁ_rm transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penaliy liability)
7343 GREENBRIAR PKWY ORLANDO FL 32819
7.

{Principal office address)
1205 BRYCE AVE AURORA OH 44202

(Current mailing address, if different)

=
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ;D,)
HNLLIAN JACKSON '—:3 v
Name: - =
7345 GREFNBRIAR PKWY w )
Office Address: o o
ORLANDO 32819 :_ w5
, Florida Y -
(City} (Zip cade) =

9. Registered agent’s acceptance:
Having becn named ay registered agent and to accept service of process for the abave stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to 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.

-~ '
\ S
L0 W"W}\rﬁ,’”'u A e

// (R{gdgstcrcd agent’s signature)

K I

‘\L LH. - - - - -
10. Attached is a certificate of existence duly authenticated, not more than 90 days pror to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is tncorporated.




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

A. DIRECTORS
JILLIAN JACKSON
Chairman:

7345 GREENBRIAR PERWY
Address:

ORLANDO L 32819

Vice Chaimman;

Address:

Mhrecior:

Address:

Dircctor:

Address:

B. OFFICERS
JILLIAN JACKSON
President:
7345 GREENBRIAR PKWY

Address:

ORLANDO FE 32819

HLLIAN JACKSON

.
LE

9 e

Vice President:
7345 GREENBRIAR PKWY

Address: -
ORLANDO FL 32819

B M Hd (€1 ¢33 8102

HLLIAN JACKSON
Sceretary:

7345 GREENBRIAR PKWY ORLANDO FL, 32819

Address: -
JILLIAN JACKSON

Treasurer:

7345 GREENBRIAR PKWY OR[LANDO FL 32819
Address:

NOTE: Ifncccqsary you mdy attach an addendum to the application listing additional officers and/or directors.

/’, o e (L//\_ _

12

"l ture of Director or Cfticer
The officer or dirc@ signing this documcnt (@nd who is listed in number 11 above) affirms that the facts stated hercin
arc true and that hd'or she is aware that false information submitted in a document to the Depariment of Statc constitutes
a third degree felony as provided forins.817.155, F.S.

JILLIAN JACKSON - PRESIDENT
13.

{Tvped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswaold. as the Secretary of Siate of the State of Colorado, hereby certify that, according to the
rccords of this office.
Iilevate Solutions. [ne.

154
Corporation

formed or reaistered on 04/10/2018  under the law of Colorado. has complied with all applicable
requiremnents of this office, and 15 in good sianding with this oftice. This entity has been assigned entity
identification number 201813200027

This certiticate retlects facts established or disclosed by docuinents delivered wo this oftice on paper through
09/04/2019 that have been posted. and by documents delivered 1o this office clectronically through
09/08/2019 @ 20:49:45 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

official certificate at Denver. Colorado on 09/08/201¢ @ 20:49:45  in accordance with applicable law.
This certibicate is assigned Confirmation Number 11787908

)ﬁ/vwmz%

Secrctary of State of the State ol Coluradn

.“"tt‘ttﬁl“.“‘“.‘l‘i“F“t‘titlltittl“t[:nd Ot'ccrtiﬁcatc‘!tt'.lll't'!l‘t!‘l!"C!'!l!l.l‘!’.l“.""

Nonce: A certiticgte issucd elecrronieglly prom_the Colorado Secretary of Sute s Webh sie s fullh and onmeduntely valud and eflective
However. as an option. the isuance and validiy of a cevtificate obiained electronically may be established by viviting the Valudate o
Cerngicate page of the Secretary of State's Web sie, hup-dwwwasos staie.coaordizeCertiticateScarchCriteriv de entermnyg the cernificuate s
confirmertton apmber doplay od on the cortiticate, and foltowing the instructions display cd. Contirniing the_isseence of o cortificate is meeely
optinne!_and 1 nol_pecessary 1o e valnd and cgjective issuance o o certificate. For omore ingirmation, visit ot Web sice, hitpe i
W a8 siac.co e ofick U Businesses, rademarks, trade names” and select U Frequenrly Ashed Quesnons,




