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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

DR. TY RICHARDSON

500E LAS OLAS BLVD.
APT:1701

FT. LAUDERDALE, FL 33301

SUBJECT: ONE GLOBAL INDEX CONSULTING
Ref. Number: W20000036881

We have received your document for ONE GLOBAL INDEX CONSULTING and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

PLEASE MAKE LINE #1 MORE LEGIBLE,

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, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 020A00007804

RFCEIVED
APR 30 7070
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COVER LETTER

TO: Regisiration Section
Division ot Corporations

SUBJECT: Ql\L é\mo,p«, (oK CJS\A&lu,L ‘ll\’\JC)/]

Dear Sir or Madam:

Name of corporation - must include sutfix

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cerntficate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisigr the

above referenced foreien corporaiion to transact business in Florida, 2‘;" =
rc. =2
o ) R s s . . b=~ s I I=
Ficase return all correspondence concerning tis matter 1o the following: = ‘:g
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Name of Person Mo
One § Ty o
& et st oy Cani e T o
Firm/Company s
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2o Lay Cups s Aot (rol
Address

TL bruoeabew | &0

25,0\

Citv/State and Zip code

YR oo Gues A ofq

E-mail address: (1o be used tor {uture anrual report notification)

For further information concerning this matier. please call:

(‘l—q &(’{" oSS at -’ﬁ”)

)Q‘)}L%lﬁi‘

A Name of Person

Area Codde

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe
Taliahassee. FLL

Street. Suite 810

32303

Enclosed is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

${$70.00 Filing Fee

1 $78.73 Fiting Fee &
Cenificate of Status

Daytime Telephone Number

MAILING ADDRESS:
Registratton Section
Division of Corporations

P.O. Box 6327

Tallahassce. FI. 3

O3 £78.73 Filing Fee &
Certified Copy

2314

) $87.50 Filing Fee.
Certificate of Status &
Cerntified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607. 1303, FLORIDA STATUTES, THE FOLLOIFING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

L One Ceoppr  INoex  Lensueming  CoePrean s

tEnter nume of corporation: must include “INCORPORATED,” "CO.\-[P.-\\?\'Y." “CORPORATION ™
"Ine "Col "Corp” Mne.” "Co." or "Corp.™)

A& leindex Consulina

. - . - . =t . . . - . . .
{1f name unavailuble in Florida. enter tiwernate corpurate name adopted for the purpose of transacting business in Fiorida)

-

2. > YowudG s @4-»8283% 2
{State or country under the law ol which itis incﬁ?f»oratcd) (FEI number, it applicable)
. _0O5 - 05 Lo 5.

1Dule of invorporation)

5. lo. 0V Loro

{Date tirst transucted business in Florida, if prior to registration)

{1Yaie of duration, if other than perpetual)

(SEE SECTHONS 607,130 & 607.1502_ F.5.. w determing penaliy liabilily‘g r~
= :_i“ =
- - — T ’ -
5. \OO SE X AN L1eork \O { R Leo =D AT uELE% 339,
{Principal oftice street address) ':gf‘: g "_‘“E
Wl W -
Wy [ r
{Current mailing address. if difterent) H -
e X I
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T T
8. Name and street address ot Florida registered agent: (P.0. Box NOT acceprable) : r’ "
ot 133

Name: MNKE‘/\‘ Pz v

Office Address: 100 S€_2®0 Avs  Dlave o

s P A ALL Florida 29344 .
{City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered ugent und to eccept service of process for the above stated corporation at the ploee
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stetutes relative 1o the proper and complete performunce of my duties,
and I am famifiar with and ageopt the obligations of my position as registered auent.

{Regisered agent™s signuture)
i0. Anached is a certificate of gxisience duly authenticated. not more than 90 davs prior 10 defivery 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 incorporated.

L. For initiad indesing purposes. lisi names. titles and addresses ol the primary officers andior directors fup to six (6) wiat]:



A, DIRECTGRS

,‘%hairm;m Name: _Lﬁ P(‘JN(JC\’{\ &ZMKN\&‘;\“J CiChairman Nuame:

TVice Chairman  Address: SO LNS OLog OVice Chairman Address:

?ﬁirccmr ‘AOT (ol Cirector

~ -
_President el Lervooap s B TiPresident

TIVice President 52,0\ T Vice President

o Mieretary Tl reasurer O seeretary O Treasurer
Tinher CIOther T Other TiOther
T Chainman Name: D Chaimman Name: _
TIVice Chaimman  Address: OViee Chaimian  Address:
T Director TiDirector —
=
31
— . — , P=1
T President T President O =
e N .
- 0 Pt
I . — . ! o
Vice Presidem iVice President s s
w o
— —.. . [RA -
i Seeretary T Treasurer Ciseeretury EiFreasusny i
- =
— n LI
TOther O Other TOther S6her ¢ .
-
3
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3Chairman Name: JChairman Name:
OVice Chaimman Address: CiVice Chairman Address:
Tilirector CDirector
i President O President
CiVice President T:Vice Presiden
DI Seeretary T Frensurer TESecretary CiFreasurer
iZ1(0ther Ciher CiOther O1ther

Imporant Notice: Use an antachment w report more than sis (61 The anachment will be imaged for reporting purposes onky. Non-indexed
individuals may be added 10 the ind Ltling sour Flerids Department of State Annual Report torm.
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Sienalresieoeeof Officel_)

SRVTSEFS.

Capmip Lenamadse

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




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

ONE GLOBAL INDEX CONSULTING L.L.C., a Wyoming Limited Liability
Company

Converted to

One Giobal Index Consulting, a Wyoming Profit Corporatlon

On April 9, 2018

vIvi
MO3S
FdY 0202

| FURTHER CERTIFY that said entity is in good standing in this office ar% has ﬂed aIIT
annual reports and paid all annual license taxes to date, or is not yet required toﬂe s@'\ annual
reports; and has not filed Articles of Dissolution. This entity has been assigned :entlty |dgnt|fcatlon
number 2017-000752662.

_-f

— 7] a1
(&5 !

| have affixed hereto the Great Seal of the State of Wyoming and duly generated executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenng! " Wyoming
on this 31st day of March, 2020 at 9:38 PM. This certificate is assigned 1D Number 035616018.

chum-(_)l.ﬁuj‘-'\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately vatid and
efiective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/Avyobiz.wy.gov and following the instructions displayed under Validate Cedificate.




