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COVER LETTER
TO: Registration Scction
Division of Corporations

R SUNTRUST CONSULTANCY GROUP INC.
SUBJECT: ' ) : !

Name of corporation - must include suffix
[ear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence.” or "Certificate of Good Standing” and check are submitted to register the
above relerenced loreign corporation to transact business in Florida.

Please return all correspondence conceriting this matter to the following:

GUSTAVO GONZALEZ

Name of Person

FimvyCompany
6919 NW 82ND AVE

Address
MIAMI, FL 33166

City/State and Zip code

corpgustavogonzalez@gmail.com

Ll
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

GUSTAVO GONZALEZ . (3()5 ) 5874784
a

Name of Person Arca Code

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of ‘T'ullahassee 1.0, Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassee, FE. 32314
Tullahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee (3 $78.75 Filing Fec & (3 $78.75 Filing Fee &
Certificate of Status

(3 $87.50 Filing Fee,
Certified Copy Certificate of Status &

Centified Copy

Daytime Telephone Number -



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SUNTRUST CONSULTANCY GROUP INC.

{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “"CORPORATION,
“Ine.." "Co." "Com,” "Ine.” "Co," or "Corp.”)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
5 COLORADO

 R5-3782103

3.

{State or country under the law of which it is incorporated)
03/0472019

4.

(FEI number. if applicable)
5 PERPETUAL
{Date ol incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7.

6919 NW 82NN AVE MIAMI, FL. 33166

-
(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
. GUSTAVO GONZALEZ
Name:

6919 NW 82ND AVE
Office Address: i AND A

J'x
MIAMI

. Florida 2%
{City) {Zip code)
9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further 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 agen!,

(RWS s sirtfature)

10. Attached is a centificate of existence duly authenjicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State orfother official having custody of corporate recards in the junsdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up 1o six (6) total]:



A. DIRECTORS

GUSTAVO GONZALEZ

{JChurman Name: OChaimman Name:

Tivice Chainman  Address: 6910 NW SIND AVE OVice Charman  Address:

W Director MIAML FL 33166 ODirector

B President TIPresident

DOVice President 1Vice President

i Secretary W Treasurer O Seervtary C¥ieasuree

O Other D3Other Ti0Other COther

JChairman Nam: (I Chaizman Nume:

[OVice Chairman  Address: UVice Chainman  Address:

Ulyirector D irecior

CIPresident ClPresident

LUIvice President 123 Vice President

[Secretury I Treasurer UlSecretary ! Treasurer

{ZHOther CIOther [ZJ(nher Z1Other

[JChatrman Name: D Chairman Name: 4

ClVice Chairman  Address: [OVice Chairman  Address: -

CDitector O Director -

O President CiPresident o
5

O vice President OWice President -

O Secretary OTreasurer CISecretary T Ireasurer

CiOther Clnher Cl0ther TiOther

Iuporiant Notice: Use an attachment 1o report more than six {6). The :ulack/uncm will be imaged fur reporting purpases enly, Non-indexed

individunls may be added to the index when fiting your Flonda I)cpanmc{ni ufWun form.
2 Ry Z

Signaite of Digeefor nr‘}’svﬂ'iccr

The officer or direcior signing this document {and who is Tisted in number 11 above) attwrns that the fucts stated herein are true and that he or
<he is aware that false information submitied in a document to the Depafiment uf State constitutes a third degree fedony as provided for in
~817.155, 8. f

GUSTAVO GONZALEZ PRESIDENT

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

13




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according 1o the
records of this oilice,

SUNTRUST CONSULTANCY GROUPINC.

isa
Corporation
formed or registered on GUOL2M9Q  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191 T98326

This certificate redivets facts established or disclosed by dacuments delivered o this office on paper through
I 1A/2020 that have been posted. and by documenis delivered to this office electronically through
FIAOS2020060 15:18:36 .

—~—%

=

1 have affixed hereto the Great Seal of the State ot Colorado and duly generated. executed, and issued this
official cenificate at Denver. Coborado an 10372020 g 13:1%:36 in accordance with applicable law.

This certittcate is assigned Confirmation Number 127101292

gmj/fj MUl

Sectetary of State of the State of Colotado
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