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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2021

AIMEE SWENBY

659 GREEN STREET
SUITE G

BROWNSBURG, IN 46112

SUBJECT: ARGENT CONSULTING CORPORATION
Ref. Number: W21000030408

J nze?,

We have received your document for ARGENT CONSULTING CORPORATION et
and your check(s) totaling $70.00. However, the enclosed document: has not, P
been filed and is being returned for the followmg correction(s): A (=

.c!

The alternate name selected for your corporation is not available in rFlc»rlda )
Please select a new alternate name that contains "Incorporated " "Company,n
"Corporation,” "Inc.,” "Co.," "Corp," "Inc,” "Co," or "Corp." You may make!the’;

corrections to the alternate name in the space provided in number one of the
application.

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: 821A00004696

RECEIVED
APR 30 7071

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr: Ay MVH (ns)+ VMW W'Vl

Name of Lorpomt n - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this malter (o e fotlowing:

it Sl 4 &

{} Name of Person i “,i :“:‘_; :sj
PWM Lorsl Hﬁméwwnmn LT
Firm/Company r | \_“ ™ £
@5@ N . Greon Shvzet, Suile G Sy 2 C©
Address e &

-
i

Tonsire N dpl 12

City/Sfdte and Zip code

A e ESWehhu@ o . Lo

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

For further information concerning this matter, please call:

ﬂﬂmuﬂmlm/ w020 770284

Name of Ferson v Arca Code

Dayiine Teiephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

MAILING ADDRESS:

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee {0 $78.75 Filing Fee &  [J $78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



ﬁ.i?irl:'iék[‘iON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

At Covsud-hung Covppratuono

(Enter name ofdorpor'mon must include * I‘\J(;GSRPOR}(TED “COMPANY,” “CORPORATION,"

"Inc..” "Co.." "Corp," "Inc," "Co," or "Corp. mm /"h/& ) j
Af/!(’lﬂ‘% .___x_f'__‘_:__H ﬂormm

{1f name unavailable in Florida, entbr alternate corporate name adop)}d for the purpose oi‘tr'msactmg business in Florida)

Dlinos . Al dozpa

2.
{State or country under the law of which it 1s incorporated) (FEI number, if applicable)
o _ i 38,1990 ; ceipetuad
(Date ol'in@}poralion) (Dhte ofiduration, if other than perpetual)
6 Ty 1, J0A0 -
(Date first transgjcd busmess in Florida, if prior to registration) = :‘“.' =
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability) I i o= e
. -Q." — rme—
; 4483 “Topsuil Drive, Nagles 1341 =7 = &
(Principal office street address) e -o ;—r :
59 _N. &m?m St S 6, Prpyshurs, T Lm; !,:L = =
7" (Current mailing address, |fd1fferr.fy] 35 o
PR

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

Name: H{fﬂ/] LU LWVU’?SC’Y) .
Qffice Address: 4(ﬂ¢3 /rﬂﬂﬁ[uj DKIW
Maples Fioriaa 5411

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated corporation at the place
designated in this appiication, 1 hereby accept the appoinyment ays registered ugeni and agree to auct iit this capacity. 1
Jurther 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

S

/
v ELReistered agent's signature)

10. Artached is a certificate of existence duly authenticated, not more than 90 days prior 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 faw of which it is incorporated.

I'l. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) 1otal]:



A DIREC K&

OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

l]'érecmr ODirector

Srossen HTU ) TS5 gy
M(M”%’m}fﬁm{’ r, ng 75, Fr

(O Vice President OVice President

[E'S/ecremry OTreasurer OSecretary OTreasurer
OOther OCther OGiher O Other
C!Chairman Name: OChairman Name:
CIVice Chairman  Address: _ OVice Chairman  Address:
O Director ODirector .

ot I 'f:' =
OPresident OPresident TR =~

R f; Ui
OVice President OVice President T ! —

DR ~=d @
(ISecretary O Treasurer OiSecretary - /D Treasurer i T[
.- -{_.: L~ \

OOther OOther OOther E]Oth(e_g
OChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chatrman  Address:
CIDirector Director
(JPresident [ President
OVice President . OVice President
OSecretary [ Treasurer OSecretary O Treasurer
OOther OOther CIOther COther

Important Notice: Use an attachmﬂ): 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added tpjthe jnd ng your Florida Department of State Annual Report form.

.~ 7 Signature of Director or Officer

The officer or director signing this document {(and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.155, F.8.

N Laref WThnstn . Prrsi dont

(_'I}‘ypcd or printed name and capacity of person signing application)
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File Number 5873-547-7
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To all to whom these Presents Shall Com&ﬁr:_eetiﬁg

'!".fl f7 I':'

gy < - -

{

I, Jesse White, Secretary of State of the State of Illinoié}jdo?herf’“éﬁy
certify that I am the keeper of the records of the Departmeiit of

Business Services. I certify that

ARGENT CONSULTING CORPORATION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON FEBRUARY 28, 1996, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of DECEMBER A.D. 2020

N NS S
N s ,
Authentication #: 2035003152 verifiable until 12/15/2021 228

Authenticate at: http:/Awww cyberdriveillinois.com

SECRETARY OF STATE



