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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Consultants

(Enter name ol corporation; must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Ine," "Colt "Corp,” "Ine.” “Co" or "Corp.")

Consultants of FL Inc

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

, Wyoming N

(State or counsry ender the law of which it is incorporated) (FEI number, i applicable)
, 10/23/2020 .
{Date of incorporatian) {Date of duration, if other than perpetual)

{Daie first transacied business in Florida, if prior o repisiration)
(SEE SECTIONS 607.1501 & 607.1302, F.§., 1o determine penalty liability)

;7901 4th St N STE 300 St. Petersburg FL 33702 . =

{Principal office street address)

{Current mailing address.if differens)

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

wme. | REQIStered Agents Inc.
orfce address. 1901 4th St N STE 300
St. Petersburg Florida 33702

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. |
Surther 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 accepr the obligations of my position as registered ugent,

B Hme

(Registered agent’s signature)

10. Aatached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Siate. by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which 1t is incorpuorated.

11, For initial indexing purposes, list names. titles and addresses of the primary officers and/or directons [up to six (01 total]:



A. DIRECTORS

K|mberly Roger OiChairman

OChairman Name; Name:
[IVice Chaiman  Address: OVice Chairman  Address;
B Director 7901 4th StN STE 300 ODirector

St. Petersburg FL 33702

D President

{JVice President

HSceretary

Tuther

O Chairman Name:

(O Treasurer

CiOnher

{OVice Chairman  Address:

Cilirector

CiPresiden:

CVice President

CiSecretary

ClCxher

DChairman Name:

CITreasurer

OUther

OVice Chaimman  Address:

Oinrector

CiPresident

Civiee President

CSecretary

0ther

2 Treasurer

O nher

CPresident
Civice President
CiSecretary

Cther

CiChainman

i Vige Chairman
CildYirector
CiPresident
CV¥ice President
CSceretary

[DOther

C Chairmun

[ vice Chairman
CDirector
CPresident
Tiviee President
CISecretary

DO Other

CiTreasurer

COther

O Treasurer

DOther

I Treasurer

OOther

mgmlanl Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes oaly. Non-indexed

indivnluals may be addeto thwmm vour Florida Departmenst of State Annual Report form.

Signature of Director or Ofticer

The officer or director signing this documens {and who is iisted in number i1 above) affiims that the facts stated herein are truc and that e or
she is aware that fatse information submitted in & document Lo the Deparument of State constituies a third degree felony as provided for in

817,135, F5.

13

Kimberly Roger- DPST

(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 according to the records of this office,

Consultants
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on October 23, 2020, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000953845.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of August, 2021 al 9:14 AM. This certificate is assigned ID Number 046253029.

Zdwn—c_)(.ﬁw&—m

Secretary of State

Notice: A certificate issued efectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's websile hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Cenificate.




