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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2023

PATRICIA SAGASTUME
3290 W MAYGLOWER AVE
LEH!L UT 84043

SUBJECT: LIMBLE SOLUTIONS, INC.
Ref. Number: W21000127574

We have received your document for LIMBLE SOLUTIONS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

We cannont file a Registered Agent change for an entity that is not yet liled. If

you are wanting to update the RA from what was on the original submission then
please filt out a new application with the correct information.

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.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 123A00007032
RECEIVED
APR 2 4 2003
i1

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahacsee. Florida 39314
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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: Limble Solutions, Inc.

Name of corporation - must include suffix
Deur Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Cenitficate of Existence,” or "Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patricia Sagastume
Name of Person

Limble Solutions, Inc.

FirnvCompany
3290 W Mayflower Way
Address
Lehi, UT, 84043
City/State and Zip code

tax@limblecmms.com
-mail address: (10 be used for future annual report notification)

For further iniormation concerning this matter, please call:

Caleb Frischknecht at (801 ) B13-4768

ivame of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILIENG ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre ot Tatlahassee P.O. Box 6327

2415 N Monroe Street, Suite §10 Tatlahassee, FLL 32314
Tallahassee, FL 32303

Enclosed is a cheek tor the following amount:
Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE
¢ §70.00 Filing Fee (0 $78.75 Filing Fee & O §78.75 Filing Fee &

{3 $87.50 Filing Fee.
Certificate of Status Centified Copy

Certificate of Status &
Certified Copy

Doc ID: ¢d19145a78b8b33f99c7 1feaa2b944i56 1e881cB



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
| Limble Solutions, Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Lnter name of corporatien: must include "INCORPORATED.” “COMPANY " "CORPORATION,”
"Inc..” "Co." "Corp.” "In¢,” "Co."” or "Corp.")

Ui name unavailable in Flurida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Delaware

3.
{Stale or country under the law of which it is incorporaied)

81-4312218
(FEI number, if applicable)
08/22/21

{Date of incorporation)

Ln

0.

(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)
~ 3290 W Mayflower Ave. Lehi Utah 84043

{Principal office street address)
3290 W Mayflower Ave. Lehi Utah 84043 ~
_ —
{Current mailing address. if different) - [
l"___
8. Nmimwe and street address of Florida registered agent: (P.O. Box NOT acceptable) (lr L
) Narihwest Regislered Agent LLC I
Name: 9 ¢ T N
y 7901 4th StN STE 300 )
Ortice Address: @
o
Si. Petersb .., 33702 2
slersourg , Florida
(City) (Zip code)
Y. Registered agent's acceplance:

Huving been named as registered agent and to accept service of process for the ubove siated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capucity. |

Surther agree to comply with the provisions of afl statutes relative 1o the proper and complete performance of my duties,
and Fam familiar with and accept the abligations of my position as registered agent.

7 b

(Registered agent’s signature)

under the law of which itis incorporated,

. Attached is a cortiticate of existence duly authenticated. not more than 90 days prior 1o delivery of this application o
the Department ol State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

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

Boc ID: ¢d18145a78b8b33f99¢7 1feaa2b944{561e881¢6



v IMRECTURS
V Chairman
ZIVice Chairman
TIhirector
President
JVice President
TINuerelary

Other

ZChaimman
IVice Chairman
JIhirector
IPresident
TWiee President
ZSeeretary

Z.Other

T3Chairman
“IVice Chairman
hirector
“ZPresident
TVice President
viSeeretary

Tihher

Bryan Chrisliansen
Name:

Address:

3290 W Mayflower Ave.

Lehi UT 84043

OTreasurer

{JOther

Name:
Address:
O Treasurer
Other
Caleb Frischknecht
Name:
Address:

3290 West Mayflower Way

Lehi UT 84043

CTreasurer

CJOther

E3Chairman
OVice Chairman
Obirector
OPresident
CiVice President
ClSecretary

JQther

COiChairmuan
OVice Chairman
DiDirector
OPresident
(OVice President
OSecretary

OOther

OChainnan

DO Vice Chairman
CiDirector
OPresident
¥IVice President
OSecretary

COther

Name:

Address:

D Tressurer

TJOther

Bryan Christiansen
Name:

Address:
J290 W Mayflower Ave.

Lehi UT 84043

OTreasurer

TOther

N Patricia Sagasiume
Name:

Address:
7901 4th St N STE 300

St. Petersburg FL 33702

CTreasurer

_JOther

fmportant Notice: Use an attachment wo report more thin six (6). The attachment will be imaged for reporting purposes only, Non-indexed
melividuals muy be added te the index when filing your Florida Department of State Annual Report form.

N

Fatriea Ja?a..}fwru

Signature of Director or Officer

Phe officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
he 15 aware that fulse information submitted in & document to the Department of State constitutes a third degree felony as provided for in

~RI17.155. F5,

i3

Patricia Sagastume

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

Doc ID: cd19145a78b8033f99¢7 1feaaZb944{561e881ch



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "LIMBLE SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

RESTATED CERTIFICATE, FILED THE FOURTH DAY OF MAY, A.D. 2021,
AT 89:42 O CLOCK A.M,

CERTIFICATE OF CONVERSION", FILED THE FOURTH DAY OF MAY, A.D.
2021, AT 9:46 C'CLOCK A.M.

CERTIFICATE OF INCORPORATION, FILED THE FOURTH DAY OF MAY, A.D.
2021, AT 9:46 O CLOCK A.M.

RESTATED CERTIFICATE, FILED THE EIGHTH DAY OF SEPTEMBER, A.D.
2021, AT 6:52 O CLOCK P.M.

RESTATED CERTIFICATE, FILED THE NINETEENTH DAY OF SEPTEMBER,
A.D. 2022, AT 10:15 O 'CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE TWENTY-

SIXTH DAY OF JANUARY, A.D. 2023, AT 10:50 O CLGCK A.M.

7

Qmm, W, Dulioch_ Secrwtiry of Slste )

Authentication: 203038141
Date: 03-30-23

5890915 8310
SR# 20231210664

You may verify this certificate online at corp.delaware.gov/authver.shtml




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID CORPORATION, “LIMBLE SOLUTIONS, INC.".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIMBLE
SOLUTIONS, INC." WAS INCORPORATED ON THE FOURTH DAY OF MAY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TQ DATE.

Qhﬂny W, Bullach, Secretary of Slxle )

Authentication: 203038141
Date: 03-30-23

5890815 8310
SR 20231210664

You may verify this certificate online at corp.delaware.gov/authver.shtml




