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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CS3 CONSULTANCY CORP

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate 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 matter to the following:
SAM KURIEN

Name of Person
CS3 CONSULTANCY CORP

Firm/Company
782 SILVER CLOUD CIRCLE. APT 200

Address
LAKE MARY, FLORIDA 32746

City/State and Zip code
SAMKURIEN@CEES3.COM

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

For further information concerning this matter, please call:

SAM KURIEN at ( 719 ) 3606993
Name of Person Area Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING 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

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fee & ] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Augqust 23, 2024

SAM KURIEN
782 SILVER CLOUD CIR APT 200
LAKE MARY, FL 32746

SUBJECT: CS3 CONSULTANCY CORP
Ref. Number: W24000119723

We have received your document for CS3 CONSULTANCY CORP and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In section 6 there needs to be a principal address. Please have an officer or
director sign the last page of the document.,
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.

Tracy L Lemieux
Regulatory Specialist ll Letter Number: 524A00018967

SEP 09 2024

www sunbiz,.org

MNivicinn of Carnoratinrie - PO BROY 8227 “Tallahacses Florida 29314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION,"
"II'IC.." "CO(." "Corp." u[nc‘u "Co.“ or "COrp.")

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

COLORADO, USA

2. 3.
(State or country under the law of which it is incorporated) (FE! number, if applicable)
N ¥ /22/2020D 5.
{Date of incorporation) (Date of duration, if other than perpetual)

o FEH0 Yo <307 ThoRNMBULY (2AYy, (OLoRADG SPRIWGS, (O F=722

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.130! & 607.1502, F.S., to determine penalty liability)

1 G307 ThornRuRY WAy, ColORARO SPRINGS (0 P2
(Principal office street address) i

‘?'jglf STryer Croun CIRLLE, oo, LA-(QQLM@}?KEZ’]L{L
<D

(Current mailing address, if different) '

[t B
-0
] B
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) et : -
= 42
Name- SAM KURIEN = :j
4 - ®
- 782 SILVER D CIRCL : .
Office Address: § CLOUB CIRCLE 72,00 5
LAKE MARY, L, 32746 -
. Florida
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and te accepi service of process jor tite above staied corporation af the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am famitivr with and accept the obligations of my position uy registered agent.

(Registered agent’s signature)
10. Auached 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 law of which it 1s incorporated.

11. For initial indexing purpeses, list names, titles and addresses of the primary officers andfor directors [up to six {6) total|:



A. DIRECTORS

E1Chairman

O Vice Chairman
ODirector

O President

W Vice President
OiSecretary

OO1her

JChatrman

O Vice Chaiman
ODirector

O President

& Vice President
DOSecretary

O Other

O Chairman

O Vice Chairman
DDirector

O President

B Vice President
CiSecretary

ClOther

VA

AsonN LIpStomiE

Name;

104 PENTRO PATH
Address:

GEORGETOWN, TX 78626

JASON LINSCOMBE

O Treasurer

O0Other

;\7[0#-(;_}2:—(._ é)ACHE‘-'O\J

Name:

6609 N B2 AVE
Address:

GLENDALE, AZ 85303

RACHEL EACHEN

O Treasurer

OOther

MONTY WINTERS

Name:

301129, HIGHWAY g
Address:

TECUMSEH, OKJ 74873

MONTY WINTERS

¥ Treasurer

OOther

{Chairman

O Vice Chairman
ODirector
OPresidem

W Vice President
OSecretary

O0Other

O Chairman

O Vice Chairman
DDirector

O President

B Vice President
O Secretary

COther

O Chairman
OVice Chairman
ODirector
OPresident
OVice President
OSeeretary

OOther

Name: @A—{L‘}- ROAERTS

4940 NINA COURT
Address:

COLORADO SPRINGS, CO 80916

CARA ROBERTS

O'lreasurer

DOOther

Eral

<RTS RICKERT

Name:

6381 SPROUL LN
Address:

COLORADO SPRINGS, CO 80918

KRIS RICKERT

O Treasvrer

OOiher

Name:

Address:

O Treasurer

O Other

lmportant Netice: Use an attachment 1o report more than six (6). The attachment will
individuals may be added 10 the index when Ailing your Flogda DLDdI‘lIan ol St

h for reporting purposes only. Non-indexed

:port form,

I-- ’

Signature olTnuor or Officer

The 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
she is aware that false informarion submitted in a document 1o the Depariment of State constitutes o third degree felony as provided for in
s.817. 155, F.8,

SaAm kurzend REGISTEREDP AcENT

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

13. !




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

[. Jena Griswold | as the Secretary of Staic of the State of Colorado, hereby certify that, according to
the records of this office, the attached document is a true and complete copy of the

Report

with Document # 20241859514 of
C'S3 Consuliancy Corp

Colorado Corporation

(Entity 1D # 20201807293 )

consisting of 2 pages.

This certificate reflects facts esablished or disclosed by documents delivered to this ottice on paper through
08/14/2024 that have been posted, and by documents delivered to this office electronically through

08/16/2024@ 13:45:14.

I have affixed hereto the Great Seal of the State of Colorado and duly gencrated, executed, and issued this
official certificate at Denver, Colorado on 08/16/2024 (@ 13:45:14 in accordance with applicable taw. This

certificate is assigned Confirmation Number 16303857

e il
grwu;dm%

Secretary of State of the State of Colorado

LA RS AT R AR S R RS TR R AR IR SRR RN '*QE"d Or CCI’!H.]C(][L‘"*"*"*"*‘“*-a'"‘""“'*”""'*"“"
Nuotice: A certificare issued electronically from the Colorado Svceretary of State’s website is fidly and immediately valid and effective.
However, as an optivn, the issuunce and validity of a certificate wbtained elecironicatly may be established by visiting the Validute o
Cernficate puge of the Secretury of State's website, https:fwwweoloradosos.govhiz/CertificateSearchCriteria.do entering the certificate s
confirmation number displayed on the certificate, and folfowing the instructions displayved. Confirming the isswance of a certificate s
merely optional and Is_not necessary w0 the valid and effective ivsuwance_of @ _certificate. For more informartion. visit our website,
https:www,coloradosos.gov click “Businesses, trademarks, trade names " and select “Frequently Asked Questions.”




