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COVER LETTER

TO:  Registration Section
Division of Corporations

. e Outtliers Consutting Solutions. Ire.
SUBJECT: ; )

Numue of corporaiton - must inciude cuifiy

Dear S or Madam:
The enclosed “Application by Forcign Corporatron for Awthorization o Tiinsact Business in Florida.”

“Uentificate of Existence,” or “Certificate of Good Standing™ and check are submitted o register the
abuve referenced forcign corparation 1o trunsact business in Floida,

Please return ali correspondence concetning this mattes to the fullowing:

Samantha Jackson

Name of Person

Moty Corporate Services, fie,

Firm/Company

Addiess

Muesa AZ 83208

(,'ir};:-f\‘[ulc and Zi[::ndc

mesmfaencialagmaii.com

For further information concerning this matter, please call:

Saimantha Jackson 720 JIRRASG
s ) R _

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Mvision of Corporations
The Cenure of Tallahassee PO, Box 6327
2415 N Monroe Strect, Swie 310 Tatlahas<ee, FEO 32314

Tatlahassee, FL32303

Enciosed is a check for the following wmount:
Please make check payable 100 FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec Ol 87875 Filing Fee & @& $78.78 Filing Fee & O 58730 Fiting Fee.
Certificate of Status Cuertified Copy Certificate of Status &
Cerufied Copy



11/11/2024 04:2] PX J0:19306176383 FROM: 4807713338 Page: 1

RaHoo03123495%3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IV FLORIDA

IN COMPLIANCE WITH SECTION 6071505, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 70
REGISTER A FOREIGN CORPORATION TV TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Outiters Consalting Sulutions, [ne.

tEnter name of corporation; must include IN((JRJ’J{TIT])—_-(TR{“P\T\_&___f(JRPHR,\TEU'\ )
“lne" TCol" "Corp,t Mine” Co e TCarp

{If name upavailable in Florida, enter alternaze corporate name
5 Morth Carolin

adapled Lor the purpove of transaciing business in Fiorida)
PR ERKETATI

.

h
{State or country under the law of which 1 incorporated )
Aprti LR, 2014

1 number, i applicable)

AR
(Date of incorporaion

(Date of duration, if other than perpetual)

{Date Grst transacied business in Flarida, i pror (o registration) o
(SEER SECTIONS AD7.1500 & 6071502, F.5.. o detennine penalty Habiliny)

5 RS Metio PRy Ste 200 Fort Myers FL 13016

(T incipal urtice street address)

S, B
U
o ) o —m =
r¢Current inziling address, i ditierent) r;-&;«. =z "ﬂ
soo
;5: . — wam—
-
s nName and street address of Flonda repistered agent: (P.O) Box NOYL acceprable) £ :
Shifan Paciam Mo =g [ | l
. . darixar T e
Ndme: e L -, = { 3
—_T
o =
. 4415 Mean Prowy Ste 208 gl S i
Office Address: . o ST
. i =18 )
Fort Myers I % L 1 :
. } o hwda
1y (Zip codad
4. Registered agent’s acceptance:

flaving been named as registered agemt and to accept scrvice of process for the above stmied corporation at the place
designated in this application, I hereby accept the appointment us vegistered agent and ayree to act in this capacity. |

further agree to comply with the provisions of all stutatex relative to the proper und complete performance af my duties,
und §am familiar with and accept the obligations of my position as registered ggent.

{ Reyistered apent's siunature)

M. Atiached 15w certificate of eadstence duty authenticaied, not more thar 90 davs prior to delivery of this application
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

For it indexing purpeses. Tist s, Blies and addresses ol the primay oificans andfor dneelors [up 1o sis (6) wial}

R T T T s N e s .|
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, Shilan Pashum
Namw: e e |.JChairman Naine
. 1S Moo Plowy Ste 200
fon Cletirmeass . - .
EViee Chanman Address: __ -~ EViee Cliarman Addieas: e o
i Fort Myers B 330016
W nzcclon e e o I L Direeior o o
™ Prosiden; cIlresideny
NeePresecery Ve Prosidens
 Sooretan B reasurs _ISearetary ¥ reasurer
bgher e ithher e [ 10sher e VOthe: o
- T ey T T
AR -~
ol T\
rJ ¢ ). 1-
w2 8 =
CChamnan Name: e — !Chanman N = o (
e wMhamma Namwer ST -
LoVice Chademen Addresse _ CWViee Chatrman Address L -0 .
SSEMENE S O
Py . - . i
L Iirecior ~ e e sAlhrecio: :‘ & £
D%
- =i
Lo Presdens L [0 res:demt _ e IN ~
SNwe Meseders _ e LIVaiee Mesademt e —
L Secietary ZFlicasarzr CISecretary o Trensurer
Cotnher e ther Clher o { Giker e .
L. Clisnnan N __ e LlChainran Nome: S
oVaer Clhrmiers Addiess: Chvice Craamen Address: e ——
[ Tvaieclor e R Tiecion [, ———— e i ateime
I Tresiem R A : I IPesidens I [
[ ice President e e i Civice Presidem
[ZSecectary [¥treasurer
I thher

Citithea

individuat

ny e addcv 1w lhc index when liking your

[C1Scerciary

ot
i Hnher

[reasurer

| -Chlver

Intida Department of State Anneat Report iomm

bapormant Notice: Use an attachmet (0 repoit mate thae six (0), The attaclunent with be imaged for reporting purposes osly, Non-indexed
13
f
o Q/ b ;{Ml A

SRITIAS LS.

Shilan Parham, President

(Typed o praned simme and copacity of petson signine spphication}

N N P W

Swenuiure ol PDiecton or OHI\.L"

Phe otficer or director signing this docwsent fand who is listed iy oumber 1T abover atfims that the facts stated Berein are teue and that he o1
i

she is anare tha Talse information submitied in o document W the Departmeni of Sudic constitutes a third depree felony as provided ton in



il711/2024  04:21 P¥ . TO:18506176383 FROH:4807713338 Page: )

PO II3q55 3
NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I ELAINE F. MARSHAILL, Sccretary of State of the State of North Carolina, do
hercby certify that

OUTLIERS CONSULTING SOLUTIONS. INC,

18 a corporation duly incorporated under the laws of the State of North Carolina,

having been incorporated on the 18th day of April. 2019, with its period of duration being
Perpetual.

[FURTHLER certify that, as of the date set forih hereunder, the said corporation's
articles of incorporation are not suspended for faifure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissotved for
fatture to comply with the provisions of the North Carolina Business Corporation Act;
that 1ts most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this centificate.
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INWITNESS WHEREQF, | have hereunto set
my hand and affixed my oflicial scal at the Cily
ol Raleigh, this 1{hh day of November, 2024,

- . .- . Secretary of State
Ceniifications 121401745-1 Referenced 22012007 Paper | of | .
Verify this centificate online at hups.Awww sosng_eoviveriication




