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COVER LETTER
TO:  Registration Section
Division of Corporations

SURJECT: ABLISS CONSULTING INC

Name ot corporation - must include sutfix
Dear Siror Madam:
The enclosed “Application by Foreign Corparation for Authorization w Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing”™ and chieek are submitted to register the

above refurenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

CARLTON LEAR

Name of Person

ABLISS CONSULTING INC

Firm/Company
15 ECPINE ST Uit 710

Address

Orlando. F1. 32801

Citv/Saw and Zip code

infod@ blisstull-life.com

L-mail address: (to be used tor tuture annual report notification

For further information concerning this matter, please call:

Carlton fear 613 431-1821
at(

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scection
Division of Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2413 N. Monroe Street, Suoite 810 Talluhassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
U £70.00 Filing Fee @ $78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee.
Ceruificate of Status Centitied Copy Certificate of Stas &
Certified Copy



© APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDAL

ARLISY CONSULTENG INC

(Enter name of corporstion: must inclade “INCORPORATED.” “COMPANY.” ~CORPORATION
“lne Col" "Corp” Mne” TCol” ar tCorpl”)

ABLISS CONSUBTING INC

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

Wi iming o AU-3A23388
2 3.
{State or country under the law of which it is incorporated ) (FLED number. it applicable)
03-17-2022 _ Perpetuad
hE
(Daw of incarporation) (Date of duration, il other than perpetual)
NFA

6.

( Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. o determine penalty liability)

7 HES EPINEST  Umic 710 Orbando, FIL 328G

(Principal office street address)

Same as ahove

(Current mailing address. if ditterent)

8. Name and street address of Florida regisiered agent: (P.OL Bax NOI aceeptable)

Danael Karlsson
Name:

.- S5 ¢ PINE ST unit 711
Ofthice Address: l

Orlande Lo 32801
- Florida

(Litv) (Ztp code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all suniutes relative to the proper and complete performance of my duties.
and L am familiar with and accept the obligations of my position as registered agent,

e

(Registered agent’s signasure)

10. Awtached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate reconds in the jurisdiction
under the Lvw of which it is incorporated,

'L Forinitial indexing purposes. tist names_ titles and addresses of the primary officers and/or directors [up to six {6) wital]:



AL RIRECTORS

_y . Cirfion lear
CIChairman Nime:

OChairman
o o 5 e PINEST. umit 710
CIvice Chairman  Address:

N
CIvice Chairmtan Address:
) Orlando. FE 32804 .
CDirector CiDirector
| resident CiPresident
CIVice President CI%ice President
Clseeretary O Treasurer CISecretary C Treasurer
Oinher CiOther Ocnher COther
o , Danael karlsson o ]
CIChairman Name: OChairman wamwe:
. _ 415 e PINE ST, unit 710 e
OVice Chairman  Address: COVice Chairman  Address:
Orlando. FL 32801
ODircctor O Director
OPrestdent OPresident —
W Vice President LIVice President 1
|
1
CESecretury O Treasurer OSceretary C
il ©~2
dOther ClOther Oinher OOther o
OChairman e T Chairman Name:
OVice Chairman  Address; OVice Chairman  Address:
O Director OIDirector
D President O President
OVice President OVice President
OSeeretary (T reasurer O seeretary CTreasurer
OOnher CiOther COther

Otnher

ygig:mhm-’of' Director or Officer

s.SEZ LS5 F.S.

[he ofticer or director signing this document ¢and whe is listed in number 11 abov

) aftirms that the tacts stated herein are true and that he or
she is aware that false infurmation submitied in a document 10 the Departiment of State constitutes a third degree felony as provided for in
3 LCarlton-tear-Ownerfmanaging member
.

O Dol Konlssan oy eamin

{Tvped ur printed name and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that

according to the records of this office,
ABLISS CONSULTING INC

IS a
Profit Corporation

formed or qualified under the laws of Wyoming did on March 17, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001092713.

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.

I 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 20th day of June, 2025 at 2:40 PM. This certificate is assigned ID Number 086254333.

(et ) Frmy

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cenlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certilicate




