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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f(m;'r:uff} (opsu e C’;r*m.;pl Ll dbe D@u@ﬁ-(@ko[.g/kﬁ!:&

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Keistomon A 1‘4@6&;\3'

(Name of Person} - ‘%,
. e o
Kovsriwn  Cowse (fsneg Groep cic e 7 T
(Fim/Comphny) Zon L e
s '
o Bay 2853 05 % ©
{Address) t“,ﬂa’j’ -
A
Evercreen (o Foy37 2% <
o 7 (City/State and Zip code) %

For further information conceming this matter, please call:

76:57—/,&4 B. Hosar ¢ ?éé]ﬁzé—é&s?'/ﬁ@g-é_f{?"zlé?

(Name of Person) (Area Code & Daytime Telcph‘me Numtber}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FI. 32314

Enclosed is a check for the following amount:

{3 $70.00 Filing Fee iB/So?S.‘TS FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State N

July 17, 2008 v % S

KRISTINA A. HOGAN EASRRE

KRISTINA CONSULTING GROUP, LLC T %

PO BOX 2853 o, o

EVERGREEN, CO 80437 ‘o2 T
(0“?' 7 &

SUBJECT: KRISTINA CONSULTING GROUP, LLC %%

Ref. Number: W03000020388

We have received your document for KRISTINA CONSULTING GROUP, LLC
and your check(s) totaling $78.75. However, the enciosed document has not
been filed and is being teturned for the following corraction(s):

You've completed the wrong form.,

We are enclosing the proper form(s) with instructions for your convenisnce.
Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name” in your document. If you wish to register your fictitious
name, you may do so by iiling the enclosed application and submitting the
appropriate fees 1o this ¢ffice.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 103A00042057

T Lneaib

Division of Curporations - P.O. BOX 6327 -Tallahasses, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TDREGME‘SA FOREIGN

LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA; .); P
.-*,; o
1._ Kewstma Consclbime Growp, Lt Ty "/é”\ <<<\
{Name of foreign lintired liability company) ‘L%; ¢ o
) L . Pe)
2. Colornpo 3. ) g4 35—,_6?‘99 . “ff‘g«"f% 4'/
(Jurisdiction under the Jaw ol which foreign limited habzhty { FEI pumber, if applicable) ST
company is organized) - x{) ’%- ‘Téo
a7
4, Merember ab, 2000 5 o ,fﬁ‘j@;?n
{Date of Qrgantzation) (Duration: Y car ltmited liability company will cease to b
exist or “perpetual")
6. Noste o -
: {Date first transacted business i  Florida. {Sea sections 608 501 608 502 and 817 155 F S ) ’
7. 2FHy JSecuce Llave. e . N

Eu.mr‘gf,ree___r( ' Co £o4Y39

{Sireet address of pnnctpéi offi ce)

8. If Jimited liability company is a manager-managed company, check hereﬁ/

9. The name and usual business addresses of the managing members or managers are as follows:

Krl.sTi-.‘JA.. A QQSQN e

AFHS Dpruce lbave L L. . .
iergreed, Co go4 39

10. Attached is an original certificate of existerice, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (Aphotocopylsnotaooepiable, IFthe certificate is in a foreign language a
translation of the certficate under cath of the tenslator must be submitted) (54X~ pAZ-<aotey)

11, Nature of business or purposes to be conducted or promoted in Florida:
Dde.mhol -leﬁ-f—;nts e.%uprymdd" [EMITCORS I NTERED 1S
Qi'd —Tl Q. 4""0&— : : . U

Slgnatuvf? of a member or an authdrized representaiwe ofa member
{In accordance with scction 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)

KrisTs i A A /-/o:;.qar
o Typed or printed narde of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, )
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

. ) & 2
1. The name of the Limited Liability Company is: KA '3’,, -
i Ga T
Kri‘.‘)"f‘rd,f? C@Nﬁu-’f’_ﬂﬁi 6  Ero w o, L ?f’f"h 61{ (\’f“
Yyt
2. The name and the Florida street address of the registered agent and office are: L‘%,XE; ,%'
-~ L
. 2E %
Davio R, Fleicher FP.A4. _0%@
(Name) r =

941 £, Momeoz
Florida street address (P.O, Box NOQT ACCEPTABLE)

Nacksonv) ”Q Fl.. L2214
o (Cit{/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 16 act in this capacity. I further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 608, F.S.

(Signature)

$ 100.06 Filing Fee for Application

% 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 5.00 Certificate of Status (optional}



v 2
DEPARTMENT OF Z B
STATE LB T
CERTIFICATE iy S
UL J
e, o G
T F
nld
< ’% =
1, DONETTA DAVIDSON, Secretary of State of the State of Colorado, %% P
hereby certify that, according to the records of this office, ‘?793,

KRISTINA CONSUTTING GROUP, LLC o L
(Colorado LIMITED LIABILITY COMPANY )
File # 20001181018

was filed in this office on September 18, 2000 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to fransact business or to conduct its affairs within this state.

Dated: June 26, 2003 o

For Validation:
Certiﬁcate iD: 679847

To validate this certificate, visit the following
web sita, enter this cerlificate ID, then follow the
instructions displayed.

www.s50s.state.co.us/ValidateCertificate

"SECRETARY OF STATE




