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CREOZ7 (410} -
. ' COVER LETTER

TO: | Registration Section
Division of Corpordtions

seeer: 220 Glotal CanSuting  LLC

Name of Limited &iability Company

The encl osed "Application by Foreign Limited Liability Company for Authorization to Transact Businessin Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact businessin Florida.,

Please retum alf correspondence concerning this matter to the foll owing:

Ramed M Nenkir e

Name of Person
220 lnka! nn? iy LLC
mnfCompany :
26846 Tnege el Lnah St
Address
Exteen, TL 22428 o wm
City/State and Zip Code it &
Cienae . 2 N
E-rmail report notm cation -l
For fusther nformation concerning this matter, please call: "_” IL 2
, NZINNG 2 (old , H54-7700) S5 @
Name of Person Area Code & Daytime Tel ephone Number i
MAILING ADDRESS: STREET ADDRESS:
Division of Corpordtions Divison of Comporations
Registration Section Regigration Section
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
r $160.00 Filing Fee, Certificate

}l $125.00 FilingFee 1 $130.0C FilingFee& 1 $155.00 Filing Fee & .
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESSIN FLORIDA

IN COMPLIANCE W TH SECTION 608503 FLORIDA STATUTES THE FOLLOWING 1S SLBMITTED TO REGISTER A FOREIGN

LIMITED LLABILITYOQOMPANY TO CTBUSNESS INTHE STATE OF ALORIDA:

w220 Glomd (pnsoHhing., LLC,

(Name of Foretgn Limited lenhtyComparU must mci,ude Limited Ciability Company,” "L.L.C.7 or "LLC.")

(If name unavalable, enter altemate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternae name. The altemate name must include “ Limited Liability
Company,” “L.L.C” “LLC.")

2_ O s Z1-4131227
(Junsdictlon under the [aw of which foreign limited liability {FET number, if applicable)
company is organized)
4 Z]21701] 5 Pegpeid
) (Date of Organization) (Duratlon Y ear Ilmlted I|ab|l|ty company will ceaseto
exid or “perpetua”)

6 \ope 2820

atefrsttranactedbuanmln Florida, if prior to :slrau‘.mn?y
(Seesectaonssoa 501 & 608,502 F.5. to deterrmnepen ty liability)

7 200410 Toeee Del 1440 N
Esteod  FL 22020

(Stred Address of Principd Office)

;

8 If Ii'mited liability company is a manager-managed company, check here [E

LE ﬁ LS 4SBT

9. The name and usual business addresses of the managing members or managers are as follows,, - ,ﬁ
AnJ‘
ame 08 hotieed S Adares i

(

thejurisciction undar thetaw of whichit isorganized (A photooopy isnot acogetable If the certificateisin a foreignianguece a
trardation of thecertificate urder oath of thetrand abor must besiomitted )

11. Nature of business or purposes to be conducted or promoted in Florida (\Oﬁfﬂrﬂ

Comgoee. ngoqmrnunm LPAER

Slgnefure of a meper or an authorized representative of a memiber.

(I n accordancewith section 608.408(3), F.S., the execution of this document constitutes en affirmalion under the
penalties of parjury tha the fads stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree fel ony as provided for in $.817.155, F.S)

- Eichned M \enkind \e.

Typed or printed name of signee

10. Attrhedlisancrigird oartificateof exigenas no morethen 90 daysald, duly autherticated by the offidal having cLstody of recordsin



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 SUBMITSTHE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATEOF FLORIDA.

1. The name of the Limited Liability Company is.

270 Gl fanl )iim oL

If unavailable, the alternate to be used inthe sl:ateof Floridais

2. The name and the Florida street address of the registered agent and office are;

-

A LA

onaed S@ﬂbi’i“\ AP EO N =

(Name) %i o= -

Ny P S

70040 Toeee D2l Lagal+ el owm
Florida Street Address (P.O. Box NOTACCERTABLE) HE S
T e

EXHRO

FL | %8‘q 28

City/SateZip

Having been named asregistered agent and to accept sarvice of process for the above Stated fimited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agrees to act in this capacity. | further agree to comply with the provisions of all
statutesrefating to the proper and complete parfor mance of my duties, and | am familiar with and
acoept the obligations of my position asregistered agent as provided far in Chapter 608, Florida

Satutes

i(i/ /%gfé)éd

$ 100.00
$ 25.00
$ 30.00
$§ 5600

Flling Fee for Application
Dedgnation of Registered Agent
Certlfied Copy (optlonal)
Certificate of Status(optional)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Jon Husted, do hereby certify that | amthe duly eected, qualified and present
acting Secrefary of Sate for the Sate of Ohio, and as such have custody of the
records of Ohio and Foreign business ertities; that said records show 320
GLOBAL CONSULTING, LLC, an Ohio Limited Liability Company, Registration
Nurmber 1995428, was crganized within the S&ate of Ohio on February 4, 2011,
iscurrently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 13th day of September, A.D.
2013.

o fons

Ohio Secretary of State

Validation Number: 201325600576



