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! COVER LETTER

TO:  Registration Section
Division of Corporations

REDBARON CONSULTING, LLC

SUBJECT:

Name of Vimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida..

Plense return al) correspondence concerning this mattsr to the following:

Shawndale Strite

Nam¢ of Person

Northwest Registered Agents Inc

Firm/Company

906 West 2nd Ave., STE 100

Address

Spokane, WA 99201

City/State and Zip Code

forms@licagent.com

E-mml address: (1o be used for future anaual report notification}

For further information concerning this matter, please call:

Shawndale Strite L D09 768-2249

Narne of Contact Pergon Area Code Daytime Telephone Number
MAILING ADDRESS: TREET :
Division of Corpomations Division of Corporatians
Registration Section . Registration Scetion
P.O. Box 6327 Clifton Building
Tallahasses, F1.32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Pee [0 $130.00 FilingFee & O $155.00 FilingFee & 01 $1060.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Staws & Certificd Copy
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AI'TLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
1. REDBARON CONSULTING, LLG )

(Name of Foreign Limited Liability Company; must tnclude *Limited Liability Company,” "LL.L.C.” ot “LLC.™)

(If name unavailable, enter alternate name adopted for the pumpose of transacting business In Floride. The aiternate name must inclode “Limited
Liability Company,” “L.I..C,” or “LLC.)

» 1€Xas

(hurisdiction under the Jaw of which farelgn limited Tiability
campany is organized)

(FET numoer, iT applicable}

T

{T>ate first transpcted husiness in Floride, if prior (o registration.)
(See sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5. 3030 N. Rocky Point Dr., STE 150A R
Tampa, FL. 33607 =

HY 1T
P

.‘
A
Y]

{Succt Address of Principal OfTice) - o
. PO BOX 335
Keene, TX 76059 R
(Mailing Address) *

7. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:

RONNIE F MOLLER JR PO BOX 335 KEENE TX 76059
NISCAH G MOLLER PO BOX 335 KEENE TX 76059

8. Attached is an original certificate of existence, no mere than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

2 e

Signaturc of an suthorized person
(In aczordance with scetion 605.0203, F.8., the execution of this documont constitutes an affirmation under the penaltics of perjury that the facts siated herein are true, T
am awars that any false information aubmitied in & document to the Department of State constitutes & third degres felony as provided for in5.817 153, ¥ 8.}

must be submitted)

Ronnie F. Moller, Jr
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

i REGISTERED AGENT/REGISTERED OFFICE

13IZIAGAQA7TRO Frarm: Den Keen

: PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA

' STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

REDBARON CONSULTING, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

Registered Agents Inc

(Name)

3030 N. Rocky Point Dr., STE 150A

Florida Street Address (P.O. BoX NOT ACCEFTABLE) " -7
Tampa o 33607 e
City/State/Zip E:'»'} Lon

& o
=T R

Having been named as regisiered 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 10 act in this capacity. 1 further agree to comply with the provisions of all
starutes relating to the proper and complete performance of my duiies, and Iam familior with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, Florida

Statutes.

Y

(Signature)

$100.00
3 25.00
$ 30.00
$ 5.00

Filing Fee for Applicstion
Designation of Registered Agent
Ceriified Copy (optional)
Certificate of Status (optional)
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Nandita Berry
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

|

I

| |

( Corporations Section

Office of the Secretary of State

; Certificate of Fact

The undersigned, as Secretary of Stute of Texas, does hereby certify that the document, Articles Of
Organization for REDBARON CONSULTING, LLC (file number 708964122), a Domestic Limited

Liability Company (LLC), was filed in this office on May 18, 2001, -

It is further certified that the entity status in Texas is in existence,

In testimony whereof, [ have hereunto signed‘ my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on Fanuary 10,2014,

wmmmmresctrecmeeeme—— Nandita Bty —— — e
Secretary of State

Come visit us on tha intarnet at hitp:.fwww.sas state. tx, uy’
Dialk 7-1-1 for Reday Services

Phone: (512) 463-5555 ‘ Fax: (512) 463-5709
TID: 10264 Docutmen(: 524057680003

Prepared by: B05-WEB



