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COVER LETTER

TO: Registration Section
Division of Corporations

sumseer: MACHOX (onsutining LWL.C

Name of Limitet!‘tiﬁ‘nility Company

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

Please return all correspondence concerning this matter to the following:

e CaSNoN

Name of Person

\Q \ AN C

Firm/Company

2CO <. D@@Qé A Sie 10
Cral pakes gL 33134

ty/State and Zip Code

a cosye on(@ Ccoske\one\ tern

E-mait address: {to be used for future annual report notifidation)

For further information concerning this matter, please call:

ACOU T (oSNNS o IRxke) 20 - X120

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building e
Tallahassee, FL 32314 2661 Executive Center Circle - .,
Tallahassee, FL 32301 3y “i!
P et -
Enclosed,is a check for the following amount: B S
$125.00 Filing Fee (O3 3130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate ;'
Certificate of Status Certified Copy of Status & Certified Copy~ ..
‘_'l ["\‘} -
£~

o



APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0
TRANSACT BUSINESS IN FLORIDA

IN CCPAPLIANCE 3WITH SECTION 05,0902 FLORILM STATUTES, THE RILOWING IS SUBMITTED 10 REGISTER A
FOREHEN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. NICAH R Conmsu \’\':i%!ﬁgg e e
{Foie of Forclgn Linvted Liability Coinpany; mudst nieTade ™1, Tmyted TiabiTity Compeny, "L Lo of TTAL.“3

(1 vame vnavailahie, enter sbieotato aame mbopied for ife purposs of lfumu;g b;umegs ) i’lx;';c;a. The al!t'mxtc nan el 'mnh;;;':i;imim
Lizhitity Company,” "L LG ar *LLEY

2. Dewawise .

[Fsedictton s thw bw of which Fore i e Sy " OV sumber, {fapplicable} .__.
caipany i orgoaiced)

4. Nj_k

{1 Vate hiat friniscted busingss i Flars Tt 1o tegetiatun, )
1508 nocirns G5 0504 & 6030005, F.5. o determing pensity inhiity)

5 0SAS . CoWinS pANe. FH10) .

.}:uqml.ﬂgmm,_mﬁﬁ}g;o ——
6. 2000 S 00.0\0L PO S S\O
CexQ\__nmes, Fu 33139

(Mnling Address) . i e o

7. The namg, title or capaeity and address of the person{s) who hasshave nuthority to mumage isfare;

AAJeXAALE Qe Tava es (s Sanit S = Harcoes
oSS COMAS AVE # \BDY
Miami Beoacth, BL 33140

B. Attached is an original cortificate of exastonce, 5o more than 90 days old, duly nwhenticated by the offwial
having cugtody of reeords i the jurisdiction under the Inw of which it is organized. (A photocopy is nof

ncceptuble, I the certificate is in o forcign language. sarenstation of the certificate under oath of the transhior
maust be submitted) h
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" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 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:
Victriw Consuwvniog, LC

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:

s LLC

(Name)

S G & SO

Florida Street Addfess (P.0. Box NOT ACCEPTABLE)

Coral (s e N FL  R2R31 34
V7 CityrState/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, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Starutes.

0
Filing Fee for Application r:;
Designation of Registered Agent o ~
Certified Copy (optional) o

Certificate of Status (optional)




- Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY

"VICTRIX CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW,

AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2015.
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1\ leffrey W. Bullock, Secretary of State
AUTHENTVCATION: 2126750

5656737 8300

150209851

You may verify this certificate online
at corp.delaware.gov/authver.s

DATE: 02-18-15



