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COVER LETTER

TO:  Registeation Section
Division of Corporstions

The Capsule Consulting Group LLC

Name of Limited Lisbility Company

SUBJECT:

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 remum all correspondence concerning this matter to the following:

Rachel K. Gillefte

Name of Person

Rachel K. Gillette LLC

Firm/Company

103 E. Simpson St., Suite 200

Address

Lafayette, CO 80026

City/State and Zip Code

rachel@rachelkgillette.com

"E-mai] address: (10 be used Tor fLiure annual report nolilication)

For funther information conceming this matter, please call:

Rachel K. Gillette 303 | 665-0860

Name: of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for th
_B-$125.00:Fiting.

1oung:
$130.00 Filing Fee & \ [J$155.00 Fiting Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status | Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

S

April 20, 2015

JERM
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RACHEL K GILLETTE
103 E SIMPSON ST
STE 200

LAFAYETTE, CO 80026

SUBJECT: THE CAPSULE CONSULTING GROUP LLC
Ref. Number: W15000027186

We have received your document for THE CAPSULE CONSULTING GROUP
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such tities
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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) 245-6051.

Tammy Hampton
Regulatory Specialist {11 Letter Number: 215A00007784

www.sunbiz.org

Dhivician of Cornoratione - PO ROY 83927 -Tallahagene Florida 32214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOGR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
;. The Capsule Consutting Group LLC

TCCGLLC

(Name of Foreign Limited Lisbility Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.™)

(Tf name unavailable, eater altemate name edopred for the purpose of transacting business in Florida. The altemnsie name must include "Limited
Liability Company,” “L.L.C," or “LLC.™)

, Colorado

, 47-2856775
(Jun.sdlctton under the law of which foreign [imited Tiability ’
company is orgenized}

(FEI numnber, if applicabie)
4,

I

f

Drate first transacted business in Florida, 1f prior to registration.
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
s 1889 SW 3rd St
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Pompano Beach, FL 33069 ST
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{Miliing Address)

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

—OWNeT”
1889 SW 3rd St.

Pompano Beach, FL 33069

8. Attached is an original certificate of existence, no morg than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the w of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign lﬂnguage a}zan j
must be submitted)

slation of the certificate under oath of the translator

Jonathdn Gilinski

Typed or printed name of signee




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:

The Capsule Consulting Group LLC

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

TCCG LLC

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

Jonathan Gilinski
(Name)

1889 SW 3rd St.

Florida Street Address (P.O. Box NOT ACCEPTABLE)

|

|
City/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, | hereby accept the appointment as
registered agent and agree 1o act in this capacity.

Wrther agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and

accep! the obligations of my position as regcsiered agent as provided for in Chapter 605, Florida
Statutes.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

The Capsule Consulting Group LLC
is a Limited Liability Company formed or registered on 01/21/2015 under the law of Colorado, has

complied with all applicable requirements of this office, and is in good standing with this office. This
entity has been assigned entity identification number 20151040934.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/23/2015 that have been posted, and by documents delivered to this office electronically
through 03/24/2015 @ 11:12:33.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 03/24/2015 @
11:12:33 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 9134682.
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Secretary of State of the State of Colorado |
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Notice: { 1 5 Web site § igtely vali velive, However,

as an option, the issuance and validity of a cemf cale obmmed e!ecrmmcaﬂ) may be eslabl'uhed by visiting the Certificate Confirmation Puge of

the Secretary of State's Web site, ) i i i enlering the certificate’s confirmation number
the issuance of a certificate is mevely optiongl is . not

displaved on the certificate, and following the instructions displayed.

necessary to the valid and effective issuance of a certificate. For more informalian, visit our Web site, http://www.sos.state.co.us/ click Business

Center and select “Freguently Asked Questions.”

CERT_GS_D Revised 08/20/2008



