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TO: Registration Section
Division of Corporations '

COVER LETTER

suBJECT: __ Mibuen Qm&o\\’w\q y LLC
¥'" Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate ol
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following:

tnad Clivyen

Name of Person

_Q,l'-_b»m Q,ensu\’fm% LC

Firm/Company

115 N Crampiens Wiy, Unit 414

Addrcss

_GY Augustune , Bl 52000

City/State and Zip Code

Miooren, Conguinng @ g\ Covn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ol\ﬂ‘ad Q\.\\)\)f\f\ at ( %“9 } 590“0’6(93

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL. 32314 2661 Executive Center Circle

Tallahassece, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee A $130.00 Filing Fee & [0 $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Mibuen Congulting , LLC

{Name of Forcign Limited Li#bility Company; must include “Limited Liability Company,” "L.L.C.,"ar “LLT.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L..L..C.”" or “LLC.”)

2. Migsovry 3,
(Jurisdiction under the law of which foreign limited liability {FEI number, if applicable)
company is organized)

4. QgtﬂeSr 1. , 7..0\5

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to delermine penalty hability)

s. 1S N (‘,\nwxal ,Und 414
G F\-\J%Ug\rme. , FL 220970

(Street Address of Principal Office)

6. W\BD N F,hj.m‘nms_unxg Uk ML
oYy M%\mhm FL 32092

’ (Mailing Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: (NMd Efnbs)[w
Office Address: “5 N f;ﬁ}memﬁs SNB:} ) UN" _L‘H

St Pmoi\v)sh\r\?. , Florida __ 32092

(City) (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my poesition as registered agent. W %—_\
W

(Registered agent’s signature)

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

Bz Clibuen , Mewbper

‘A

9. Attached is a certificate of existence, 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. (Il the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

W%’"\

Signature of an authorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

_ Mmad Nouen

Typed or printed name of signee




Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Cliburn Consulting, LLC
LCI307058

was created under the laws of this State on the 16th day of April, 2013, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 25th day of
November, 2015.

Centification Number: CERT-11252015-0059

K

(0FH r I3 T E3HELS A%
%Is. IO S h) ‘ i ¥ n} it s
‘I:, 6 i Q - o

R R

|

0




