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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2017

MARY MACLEAN "‘
501 N ORLANDO AVE
STE 313-306 Sl
WINTER PARK, FL 32789 =

21:2 Hd h- ¥4V 1102

SUBJECT: TITAN CONSULTING & INVESTMENTS, LLC
Ref. Number: W17000024982

We have received your document for TITAN CONSULTING & INVESTMENTS,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Octavia | Simmons
Regulatory Specialist I Letter Number: 217A00005599

www.sunbiz.org

MNivicinn onf Cartaoratinme - PO BROY 2297 _Tallahacean Flarida 29914



COVER LETTER

TO: Registration Section
Division of (orporations

Tuan Consulting & Imestments, LU
SUBJELT:

Name of Limited Liabifnty Company

The enclosed " Applicatian by Foreign Limited Lishility Company for Authonzation to Transact Business in Flonda,” Certificate of
Existence, and check are submirted to register the ahove referenced forcipn limited hiability company to transact business in Florida..

Please return all correspondence concemning this matter 1o the following:

Many Ann Macl.ean

Name of Person
‘Tnan Consulung & Investments, 1.6
Fam/Comparny
D170 Tree Swallow Dnve #1240
Address
Winter Sprinas, FL 32708-2826 ‘
Ciny/State and Zip Code

‘TitanConsultingandnvestments & pmatkcom

E-may address: {10 be used tor fisture annual repart noufication)

For further informuation concermng this matter, please call;

Mary Ann Maclean 07 434-1821
at )
Name of Contact Person Arca Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Excoutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
USI12500Filmp Fee  TI$130.00 Faling Fee & O $155.00 Filing Fee & M $160.00 Fifing Fee, Certificaie
Ceruficare of Starus Centified Copy of Status & Cernfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TC TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

. Tian Consulting & tvestments, LLC

(Nmne of Forcign Limited Liability Company; must include *Limited Liahility Company,” "L.L.C
litan Consultanis & Investments, LLC

or "LLC)
Liahility Company,” “L.L.C

(I name unavailable, enter alternate nume adopted for the purpase of tmnsacting business in Flarida. ‘The aliernate name must include “Limited
L or "LLCT)
3 State of Wyoming

3 81-2688059

(Junsdu.lum under (he Taw ol which Toreigzn Tiited Tiability
compiy is organized)

4. N/A-Noue Yel

(FET number, iF applicable)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.5_ 1o determine penalty liabikity)
3030 N. Rocky Point Drive, Ste.150A

Tampa, FL 33607

(Strect Address of Principal Ollice}
o 170 Tree Swallow Drive ¥120
Winter Springs, FL 32708-2826 !
{Mailing Addicss) o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable} y
Nome: Registered Agents, Inc. -
S oyt 3
Office Address: 3030 N. Rocky Point Drive, Ste.150A
‘Tampa

3

Florida 33607 e
(City) {7Zip code)

Registered agent’s aceeptance

Having heen 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 appoiniment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statufes relative to the proper and ¢t

>

i le
accept the obligations of my position as registered agent,

rformance of my duties, and 1 am familiar with and
-

(Repistered agent™s signaturc)

Flee name, title or capacity and address of the person(s) who has/have athority to wanage isfare

Mary A MacLean, Manager Member, 1170 Tree Swallow Drive #120, Winter Springs, FL 32708-2820

Y. Attachied is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody ol records in the
Jurisdiction under the Taw of which i is organized. (Ifthe certificate is in a foreign language, o translation of the centificate under oath
ol the ranslator must be subimitted)

7’7/44«444«_, o L

e (W) ;—-..__,r
Signature of an amhoru'u] person

This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware thal any lalse information
Mary Ann MacLean

submitted in a document to the Department of Ste constitutes a third degree felony as provided for ins.817.155. 1.8,

Typed or printed name of signee



- L]

STATE OF WYOMING
Office of the Secretary of State

1, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Titan Consulting & Investments, L1LC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 18, 2016, comply with alf applicabie

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000715054.

This entity is in existence and in.good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of March, 2017 at 12:47 PM. This certificate is assigned 022635316.

ecre of $ate

Notice: A certificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp://iwyobiz wy.gov and following the instructions displayed under Validate Certificate.




