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COVER LETTER

TO: Régistration Section
Division of Corporations

. Chris Barker Consulting LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chris Barker

Name of Person

Chris Barker Consulting LLLC

Firm/Company

6529 E Voltaire Ave

Address

Scottisdale, A7 §85254-3953

City/State and Zip Cede

chrisbarker.che@gmail.com

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

For turther information concerning this matter, please call:

Chris Barker 480 737-2907
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amoumn:
0 §125.00 Filing Fee M $130.00 Filing Fee & O $t55.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy



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

N COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED 11ABIITY
COMPANYTU TRANSACT BUSINESS INTHE STATI OF FLORINA:

i. Chris Barker Consuliing, LLC

{Namc of Fureign Limiled Diability Company, must inciude “Linited Dbty Company. 1.1 G of 1181

It uaing unavaitable. enicr akermate nanx adupted tor die puoyase of tansacting brainess n Fonda, The aliomate nanse mus inclide “Lamited Laabeiny Company,” "L.L C.7or “LLC ™

4 Washington State 3 47-2232726
thunsdicion uder the law b winch foeogn himned labihi corpany s oranteed) {11 numibcr, 1l applreable)
i
e B iranswited Blsiness ot Flonds, 1 ponr 1 regastration )
I1Sex sections 605 U901 & 605,15 F S 10 detennine penalty fiamhin )
5 6529 E Voltaire Ave

6. 6529 E Voltaire Ave
1Strrer Address of Principal Oflice)

{Maling Addrecs) -
Scottsdale, AZ 85254 Scotisdale, AZ 85254

USA USA
7. Name and sirec] address of Florida registered agent: (P.O. Box NOIT acceptable)
— - . ‘
Name: COGENCY GLOBAL INC. = 3 -
_ TS o
Office Address: 115 North Calhoun Street, Suite 4 =3 -
= :
I N —
Tallahassee . Florida 32301 ;51 S o I .
1C0y) (i evde ) s ey i
Hegistered agent’s acceptance: PRSI -

Haviug been named as registered agent and to accept service of process for the above stated limited liability c@t}ﬁﬁ ) wxhie pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this caymy Ry, |

ﬁgﬂ:er agree
fo comply with the provisions of all statutes gelutive to the pro
repisteped agei.

complete performance of my duries, umg am fal@iliar with
aned accepi the abligations of my position T
Ll (51 TRT SEECETICY,
(lh‘p\lﬁngﬂil'\ W mdine

8. The name. titde or capacity and address of the person{s) who hasthave ruthority 10 manage is/are:
Title or Capacity: MName and Address:

Title or Capacity: Name and Address:

Authorized Person Christopher Barker

G570 E Voane Awe

Scotwa, A2 85754 -

(Lise attachmenis i necessary)

9. Arntached is a certificaie of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

iurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a ranslation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 th
wbmitted in a document 1o the Depanment of State constitutes o

J: Florida Statutes. 1 am awarerthat any false infarmation
gree felony approviged Jorh s 817,155, F.S.

ySuﬂ m-.m‘a.n( s cdfT S -"‘
& ) -/,;’; “‘///

Christopher Barker

Trped m pruied vame ot siynce



\Y Er

The State of Pashington

i
Secretary of State

1, KIM WYMAN, Secrctary of Statc of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE
OF
CHRIS BARKER CONSULTING, LLC

I FURTHER CERTIFY that the records on file in this office show that the above named entity
was formed under the laws of the State of Washington and that its public organic record
was filed in Washington and became effective on 11/3/2014.

[ FURTHER CERTIFY that the entity’s duration is Perpetual,
and that as of the date of this certificate, the records of the Seerctary of State
do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fces, interest and penalties owed to this state and collected
through the Sceretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary

of State for filing and that proceedings for administrative dissolution are not pending.

Date: August 29, 2017

UBI: 603-449-574

Given under my hand and the Seal of the Stare
of Washington at Olympia. the State Capital

i Ufprr—

Kim Wyman. Secretary of Stale

8.




