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) COVYER LETTER

TO: Repistration Scction
Bivision of Corporations

sussier: GOVl dm e Sl A

Lo e

Nume of LimiredAubitity Company

The enclosed ~Application by Foreign Limited Linbility Canspuny far Authoriztian to Transset Bustness m Florsda.” Centificate of
Existence. znd cheok are submitted:to register the abuve referenced furvign limited liability company 1o tmact business i Flonida.

Please return s#il correspondence concerning this marter 1o the fotlowing:
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Namc of Person
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Firm/C any
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Address
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DY TN HO

Civsaic and Zip Code

Y\ 1\ @/ C NN e & DO ™

E-mail address: (1o be used for tuture annual report notification)

For further infonmation concerning this matter, please call:

{\!’ \ "'I_t’\ o<,
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Name of Contact Person Area Code

MAILING ADDRESS:

Davtime Telephone Number

STREET ADDRESS:

Thvision of Carportions
Registration Section
P.G. Box 6327
Tallahassce. FL 32314

Division of Corporations
Regisuanon Scecton

Chifton Buildieg

2661 Exccative Center Circle

Toatlahassee, 1. 32308

Encloscy is prtheck for the tollowing amount:
5125.00 Filing Fee 0 $130.00 Fling Fee &

Certiticate of Status Certitied Capy

DO 815500 Filing Fee &

B S160.00 Filing Fee, Cortifieate
of Siatus & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FLORIDA

N COAMPLIINGE HTT P SECTREN 65802 FLORID STATUTES THE FOLLORING 5 SUBATTTED TU RECGETER A FURENGNY LINFIED LIABASTY l
COMPANY TD TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
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7. Name and street addreess of Florida registered agent: (P.Q. Box NOT acceptable)
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Registered agent’s acceptance: =
Having been named as registered agent und to uccept service of process for the above stuted limited lability « B_mpag dt theplace
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this ¢ uﬁﬁnm—l ﬁ:rth_:_:_t_::gree
ro comply with the pravisions of all \.rmun’\ relarive to the proper and complete performance of my duties, aud ! amj‘izmzlmr.u.uh

und avevpt the obligations of my as ferlvtened ugent.,
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The name, title or capacity und address of 10e person{s) who hasshave authority to manage is'are: P ]
Title oy Capacity: -\'amc and Address: Title or Capacity: Name and Address:
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(Use attachments i1 necessary)
9. Artached is 2 certificare of existence. no more than W days old, Suly smbenticined by the official baving cnsiody of records i the

Jjurisdiction under the law of which it is organrzed. (1¥ the certtficate is tn a foreign language. a ranslation of the certificete under oath
of the translator must be submitted)

11, This docurment is executed m accontfance with sevtion 603 0203 CErib) Eloride Statutes, T am mwaare that uny fiafoe e ruttiog

submiued in a document to the Depanimuent ul'Wgrce felony as provided for in s.817.E35 F .8,
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENFERPRISE SERVICES
SHORT FORM STANDING

CASTLE CONSULTING, L.L.C.
600050061

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 20, 1998.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

NEI SCHLOSS, CPA
{9 ROBBINS ROAD
PERRINEVILLE, NJ OS5 35

IN TESTIMONY WHEREOF. ! have
hereunto set my hand and affixed
my Qfficial Seal ar Trenton, this
12th dav of October, 2017

HA Ticlt,

Furd M. Scudder
Acting State Treasurer

Cernficate Number : 6083 193368

Uertfi this certificate online at
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