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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2017

RICHARD POSKA
1082 EISENHOWER DRIVE
NOKOMIS, FL 34275 US

SUBJECT: FLEXQO LLC
Ret. Number: W17000100527

We have received your document for FLEXO 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 cettificate under oath of the
translator 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 the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist i} Letter Number: 117A00025850
Registration Section

K29 018

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘ COVER LETTER

TO: Registration Section
Division of Corporations

Flexo LLLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida,” Cenificate of
Iixistence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard Poska

Name of Person

Flexo LLLC

Firn/Company

1082 Eisenhower Drive

Address

Nokomis. Florida 34273

Citv/Siate and Zip Code

Hexolle@gmail.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter. please cali:

Richard Poska 970 699-8998
at }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

[iviston of Corporations Division of Corporations

Registration Section Registration Section

.0, Box 6327 Clifton Building

Tallahagsee, ¥1. 32314 2661 Executive Center Circle
Tallahassee, F1L 32301

Enclosed is a check for the tollowing amount:
O $125.00 Filing Fee O 5130.00 Filing Fee & O 5155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 63,0000, FLORIDA STATUTES THE FOLLOWING ISSUBMITTID 10O REGISTER 4 FORIIGN LIVITED L1ABILTY
COMPANY T TRANSHCT BUSINESS INTHE SEATE OF FLORIDA:
1. Flexo IL1.C

(Nome of Foreign Limated Luabihty Company: mustinelede “Lanited Liabaliy Company,”™ "1 LC. 7o "LLCT
Flexo Pharmaceutical Services Consulbting LLLC

U8 e was mlable, enter alternate tame adopted for the praprse of sansucung business in Flonda ‘The altenuue naswe s include “Limited Liadilies Compame” “LLLC" o “LLCT)
» Colorado

5 8$1-1332729
Cunsdiction under the Taw of which forergn limated Trabiuy counpany 15 orgamered)
4 March 152017

(HED nuunber, 1t apphcabley
(Date first traimsacied business it FHlonda, 1f pnos ta repstration )

[8ee sections b (MG & 605 RS, F 8. 1o determitre penalty abilin )
; 1082 Eisenhower Drive

{Stregt Address of Pnncipal {O1licel
Nokomis, Fl. 34275

6. 1082 Eisenhower Drive

(Mmhng Address)
Nokomis, FI, 34275
— e
7. Name and street address ot Flonda registered agent: (P.O. Box NOT acceptable) »- -, o
Name: Richard Poska T e .
e = p—
Office Address: 1082 Eisenhower Drive > ' B”J r{”“_‘
Nukomis Florida 34275 r._—_ . 2 1
1City1 (4ip coden R,
Registered agent’s acceptance: -:(‘1 o
[Having been named uy registered agent and oy geeepe service of process for the above stated timited fiabiline L'OPPI.EEJ;I—_F at A place
destgnated in this application, I hereby accept the appaintment as registered agent and agree to act in this capuactty. | ﬁtgfwr ugree
tw comply with the provisions of all stgsiges refati
and accept the obiigations of my positior as

LA

aper and complete performance of my duties, and I am familior with

, : 12/12f 17
tRegistered agent’s stpnanee ) '

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address;
Owner Richard Poska
1082 Eisenhower Drive
Nokomis. FL 34275

(Use attachments if necessary)

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the orficial having custody of records in the
Jurisdiction under the law of which 1t is organized. {if the certificate is in a foreign language. a translation ot the certificate under oath
ol the transfator must be submitted)

1. This document 1s executed in afvordanc

with section 603.0203 (1} (b). Florida Statutes, | am aware that any false information
submitted in a document to the Degyriment of Skte constitutes a thied degree felony as provided for in s.817. 155, F.S.

A 2 ,/h/n

~ Swnature of an authorized [{etmn

Richard Poska

Pyped or printed nanc of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Wavne W. Williams. as the Secretarv of Siate of the State of Colorado. hereby certify that.
according to the records of this office.
Flexo LI.C

ts an entity formed or registered under the law of Florida . 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 20161119599

This certificate retlects facts establhished or disclosed by documents delivered 10 this oftice on
paper through 01/08/2018 that have been posted. and by documents delivered to this oftice
electronically through 01/10/2018 @ 11:38:04 .

| have aflixed hercto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on O1/10/2018 (@ 11:38:04 1n accordance with applicable law.
This certificate is assigned Confirmation Number 10648332

AT T 73

5 K e

Seerctary ol State of the State of Colorado

us art opion. e issunce and validiy of o ceruf cele ubmtmu’ electrontcally may be c;ruhh shed by visiting the Validate a ¢ .'mf cale (xige u_,f'
the Secretary of State s Web sue. Bt wwnsos state.co s iz CerigficateSearchi riteric o emtering the certificate’s confirmanon number
displayed on the cernficais. and following the wmstructions displayved. Confirming the issuance of u cerpficate 15 merely opongnal and 15 not
necessary 1o the vabyd and effecnve isguance of g certiticge For maore informanon, vist our Web ane, ip wasoaos state.co i click
“Businesses, trademarks. trade names” and select “Frequemby Asked (Quesaons ™




