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COVER LETTE

TO:  Registration Section

Division of Corporations

SUBJECT: S\\ N QQC\\ ‘tu (\ OND H\.

R

JTMO\ e LLC/

Name of Limited Liabi

The enclosed "Application by Foreign Limited Liability Company for Authd
Existence, and check are submitted to register the above referenced foreign

Please return all correspondence conceming this matter to the following:

\/\)o aYAR K%ODSQ

ity Compa

yrization to Transact Business in Florida," Certificate of
imited liability company 1o transact business in Florida.

Name of Person

giﬂ(‘@ (*E}L/Ji CDK\%H\“\‘"

Firm/Company

A0 C?(“QDVCK\Ct Aven

{nc} Tiem L LC
ve. Sute 211

Address

A artta. (Geocaia

A0 D

City/State and‘ﬁlp Cq

Ccmjfarjr(a\%‘ef\CGm‘ILU\ C

de

DﬂﬁL{H\ QC\'Q\P\ml [C Cgm

E-mail address: (to be used for futurd ann

For further information concemning this matter, please cali:

\/uumnfe TFAeDRe w1

hal report notification)

52 -895 |

Namc ot Contact Person

Arca Coge Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & XSI(}0.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Cenified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Siacecy Consultina Tigen LLC
(~Name of Foreign Linited 1.iability Compuny: must include “Limitdd Liability

ility Company,” "LL.C.." or “LLC.TY

(1f nxme unavnilable, coer altermate name adopied for the purpose of tasactiog business m Florida. The alid

L yriate pame must include “Limited Liability Company.” ~L.1.C," or “LLC."M
~
1. Cxeoronc

] Yo - 26562399
(Junsdiction: under the law of which toreign timted lizbituy corpany b orgamred)

{FEI number, 1f applicable}

{Dace first transacted business in Flonda, if prior o registranas. )
(Sce sectipas 605.0904 & 605.0908, T.5. 1o detcrmine penalty lia

%‘%EL‘M_%Q%QS“H' noy iem, AR QIHQ’QP}:EH M%%ﬂs bt\*%mc\¥rm 1
39 Laka, Cove DR SV\)

250 o AU Su#,ZJ
At\anta G 3033\ A\ ada G 20512-

hility}

n

7. Name and street address of Florida registered agent: (P.O. Box NOT act
Name: ‘P\C\P\/ -.f_\Y \)\)\\\\\ MY
oice adaresss £33 42 Reacdice P
TensSacoloe

{3
Registered agent’s acceptance:

eptable)

Florida_ D200

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited lmb!hg company at the place
designated in this application, 1 hereby accept the appointment as regmereh agent and agree to act in thiy capacity. I further agree
to comply with the provisions of ail statutes relative to the pmper and comjl

lete performance of my duties, and I am familiar with
and accept the obligations of my ;jj/wn asys g:vfere 'agent.

L7 lpvi

(Registered agent's signature)

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

Nam’e—'a'l'?ﬂ A((:iadress:
Manaoe &= Yoonne, ©5ose '
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(Use attachuinents if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authe

n]licalcd by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) {b), Flarida Statutes. 1 am aware (hat any false information
submitted in a document 1o the Deparunent of State constinutes a third degree (g

lony as provided for in s.817.155, F.S.
M DAL

Signature ot an authorized person

yUOﬂ e bD—DS f

Typed or printed name of

ignee
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STATE OF GEORGIA

Secretary of State

Corporations Divigien

313 West Tower

2 Martin Luther King,

Ir. Dr.

Atlanta, Georgia 30334-1530

CERTIFICATE OF EX

STENCE

I. Brian P. Kemp. the Seerctary of State of the State of Geargia, do hereby ceruty under the seal of my

office that

Sincerity Consulting Firm. L1.C

a4 Domestic Limited Eiability {

Company

wis formed 1n the jurisdiction stated below or was authortzed w0 transact business in Georgia on the

below date. Said entity is in compliance with the applicable

filing and annual registration provisions of’

Title 14 of the Official Code of Georgia Annotated and has npt filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Secretary of State,

This certificate relates only to the tegal existence of the above

named entity as of the date tssued. It does

not certity whether or not a notice of intent to dissolve. an ppplication for withdrawal. a statcment of

commencement of winding up or any other similar documg
Seeretary of State,

This certificate 15 1ssued pursuant o Title 14 of the Official Co,
evidence that said entity is in existence or 18 authonized (o transg

nt has bhcen filed or is pending with the

de of Georgia Annotated and is prima-facie
act business in this state.

Dacket Number - 130710646
Date Inc/Auth/Filed: 04/30/2013

Jurisdiction : Georgia
Print Date S OILE201E
Form Number 2211
|
-
[ 1

Brian P. Kemp
Secretary of State




