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COVER LETTER

TO: Registration Section
Division of Corporations

LGG Consulting, LILC
SURBRJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticaie of
Existence, and check are submitted o register the above referenced foreign limited Bability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Luis G, Guzman, Jr.

Name of Person

[LGG Consuiting, 1L1.C

Firm/Company

100 Valencia Lane

Address

Davenport, FL 33837

City/State and Zip Code

lggeonsulunglle@gmail.com

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

For further information concernmng this matter, please call:

Andrew M. Berland. Esqg. R13 335-1957
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Mivision of Corporations
Registration Section Registration Scction
P.0O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclused is a check for the following amount:
0 §125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificaie of Status Certitied Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T0) REGISTER 4 FOREIGN LIMITED LIABILITY
COAMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDM:
1, LGG Consulting, LLC

{(Name of Foreign Linuted Liability Company: must inglude “Limited Liability Company,” L 1L.C." or "LEC™)

{Lf namse unavailable, enter altermate name adoqited for the purpase of ramacting business in Flotida. The altermate name mut include "{imited Liability Comparny.” “L.1.C." or “LLEC."Y

5 State of New lersey 3. 47-2268618
(Junsdiction under the law of which fozeign hruted lability company s vrgamsed) {FEI number, 1T applicablel
g4 NIA

{Daie firsl ransacted business in Flonda, (T priot 1o fERISTEIL I, )
(Sex scetions GOS0 & 605.0005, FS 1 dewrmine penahy liabilin)

5 lJodhpur Court ¢ 100 Vaiencia Lane
{Street Address of Principal Office) (Muiling Address)
Tinton Falls, NJ 07753 Davenport {FL 33837
e =3
—_— o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ g o= —
e O H
. S —_ =
Name: Henderson Sachs, PA. 5: = | —
8240 Exchange Drive, Suite C6 hw !
Office Address: 92 sxchange Drive, Suite C e - r_!-'
nl X )
Orlando Florida 22809 —w o -
i) (Zipeodsy | m = e e
Registered agent's acceptance: =5 ?

Huving been named as registered agent and to accept service of pracess for the above stated limited linbilify company at the pluce
designated in this upplication, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions af all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pm‘iﬁW

{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: Title or (.‘:upn'city: Name and Address:
Managing Member Euis G, Guzman, Jr. \

100 Valencia Lane
Davenport. FIL 33837

{Use attachments 1if necessary)

9. Attached is a certificate of existence, no more than Y0 days old, duly swhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a teanslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance witki-s
submitted in 2 document to the Departinent of St

1101 605.0203 (1) (b). Floridu* s, 1 am aware that any false information
c.eongifutes N ithind ddyree felghy as prawided fur in 8,817,135, F .S,

LLuis G, Guzéan, Jr.

Typed or printed mmc of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TRE.AiSU(? Y
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

LGG CONSULTING, LLC
600414747

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 October 10, 2014.

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.

[ further certify that the registered agent and office are:
LUIS G. GUZMAN, JR.

IJODHPUR COURT
TINTON FALLS, NJ Q7733

IN TESTIMONY WHEREOF, [ have
herewmto set my hand and affixed
nty Official Seal ri_vr Trenton, this
28th day of March, 2018

@’M:ﬂwv

Elizabeth Muher Muoio
Acting State Treasurer

Certificate Number : 6087105373

Verify this cernficate onfine ur

hutps:thwww !l state.nj usiTYTR _StandingCert /SP/Verifi_Cert jsp




