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¢ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6@\]@0 C’L\ﬁb Q’)!dX\l COV\B()H lm ('-(-'c

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 submutted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum adl correspondence concerning this matter 1o the following;

Cﬂmlm(\ NP\‘J;\(QZ
QG\JQV\ Euesf nml COV\SUH tﬁf,‘q U—C
Q04 S0 Taawe - 4 42

Fim/Company
Address

ﬁ\’\in\zr\f\(i Fl. =239

Citv/State and Zip Code

Corolina@ hoprotection - com

E-mail addressf{to/be used for Fulure annual report notification)

For further information concerning this matter, please call:

Chunling. Nore Tl 7940274

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: TREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallzhassce, FL 32301

Enclosed is a check for the following amount:
D $125.00 Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & EKSIG0.00 Filing Fee. Certificawe
Certificate of Status Certificd Copy of Staws & Certificd Copy



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

IN COMPLIANCT WTTH SNCUTXON &5.0902 FHORIDA STATUTEN THE FOLTCWING IS SUBMITTED 10 RFECINTTER A FOREKN TIMITTD LIARITITY
COMPANY TO TRANSMCT BUNNESY INTHE STATISOFFLORIDA:
. 1 : .
- Seuen edes Glolhal Conspolting LLC
T TName ol Furcign Limnfted Liabidity Company:, must include ~Limited Liabkty Company,”3.1L.C.."or “TLCTY
il N ES Colel ConsoHing Ll
(I nme mava

lc. entey shzmate name sdopted for the pupose of transacting business I Flog
_Delpware Sinke

(Jurmdiction under the law of which foreign limeed labildy compmy i organued)

The ahernate name must nchide “1.omited Lisbility Company.” ~1..L.C.7 or “LILLT)
3 EIN-81-5C0l co |

(FEI number, of spplicable)

{Dwtc first trwrnaacted business m Flonda, i poor Lo registration. )
{Scc scctions 503.0004 & 605.0905, .5 1o delcomine poenalty lability)
5.

Lol Maaye 4rds¥ o BRSO | Tave 443K
mianiy, FL 20
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7. Name and gireet address of Florida registered agent: {(P.Q. Box NOT acecptable) WI-;; ' r‘"
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Name: Card! AQ, NUI’WZ 221 = m
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Office Address: _ Dotk Lo e g —y = O
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L O Froiaa_ 33 &
(Crty)
Registered agent's acceptance:

ke
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{ip codde) -
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. | further agree
to comply wirh the provisions of alf stay .
and accept the obligations of my

to the proper and complete performance of my dutles, and I am fumitlar with
ed agen
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8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
‘apacity: Name and Address:

Title or Capacity:

Name and Address:
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{Usc attachmenis if necessany)

of the translator must be submitted)}

9. Attached is a certificate of existence. no more than 90 davs old. duty authenticated by the official having custody of records in the
Jjurisdiction under the law of which it ts orgamzed. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is exceuted in ac SCgH

; 050203
submitted in 2 document to the Department of }

) (b). Florida Statutes. | am aware that any false information
teLonstifutes a
A

degree felony as provided for ins.817.155. F S.

A
k/_ N it O whmutbagived penign

Crecling Nuwe

‘I'vped o printed name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEVEN EYES GLOBAL CONSULTING LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEVEN EYES
GLOBAL CONSULTING LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6279176 8300

SR# 20185648705
You may verify this certificate online at corp.delaware. gov/authver.shtmi

Authentication: 203058210
Date: 07-13-18




