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COVER LETTER

Io: Registration Section
Division of Corporations

Wiberg Consulung LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foregn Limited Liability Company for Authornzation to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company w transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Brenwn Wiberg

Name of Person

Wiberg Consalting LLC

Firm/Company

2015 Carson Ave. #6

Address

Weat Haven, UT §4401

City/State and Zip Code

hrentonwiberg@pmail com

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

For further information concerning this matter, please call:

Brenton Wiberg ang ROI-1799
at( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scetion
P.O. Bax 6327 Ciifton Building
Tallahassee, FL 32314 2061 Executive Cemer Cirele

Tallahassee. FLL 32301

Enclosed is a check tor the following amount:
B $125.00 Filing Fee DO $130.00 Filing Fee & O SI55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate ol Status Certrfied Copy of Swtus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2018

BRENTON WIBERG
2015 CARSON AVE. #6
WEST HAVEN, UT 84401

SUBJECT: WIBERG CONSULTING LLC
Ref. Number: W18000104066

We have received your document for WIBERG CONSULTING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

*The title "Owner" is not acceptable.

Please return 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) 245-6050.

Valerie Herring
Regulatory Specialist 1l Letter Number: 018A00024577

www.sunbiz.org

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



Al’i‘l.ICA'!'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

V COMPLHANCE WITH SECTION 60306002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TU REGISTER A FORFIGN TIMITED LIABILITY
OMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIA:
- Wiberg Consulting LIL.C
{(Name of Forcign Limited Ligbility Company: must include "Timted Liability Company,” "LLLC. 7 or "LLCT
NMibery Design Consulung LLC
oy unan alable, enter alterte name adopted for the purpose ot trnsacting business i Florida The alternse nanse must melude  Limited Labdity Compasy,” =1L C o =LLE™

~The State of Wyoming 3. 81-3908364

{urisbicyion urder the law o which foreign imited hability company s organieed) AFET sumber, +f spplicabled

NA

1Date Airsssrnsacted business in Flarida, i prive Lo regetnition.)
(8ee sections H05 DO & 605 0905 F 5 e determine penaliy Babilivgy

Wiberg Consulbting LLC 6 Wiberg Consulung LLC
(Streel Adidress of Prineipal (ftice) (Mg Adudressy

2015 Carson Ave. #0 2013 Cuarson Ave. #6

West Haven, UT 84401 West Haven, UT 84401

. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Nick Zent

Office Address: 0 W Plant St

Winter Garden Florida 34787

iy (Zap conle)

tepistered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liabiling company at the place
esigreated in this application, 1 hereby accept the appointment as registered agent and agrec to act in this capaciny. I further agree
7 comply with the pravisions of all statutes relative 1o the proper and complete performance of my dutics, and 1 am familiar with

ad accept the obligatinns of my position as registered agent. W — i

(Reyistered apent's \l]__"ll.lll.lll L

8. The name. title or capacity and address of the person(s) who hasshave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: \amp and Address:
e =
Manager Bremton Wibere #* = hidn
2015 Carson Ave. #6 R -
West Haven, UT 84401 3 =
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Use attachments i1 necessary) i -
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- Attached is a certificate of existence. no more than 90 days old. duly amthenticated by the official having custody of records in the
risdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
{ the translator must he submited)

0. This document is executed in accordanee with section 6050203 (1) (5). Florida Statutes. | am aware that any false information
abmitted i a document to the Department of State constituies o third degree felony as provided for in s.817.155. F.S,

/ SiglNﬂ!‘Wﬂg‘mm

Ty ped or printed name of sigrniee

Brenton J. Wiberg




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

WIBERG CONSULTING LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 22, 2016, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000727241.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of November, 2018 at 3:50 PM. This certificate is assigned 028723631.

ZMX.BWLW\

Secretary of State
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lotice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
ffective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
secretary of State's website htip://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




