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COVERLETTER
TO: Registration Section

Divistion of Corporations

Executtve Coaching. LLC
SUBIECT:
. Nanme ot Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificare of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Heather Boozikee

wWame of Person

Koley Jessen PLCL O

FrmyCompany

1123 South 103rd Street, Suite 80

Address

Omaha, N2 68124

Cinv/State and Zip Code

Jen@jenarricale . com

E-mail address: (10 be used for future annual report nottfication)

For turther information concerning this matter, please call:

licather Boozikee 402 343-3784
at ( }

Name of Contact Person Area Code Davame Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FL 32312 2601 Exceutive Center Cirele

Tallahassee, FL 323}

Enclosed is a check for the tollowing amount:

® si2s 00 Fiting Fee [ 513000 Filing Fee & [ 515500 Fiting Fee & [ $160.00 Filing Fee. Certiticate
Cenificate of Status Certified Copy of Status & Certified Copy



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

INCCRBYLINGE BT NSCHON 6050002 FTORAYTSETUTEN T O LONING IS NUVTTFD TU RFVINTFR A HAURIN IDAGTTD LLEATTY
CTR AN TOTRAAS ICTBUNNEN INTHE STATE O ORI L

FExecutive Coaching, LLC

1
(ame of Larapn | mled Taabehiny Compenys must wchude ~1amned Dabiliy Comgany,” "L G a0 "LIL")

{11 nacre wnan nlable, onter aRerbxtr apee adrpted Tor the puspi g ol Innsacing husineas a Frirnda The altomate pame munt uchade “Limted Lutality Compazy,” "L L &7 or LiC )

Nevada
2.

T Laves Unnder the Law ot w hach boreign Terued jubilay compum o ongansed)

(FFL mamber, I applicatie)

4.
(ate try macted s ness ke, o P b regrstrateon )
(Sec techons O35 (A & 003 URFS F S o determune peraly hatwlity)
1504 Bay Road. Apt. 2304 1504 Bay Road. Apt. 2MM
5. 6,
Stect Addreas ol Fncipal Ctlice) (N tadmg Address)
Miami Beach FL 33139 Miami Beach, FL 33139

7. Name and sircel address of Florida registered agent: {P.O. Box NQT acceplable)

Shecldon Hammis
Name:
1504 Bay Road. Apt. 234
Office Address:
Miam: Beach 33139
. Flonda
(Cay) (L toude)

Registcred agent’s acceptance:
Having been named as registered agent and to uceept service of process for the above stated limited Liability company at the place
designated in this application. I hereby accepl the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes rqlative to the proper and complete performance of my duties, and f am Sfamiliar with

and accept the obligations of my positian as istered agent.

/-N.L_/-_h— £

(Regatercd agent’s signature)

Scanned with CamScanner



8. The mame, title or capacity and address of the person(s) who has/have authority (o nanage isfare:

Title or Capacity; Name and Address:
Manager Sheldon Harris

1504 Bay Road. Apt. 2314

Miami Beach, FL 3313

Manager Jennifer Armicale

1504 Bay Road. Apt. 2304

Miand Beach, FL 33139

(Usc attachments if necessary)

9. Attached is 2 certificale of existence, no more than Y0 days old, duly authemicated by the official having custody of records in the
jurisdiction under the Lnw of which it is organized. (If the certificate is in a foreign language. a2 translation af the centificate under oath
of the trnstator must be submittzd)

10. This document is cxecuted in accordance with section 6¢5.0203 (1) (b). Flonda Statutcs. [ am aware that any falsc information
submitied in 3 document 1o the Depanment of State constitutes a third degree felony as provided for ins. 817135 F.S,

Qéd&"/[/\ é&/\ S

Sigrature nf an suthoeized penven

Jcmufu Arncale

Typed of prnted name of signee

Scanned with CamScanner



QECRETARY OF §747,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that Tam, by the taws of said State. the custodian of the records relating (o {ilings by
corporations, non-profit corperations. corporation soles, imited-liubility compames, linuited
partnerships, lunited-lalality partnerships and business trusts pursuant to Title 7 ofthe Nevady
Revised Statutes which are either presently in o status of good standing or were in good stunding
for @ time penod subsequent of 1976 and am the proper oftficer 1o execute thus certilicale.

i turther certifir that the recards of the Nevada Secretary of State, at the date of this certificate,
evidence. EXECUTIVE COACHING, LLC, as o lunited liability company duly organtzed

under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
suwee August 1, 2016, and 1s in good standing i this state,

IN WITNESS WHEREOFE, T have hereunto set my
hand and affixed the Great Seal of State, ut iny
office on December 19, 2018.

MK.%M

Barbaruy K. Coguvske

Secretwry of State

Electronic Certificate
Certificate Number: C20181219-0842




