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COVER LETTER
TO: Registration Section
Division of Corporations

Accendo Consulting 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please reiumn all correspondence concerning this matter to the foilowing:

Edataty Narayanan

Name of Person

Accendo Consulting 1L1.C

Firm/Company

30N Gould St STE R

Address

Sheridan, WY 32801

City/State and Zip Code

cdatata.narayan@gmail com

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

For further infornation concemning this matter, please call:

Edatala Naravanun 15 506-8501
at( )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Lyivision of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2061 Executive Center Circle

Talahassee, FL 32301

Enclosed is a check for the following amount:

M 512500 Fiting Fee [ 813000 Filing Fee &~ (3 s155.00 Fiting Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
iIN FLORIDA

IN COMPHANCE WH SECHON 605002, FLORIDA SEATUTTES TTIE FOLLOWING IS SUBMITTED 10 RECISTIR A FOREIGN LINTTED L4BILITY
COMPANY TOHTRANSACT BUNINESS INTHIE STATE OF FLORIDA:
Accendn Consuling LLC

{Nwwe of Porvign Lionted Liability Company: must inclsde “Limited Lizbitity Company.” "L CL7 o "LLCT)

£ e unavathable, enter altermate name adopled ton the purpese of anseLing Business in Flodde The altermute e must e lude < Linuted Liabey Company,” 1L G ae LUy

WY 52-1617207

-
[

Cunsdiction umder the Liw of which feregn bimited Iehilingy company s osgamzed) (FEL snedver, it applicahle)

| Jan 2019

4.
([rate fieat tansactad bustiess w Flonda, o pAet o regustaation
(See weclions LM L 605 005 F.S 1 detennine petaliy habilin
N Gould S STER N Gould StSTER
3 0.
(et Address of Pincipsl Offiect Ozading Address)
Sheridan, WY 280! Sheridan, WY 82801
LSA LSA

7. Name and streer addregs of Florida registered agent: (PO, Box NOT aceeptable) ~
=
[
Registered Agents ine. =
Name: t i
NI
7901 4th StN. STE 200 = 7l
- 3
Otfice Address: x
o &I
St. Petersburg 33702 ~N
. Flarida Mo
iUy {Zip code)

‘egistered agent’s aceeptance:
aving been named as registered agemt amd 1o aceept service of process for the above stated limited liabifity company ar the place
wsignated in this application, | ereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
comply with the provisinns of all statuzes relative to the proper und complete performance of my duties, and I am familiar with
d accept the obligations of my position as registered agent.

Bt N

— {Registered Sent’s vignaturel




5. The name. otle or capaaity and address of the person(s) who hasshave authority to manage 18/are
Title or Capacity: Name and Address:

Edatata Narayanan JONGould StSTER

Sheridan, WY 82801

LUSA

(Use attachments if necessary)

L Adached is a cortificate of existence. no more than 990 days obd. duly authenticated by the official having custady of records in the

urisdiction under the law of which it is organized. (11 the certificare is in a foreign language. a translation of the certiticate under oath
+ the translator must be submitted)

0. This docwment 1s exceured tn accordance with seetion 603.0203 (1) ib). Flarida Stutes. | am aware that any false information
tbinitted in a document to the Depariment of State constitutes 2 third degree felony as provided for ins 817133 K8

[— =
J

Edataty Naravanan

Sigrzture of an authorized peson

Typed or prisgad s ol sigiee



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,

Accendo Consulting LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 22, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000754706.

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 27th day of December, 2018 at 7:26 AM. This certificate is assigned 029194739,

St N, Birdovon

Secretary of State

Notice: 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 hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate,




