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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLINCE: WHTH SECTION 630002 FLORIDA SEATUIES, THE FFOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LINITED LLABILITY

COAANY TO TRANSACT BLIINESS INTHE STATE OF FTORTM:
WINSTON CONSULTING GROUP [L]..C
LG, o TG

{~Name of Foreign Limtted Liability Companyy must mchite “Limited Tiality Company,

1.
SR RS R ¥ gl

bohess m Flonk The altemate name mant inchute 1 moted Liabality Cotnpan,” =L 1. (

(I anw iERavalable, enler sltemare name Advpled s the prepase of trosachng b
Washingion 38-3752826
2 3
l [Tuessdction wutes the bw of whach loreg Bnted hatnhiy company 1 onganized) ' (FEL mumbut, af aggicable;
Upon Qualiflcation
{Date tirs| ramsacted business in Flondh, of pror 1o reaistration §
(See sechens ML 04 & 6L OIS PN e detennine penafy Babiliy)
10609 Garda Drive 10609 Garda Drive
AN 6.
(Sirect Addres of Muwips] Ofice) (MMaup Address}
Trinity, FL. 31655 Trinity. F1. 34655
! ey
- T
7. Name and strectaddress of Florda registered agent: {P.O. Box NOT acceptable) N Eé =
t. F il
N ——
gy e !
. I o Fr—
Scott Winston ® & i
N
' N v -.‘._
- = m
10609 Garda Drive e, =
Uttice Address: b " .
- ] o
! <Y
34635
. Flortda

Trinay
(Ap conbed

(it

rvice of process for the above stated limited liahility company at the place

Hoving been numed as registered agent and to aceept se
£ &

Registered agent’s acceptance:
designated in this application, T hereby aceept the appointment as registered agent aund agree to act in this capacity. 1 further agree
¢ praper and complete performance of my duties, and I ap famifiar with

to comply with the provisions af all statutes relative to th
gc’nr

and uccept the obligutions of my pesition as registered ¢

fered agent’s siguatumn)

{chu




8. For imiml indexing purposes. list names. title or capacity and addresses of the praveuy members/managers or persons awthorized 1o

raamge [up wosix {6) tolal]:

Title or Cupncily:

Seott Winston

10609 Carda Drive

Nanw und Address: ‘Title or Cupacity: Nanw and Address:
(] Manager Nanme:
] Member Address:

Trinwy, FL 346855

() Authorized

(:].\-Ianagcr nNanme:
[m]Member Address:
[ JAuthonzed

Person

Person

(Jonher

E]t'}thcr

. Clomher Clonhet

[j.\-lmmgcr wame:
(CIMember Address:
CJAuthorized

Person

[ClOhe

[Jonhes |

(] Manager Name: .,
?"-—-’*,} =z
(] Member Address: .ty -
T C. ‘“"“
(] Awhorized Tﬁ = —
3'!—" ] r
Person *Q.- - .
e t 1!
. . —_
CJothes [ il L
LI TN an =
RS v
"t," 5

[ Manager Name:

[] Member Address:

(] Authonzed

O Manager Nanw:
[IMember Address:
CJAuthorized

Person

Person

f]onhes

[ Jonbwer

CJeonher CJonhe

Inpottant Notice, Use s attachment o report mose than M\ (6). The attachment will be inaged for reporting purposes only. Non-
mdexed brdividuals may be wdded to the index when lllmg vour Florida Department of Suite Annual Report form.

9. Atched is a1 centificate of existence. 1o more than 99 diys old, duly authenticated by the official having custody af records in the

jurisdiclion under the law of which itis organized. (I the certificate is moa foreign language, o tanslation of the ceruficate under cath
of the tnsltor must be submiticd)

10. This docunient is executed in aceordance with section 605.0203 (1) th). Floruda Statutes. T am aware that any false infornmtion
submitted in a document o the Department of State constitutes a third degree telony as provided for in 5. 817155 F.5.
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Senit Winsion

Signature of an authorized persan

ypeesd o primted name of vtnce
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The State of

Secre

1 CERTIFY that the records on [ite in this office show
Washinpton and that its public organic record was filed

Secretary of State do not reflect that this entity has been

I FURTHER CERTIFY that all fees, interest, and per

procesdings for administrative dissolution are not pendis

| .
[?Arl‘ES 0'#‘

I. KIM WYMAN., Secreiary of State of the State

1 FURTHER CERTIFY that the entity s duration is Pe

I FURTHER CERTIFY that the mast recent annual teé

tdry of State

of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

WINSTON CONSULTING CROUP L.L.C.

hat the above named enlity was formed under the laws of the Siate
n Washington and became effective on 02/20/2007.

rpetual, and that as of the date of this certificate. the records of the
dissolved.

alties owed and collected thiough the Secretary of Stale have been

port has heen delivered 10 the Secretary of State for filing and that
2.

HA2014H
502 698 169

Issued DNate:

UBI Number:

Ciiven unser my hand and (e Sead of the St
ef Washinglon at Ulvmpts, the Staie Capita

Jiar, Upprr—

Kim \Wyman, Seceefary of State

Nate Teauwed: DB372004

()r

paid.




