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

IN COAPLINCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGINTER A FOREKGN LINIIED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Micro-Biz Consulting & Services LLC

T~ame of Foreign Limiied Liability Company, musl mehide ~Limined Tiabilily Company.™ "LL.C." or "LLC.T)

(1 nane aavailabie, enter Alternale nune adopted ot e prrpose of Eansaching bistiess o Flanda, The allernate name mand nchude “Laoted Lobahily Company,” *L1, C.mo LLC T
. Wyoming

, 82-1783407 _,
Cunisbetun imder the Biw of wlock toreym leated alobiey Zompaily s omgaiazed)

THEL nuzmbwr, o W:F.;l!kj
o
4.

o=
\Drate first rapsacied business m Plonda, 11 praor o fegistration

P
ISee sochns S OR0L & A5 (505, E 5 o determine penaky fiabilioyy
_ 7901 4th StN

7901 4th StN %7
STE 300

(hadmg Addiess) -

STE 300 S

o

I
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and sireet address ot Florida registered agens; (PO, Box NOT acceptable)

oi g ug 1-NC6IN

- Registered Agents Inc.

Ottice Address: 7901 4th St N STE 300

St. Petersburg o 33702

(7ip cmle}
Registered agent’s acceplance:

Having been named as regisiered ugent and fo accept service of process for the above stuted limited lighility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper und complete performance of my duties, and I am familiar with
and uccept the obligations of my position ay registered agrent.

Bt Home

{Reanstered agent's signafuge )




For nitial indexing purposes, list names. title or capacity and addresses of the primeiry members/managers oF persons autborized to
manage [up Lo six () total]:

Tile or Capacity: Napw and Address: Title or Capacily: Name and Address:
[IManager Name: Scott Rutherford [ Manager Name:
[ IMember Address: 7901 4th StN STE 300 (3 Member Address:

[(CJAwhorized St. Pe{eerurg' FL 33702 [] Authorized

Person Person

[(Jonter Clonher [CJother Clonhier -

i -
=L <=
=
[Manager Name: [ Manager Name: _ T & e o
~i = .
It - ==
C]Member Address: ] Member Address: 227 1 e
W, !
. . s -
JAuthorized - 1 Authorized Mo —n s
T E e
Persan Person LA - et
L S e e
e
[CJonher Jonher e Sroba
o
[CJManager Name: (O Manager Name:
CiMember Address: [ Member Address:
CJauthorized ] Authorized
Person

Person

Cloher CoOiber [CJonhier

Cenber

Important Notice: Vise an attachment to report more than iy (6) The atiachment wall be imaged for 1epotting purposes wnly. Non-
indexed individuals may be added 1o the indes when Hling your Flosida Depanmient of State Annual Report form.

9. Attiched is a certificate of existence, o more than 80 days old, duly authenticated by the official haviog custody of tecords in the

jurisdiction under the law of which it is organized. (I the ceriificate i in a foreign language. a translation of the centificate under vath
of the manslator muost be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.&17. 155 F.5

"‘RL‘M—?

Squu:'.ue ol aunmnzcd person

Riley Park

Lyped ot printed name of ugmee



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,

Micro-Biz Consulting & Services LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 5, 2017, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000756609.

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. = ';*:,J
r— rf =
| have affixed hereto the Great Seal of the State of Wyoming and duly g[e_znera{e;d executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyoming

on this 28th day of June, 2019 at 1:44 PM. This certificate is assigned 031689330
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Secretary o State

slznuam

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Centirmation screen of the
Secretary of State's website hitp/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate




