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COVER LETTER
TO: Registration Section
Division of Corporations

Bewust Consulting Group LLC
SUBJECT:

Name of Limited Liabiliy Company

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

Pleaxe return all correspondence concerning this matter Lo the following:

Milan Babic

Name of Persan

-1 1~
s o
-
o o
- c
Firm/Company . ' .
) o
328 WO I 21h St Apt. 3N . U
Address . L
o
. . - - -t
New York, NY 0014 :

CitvState and Zip Code

milan.babie@@email.com

E-muil address: (10 be used for future annual report neification)

For further information concerning this matter, please eall:

Mikan Babie

212
ait ]
Area Code

203 8157

Niunwe of Contact Person Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sceetion Registration Section
P.OYL Box 6327 Chifton Building
Tallahussee, FLL 32314

2661 Exeeutive Center Cirele
Tullohassee, FL 323014
Enclosed is a check for the following amount:
Please muke cheek pavable o) FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee i S1A00 Filing Fee & O $i35.00 Filing Fee & n ST60.00 Filing Fee. Cernficate
Certiticate of Status Cerntied Copy

of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTFD TO REGISTER A FORFIGN  LIMITED (I4BRITY
COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
| Bewust Consulting Group LLC

l (Name of Forcign Limited Liability Company: must include Limited Liability Company,” IL.L.C., o "LLC.")

{1f nxme uravailable, enter altemaic name adopted for the purpase of Tansacting butiness in Flonida The aliemnate oame jouy inchade 1imied Lishility Company,™ =1L C," or “LLC."

New York 834199759

b2

¢FEI number, 1f apphcabie)

{Junsdicton under the law ol which forcign houted habrhty company 15 organtred)

4,
{[rate: firs) tracreweted bstmess m Flonda, i prior 10 regatation )
{See sections 605 (004 & 605.0905, T.5. ta deiermine penalty lizbiliry) 3
- ¥4, ~a
360 75th St. # 127 360 75th St # 127 ~re =2
- ~ L
3. 6. > - —r
(Stroct Address of Prncipal Othice) {Mathog Address)  ——©
T —
Miami, FL, 33138 Miami, F1. 33138 o !
o (oo
P '
— - -
o -
=5 :
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) >
Maria Paumard
Name:
20 Island Ave #1506
Oifice Address:
Miami Beach 33139
, Florida
(City} (7 code )

Registered agent’s acceptance:
Having been named as registered agent and lo accept service of process for the above stated limited liability 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
t comply with the provisions of all stanites relative 1o the proper and complete performance of my duties, and | am famifiar with

and accepi the obligations of my positiery s régistered agent.
//\A«_/

k-/ {Registored apnt's s.igu;xuuU




DocuSign Envelopé ID: BBA36759-8394-43E5-8458-B5892A7EC 205

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

IN COMPLANCE WITT SECTION 603.0902. FLORIDA STATUIES. TTHE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Bewust Consulting Group L1LC

{~amc of Foreign Limited Lizbilny Company; must inciude “Limited Liabihity Company,” 1L C.." o "LLLC.")

(Il name unavailable, enter altcroate name adopted for the purpose of ransacting business in Florida The alternate name must include * Limied Lanbility Company,™ 1.1 C," or “LLC ™)

New York

83-4199759
2. 3.
(unsdiction under the law of which Toreign frmated Tizbility comparty 13 orgarnecd) (EEI number, if 2pplicable} A
- r~a
L [ el }
e —
o e
4. T —
{Date first transacted business in Flonda, (f prior 1o regstration. } —_" [
(See scctians 605 0H & 605.0905, F.5. to determine penaly liability) > i
[l i
360 75th St # 127 360 75th 5t #127 i o
Y
5. 6. T —
(Street Address of Pnincipal Office) {Maing Address) - I .
L o G — !
Miami, F1. 33138 Miami, FI1. 33138 = ce -
g
= e
SRR

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Maria Paumard
Name:

20 Istand Ave #1506
Office Address:

Miami Beach 33130

. Florida

(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent.

DocuSigned by:
Mania Pasmard

N 38005C 11203480 {Registered agent’s signature)




DocuSign Envetopé 1D: BBA36759-8394-43E5-8458-B5892ATEC205

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:
Name and Address:

Title or Capacity:

Milan Habic

(mIManager Name:
328 W. 12th St,3N

CIMember Address:
New York, NY 10014

[ClAuthorized

Person

Clother CJother

(Manager Name:

CIMember Address:

[JAuthorized

Person

{_JOther [(JOther

Name:

[CIManager

(IMcmber Address:

[CJAuthorized

Person

Clother [ClOther

Name and Address:

Title or Capacity:

(] Manager Name:
[ Member Address:
(] Authorized
Person
(Jotker Oorher
. -
I-¢ ~o
—r =
- (=)
] Manager Name: __ ¥~ C
I
] Member Address: &2 - !
™M (%)
] Authorized "‘ L
— ¢ -
Person S = .
P
[JOther B [1Other
(] Manager Mame:
(] Member Address:
] Authorized
Person
(CJother (CJother

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an suthorised person

Milan Babic

‘Typed or primed name of signee



State of New York | gs:
Department of State '

I hereby certify, that BEWUST CONSULTING GROUP LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
and that the Limited Liability

Liability Company Law on 03/29/2019,
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official scal

of the Depariment of State at the City of
Albany, this 03rd dav of July  two

thousand and nincteen.

 BRaden & Yofan

Brendan C Hughes
Execntive Deputy Secretary of State



