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COVER LETTER

TO(): Registration Section
Division of Corporations
VERTICAL SOLUTIONS, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certific
Existence, and check are submitied to register the above referenced foreign limited hability company to transact business in F

Please retumn all correspondence concerning this matter to the following:

CYNTHIA KING

Name of Person

C L KING & ASSOCIATES LLC

Firm/Company
14419 S 8TH ST

Address

PHOLENIX. AZ 85048

Citv/State and Zip Code
CKING@CLKLAW.COM

E-mail address: (to be used for future annual report notification)
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For further information concerning this matter. please call:
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CYNTHIA KING 430 260-0023 Wr o ¢
at { ) e t
Name of Contact Person Arca Code Davtime Telephone Nutmbét, 2 )
= ey -
MAILING ADDRESS; STREET ADDRESS: 25
Division of Corporaiions Division of Corporations m o
Registration Section
P.O. Box 6327

Vol

Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassee, FIL 32301

Tallahassee, FLL 32314

Enclosed 1s a check for the following amount:

Please muke cheek payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Fiting Fee [ 5130.00 Fiting Fee & * O s155.00 Filing Fee & T $160.00 Filing Fee, Cer
Certificate of Status Certtfied Copy of Status & Certified Ce



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU
IN FILORIDA

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

| VERTICAL SOLUTIONS, LLC

{(Name of Foreign Lumited Liability Companys must include “Linnted Laability Company

LT or "LLCT)
VS CONSULTANT GROUP, LI.C

¢ [t name unavailable. enter alemate pame adopted for the purpose of transactmg business in Flonda, The aliemate nanw must inctude “Limited Liabibty Company

“Limited Liabilty Company,” "1.L.C." ar "L}
COLORADO

37-1901838
2. 3
(Junsdiction under the law ot which loreign imued hability company » vrgamsed) (FEI number, af apphcable)

4.
{Date tist tramseeted business n Flonda, 1f paur 1o registration,)
{Sce seclions 650904 & 6)5.090%, F.5. to deternfine penalty lrabihty)

1330 WEST AVL 1330 WEST AVE
5. 6.
tStreer Address of Pancipal Odfice) iMailing Addresy)
UNIT 709

UNIT 709

MIAMI BEACH, F1L 33139 MIAMI BEACH. FL 33139
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7. Name and strect address of Florida registered agent; (P.O. Box NOT aceeptable)
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MICHAEL KING-SADICK
Name:

-
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CRIP TN

1330 WEST AVE
Office Address:

9¢ +h Wd Cl
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MIAMI BEACH, FLL 33139
. Florida

%1333

(£1p code)
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahifity company at 1l
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 furt

to comply with the provisions of all stutites relutive to the proper and complete performance of my duties, and I am famil,
and accept the ohligations of my position as registered
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8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons autl
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Addr
(W] Manager Name: MICHAEL KING-SADICK O Manager Name:
@IMember Address: 1330 WEST AVE (] Member Address:
[ JAuthorized UNIT 709 . O Authorized
Person MIAMI BEACH, FL 33139 Person
[Jother Clother : Clother Cother__
[CIManager Name: [ ] Manager Nume:
[IMember Address: - ] Member Address:
[JAuthorized ] Authorized
Person

PPerson

DOlhcr DOlhcr . (CJonther

(_Jother
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DManagcr Name: ] Manager Name; = —
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CMember Address: [] Member Address: Tl ~
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D:\ulhorizcd ) [ ] Authorized 2.
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PPerson Person :‘:_,",_;'.’ ﬁ
>
[(CJother (CJother CJother CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, ne more than 90 days old. duly authenticated by the official having custody of record

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate un
ol the transiator must be submitted)

10. This decument is executed i accordance with scction 6035.0203 (1) (b}, Flonda Statutes. [ am aware that any false informe

submitted tn a document to the Departppent of State constiges third degree felony as provided for in 5,817,155, .8,
/_. > ’ - .
/ e, . acle-a="
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ATgnature of an authoried peron

MICHAEL KING-SADICK

Typed or pnnted name of wignee



OFFICE OF THE SEéRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Sccretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
Vertical Solutions. LLLC

15 a
Limited Liabihty Company
formed or registered on 11H10/2016  under the law of Colorado. has complied with all applicabls
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161765684 .

This certificate reflects facts established or disclosed by documents delivered to this oftice on paper througl
06/24/2019 that have been posted, and by documents delivered to this oftice electronically througl
06/25/2019 @ 17:31:49 .

I have aftixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued thi
official certiticate at Denver. Colorado on 06/25/2019 @; 17:31:49 in accordance with apphicable law
This certificate is assigned Confirmation Number 11652100
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Seeretary of State of the State of Colorado
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Notice: A certiticate_issued electronically from the Colorado Secretanv_of Stare's Web site s fullhy_and _immediately valid and effective
However, as an option, the bsuance and validine of a cerificatd® obtuined elecrronically may be extablished by visiting the Validate
Certificate page of the Secretary of State’s Web site, upzhvwwaosstaie.coan bizCertiticateSearchCriteria.do entering the certificate
confirmation auorber displen od on the certificate, ond folfowing the instructions displuved, Confirsnng the issuance of o certifivate ix merel
optional_and s not_necessary_io_the valtd and _effoctive issuanee of a certifivate. For omore inpormation, visit owr Weh site, hoge
Wawn s sketle ca usd click TBusinesses. rademarks, trade names T anlt select U Frequently Asked Questions.”




