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COVER LETTER

TO: Registration Section !
Division of Corpoerations

"SUMCT: Monarch Consulting Group LLC

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certiticate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Name of Person

Monarch Consuiting Group LLC

Firm/Company

P.O. Box 4470

Address

Stateline, NV 89449

City/State and Zip Code

support@NevadaCRA.us

E-mail address: (o be wsed for Future annual repert notificaiton)

For turther information conceraing this matter, please call:

r~2
[ e }
: =
Yvette Miranda 75 322-5062 =
: -~ iy
Name of Contact Person Area Code IJavtime Telephone Number - -
i~ =
) -
MAILING ADDRESS: STREET ADDRIESS: .
Division of Corporations Division of Corporations :—-_g g
chislrmiqn Section [{u.g‘islrznio.n Scctiun — _;_J
i".0. Box 6327 Chiton Building .
Tallahassee. FL 323 H 2661 Excentive Center Cirele g

Tallahassee, FL 32301
Enclosed is o check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U sisoorilingFee 513000 Fiting Fee & [ 135,00 Filing Fee & [J $160.00 Fiting Fee. Centificate
Certtficate of Staus Cerufted Copy of Status & Centified Copy



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

IN COMPLIANCE BT SECTION 030002, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGISTER A FOREIGN LIMITTD LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

. Monarch Consulting Group LLC

vame of Forgign Limted Liabity Company: muest welude “Limuted Liabiliny Company,™ "L

Monarch Consulting Group (Nevada) LLC
L narme unavafable. enter alemate name adopted tor the purpose of IRAsacting Business i Florda, The aliemate panre nust inelede “Limited Liabtlny Company,” "L L O or “LLE ™)

, Nevada

Lo TLLGT)

Las

turisiictron under the law of which toreign lumred iablty company s urgameed)

. Upon Registration/Qualification

{Date 1ipt ransacted business i Flonda, 1f prier jo regesiration b
{Sev sections 6050904 & 005 963, F.5. 10 Jetermine peralty lability

Monarch Consulting Group LLC ) Monarch Consulting Group LLC

?
(Street Address of Fancapal UHTiee

IFED number, it apphoabiey

(Madling Adidress)

P.O. Box 4470
Stateline, NV 89449,

297 Kingsbury Grade, Suite 100

Stateline, NV 89449

[
(]
= T3
7. Name and street address of Florida registered agent: (P.O, Box NOT accepuable) = ;_"
Northwest Registered Agent LLC e E
Name: = --j
B o -
ome i, 1901 4th StN STE 300 T F
we Address: o

St. Petersburg 33702

. Florida

LCuyy (ap coded
Registered agent’s acceptance:

Having been named as registered agent und to gceept serviee of process for the above stated limited Lability compuany at the place
designated in thiy application, I hereby acceept the appointment as registered agent and agree to act in this capacity. { further agree

te comply with the provisions of alf statwtes relative to the proper and complete performance of my dutivs, and Fam fumilior with
and wccept the ebligations of my position as registered agoent.

(o Gloye

{Registered ageni's signaturey




8. For imnial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Q]M;magcr Name: ARCANUS MANAGEMENT CORP- O Manager Niame:
DMcmbcr Address: Apanado 0816-00386 [:] Member Address:
[ JAuthorized Panama, Republica de Panama [ Authorized
Person

PPerson

Olother Jother ClOther [oOther

CIMianager Namwe: O Manager Name:
[:}.\-lcmbcr Address: [:] Moember Address:
CAuthorized

] Authorized

Person Person

{10ther CJOther Clother Cother

=3
[amn= }
DM:mugcr Name: OJ Muanager Name: =)
- =
= i
[ Member Address: U Member Address: S .
™ -
. - ‘--J
Dz\mhornzcd D Authorized
- Lol
=
Person Person il
. r e
Ulother (Jother Cother Cother__ £

[mportant Notice: Use an attachmient 1o report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Repost form.

9. Attached is a certificate of existenee, no more than 90 davs obd. dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the faw of which 1t 15 organized. (It the certiftcate is in a foreign lunguage. a translation of the centificate under vuth
of the translator nust be submitted)

10. This document is executed in accordance with section 603.0203 (i) (b), Florida Statutes. [ am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided lor ins.817.155. F 8.

ARCANUS MANAGEMENT CORP: Manager

By: Corpsrate Global Management 1LLC, it's President

LY l_}/l« L/ A ML PUBSARaN

S— .
\j \ Sinmanre of an authunsed pesun

Yvette Miranda, Vice President

Typed or primed pame of signee




QECRETAR OF STx T

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Seeretary of State. do hereby certify that
I am. by the laws of said State, the custodian of the records relating to {ilings by corporations. non-proiit

corporations. corporations sole, limited-liability companics. limited partnerships. limited- labihty
partnerships and business trusts pursuant to Titde 7 of the Nevada Revised Suutes which are either

wrescitly in a status of vood standing or were in good standing for a time period subscquent ot 1976 and
h ¢ Y 2 g } |

am the proper officer to exeeute this certificate.

I further certify that the records of the Nevada Seeretary of State. at the date of this certificate,

evidence, MMONARCH CONSULTING GROUP LLC. &s a DOMESTIC LIMITED-LIABILITY
COMPANY (¥6) dulv organized under the Jaws of Nevada and existing under and by virtue of the Taws

of the State of Nevada since 04/24/2015. and is in good standing in this state.

hand and aftixed the Great Seal of State, at my
office on OR/1372019.

WK.%M_,

BARBARA K. CEGAVSKE

Certificate Number: B20190813150863 Seerctary of State
You may verifv this certificate

online at Bip: www.ansos.oo

IN WITNESS WHEREQF. I have hereunto set my

\©




