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COVER LETTER
Ty Registration Section
Division of Corporations
SUBRJECT:

COLIBRI CONSULTING LLC

Name of Limited Liability Company

Please return all correspondence concerning this matter 10 the tollowing:

The enclosed "Application by Foreign Limited Linbifity Company for Authorization w Transact Business in Florida,” Ceritficate of
Luis M. Kellemen

Existence, and cheek are submitted to tepister the above referenced foreign hinited liability company to transact business in Florida.
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1., ) . :7: — L
Name of Person - e .
T L ar -
Zen Distributors Crroup §1 - ’ — v
U S, o
Firm/Company o7 - e
LTl L
{800 SW ST AVENUL - SUITE 303 ‘;L =
. o
Address 2 (S
MIAMIL FLORIDA 33120

City/State and Zip Code
BRICLAWI@GMALCOM

E-manl address: (1o be used for future annual teport notification)
For further informatton concerning this matter, please call:

LUES KELLEMEN

ans 905-8105
at{ }

Nanme oi Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:

Division of Corporations

Kegistration Section

O, Box 6327
Tallahassee. FILL 32314

STREET ADDRESS:
Division of Corpurations
Registration Section

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301
Enclosed 15 a cheek for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2s.00 Filing Fee

M <130.00 Filing Fee &

O3 5155.00 Filing Fee &
Certificate of Status

O s160.00 Filing Fee. Cenificate
Certificd Copy

of Stutus & Centified Copy



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

INCOMPLEANCE WHT SECITON 610308002, FLORIDA STATUTES TTHE FOLLOWING [SSUBMITTID 70O REGISTER A FOREIGN [IATED LIARBITITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| COLIBRI CONSULTING LIC.

(Name of Foreign Limitedd Lability Company; maost include “Limited Liability Comprany,”

"LLC.or "LLCT)

U namw unavimlable, epter allernate nume adopted for the pumpnse of tramsacting business in Florida The abterare name must include "Limited Liatidny Company,"3'L 1.C7 or "L1LETY
—1 «
cron s T S
COLORADO. UNITED STATES OF AMERICA 27-3686390 S b .
2 3. e S S \
Hunsdi on sader the Law o which foreign nited labiliy company is orgamised) (FET nwnhrr._if:gpphcablul_u -
S
o . - ) . - s '
NO TRANSACTED BUSINESS IN FLORIDA YET, oo T
4. (-: ‘\ . — 1
tDate giest iransacted business in Fjonda, it prior (o regisimbo.) " ' . ':-..: H T
{500 aections 603 B0 & AS K0S, F.8, ta detennine penalty Habiline) - LR
LA
FROO SW ST AVENUE - sUITE 303 1800 SW IST AVENUE - SUITE 305 —
3. 0. = o)

(Strect Address ot Pangipal O

MIAMILFLORIDA 33124

7. Name and sireet address of Floridu registered agent: (P.O

LULS MANUEL KELLEMEN
Name:

=

{rlaiig Addressy

o

MIAML FLORIDA 33129

. Box NOT aceeptable)

[ROO SW ST
Othce Addiess:

AVENUE - SUITE

303

MIAMI

33129
. Florida

{Ci

Registered agent’s acceptance:

{Zip coder

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
desigriated in this application, Iliereby accept the appoimtment as registered agent and agree to got in this capacity. | further agree
o comply with the provisions of all starwees relative to the proper and complete performance of my dutivs, and I ane familiar with

amd uccept the obligationy of my positio

%I\wrvd agens.

( cricr

.'

agent 'y signature)



8. For ininal indexing purposes. list names, title or capacity and addresses of the pritary members/managers or persons authorzed to
manage [up o six (6) wial]:

Name and Address; Titde or Capacity: Name and Address:

Title or Capacity:

LUIS MANUTL KELLEMEN

[OManager Name: (] Manager Name:
M fember Address: 1800 SW ST Ave - Sie 303 ] Member Adddress:
[ JAuthorized MIAMI FLORIDA 35129 (1 Authorized

Person Person
[Jenther CJowmer [Clother
Dh-lun:!gcr Name: Zen Distribuiors Group [11.LC N Manager Name:
[@Member Address: IR00BWAST Ave - Ste 303 ] Member Address: ‘
[CJauthorized MIAMI FLORIDA 33129 ] Authorized

Person Person
Olother lOther [ Joiher Cloher
D.\[zumgcr Nuanwe: D Manager Name:
[CIatember Address: ] Member Address:
[CJAuthorized [ Awthorized

Person Person

[Jother

Mother

ClOther

Cother

Imputtani 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 vour Florida Department of State Annual Report form,

9. Attached is o ceniificate of existence, no more than 90 days old, duiy authenticated by ilie official huving custudy of records in the
Jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language, a translhation of the eertilicae under oatl)
of the ranshtor mnst be submitted)

. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. T am aware that any false information
submiited in a document to the Depariment of State constitutes o third degree felony as provided for in 5.817.155. F.S,

///u WA

MVU fh .unlmnm

LUTS MANUEL Kl:I_Ll:.\ﬂ::\'

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according 1o the
records of this office.

COLIBRI CONSULTING

15 a
Limited Liability Company

formed or registered on 10/15/2010  under the law of Colorado. has complicd with all applicable

requirements of this office. and is in good standing with this office. This entity has bccn'-:zissigncd enltity
identificanon number 20101570629
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This certificate reflects facts established or disclosed by documents delivered to Ihis"g-}‘ﬂ'l ce oﬁj paper through

09/11/2019 that have been posied. and by documents delivered to this office ‘electromcally through
09/12/2019 @ 12:56:55 . -

—
[

- s

['have affixed hereto the Great Scal of the State of Colorado and duly generated. exex

official certificate at Denver, Colorado on 09/12/2019 @ 12:56:55 in accordanc
This certificate is assigned Confirmation Number 11796848

1

lited, and issued this
c-with applicable law.
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Jerost oot

Secrctary of State of the State of Colorado

---U.oo-.tt.tt--o--‘ooao.a-n--‘ov--aton—.c-totpnd of CertiiCale® * Tt o s s r e s st a b b d r s A NS E I SIS R kR b PR NS E B S o
Nonce, | cernficaty owed electromcally from the Coloradg Seeverary af Sigte's Web sie s fi

However, as an option, the wsnance and validuy of o cernficate obtnned electrontcully muy be extablished by visinng the Vahdate o
Certtficate page of the Secretary of State’s Web suv. http:itaww.sos.state.co.us/biz/C, ertificaieSearchCritentado enienng the cernficate’s
confirmation number displayed on the cernficate, and Jollowing the instruciions displayed, Confirming the sssuance of a cernificate 1s merely

opitong! and v _ngt necessary to the volid and effecnve pssyance of @ cernficate. For more mformaiton, visy our Web ste, hup:/?
www.sos.stafe.co.ust cltck “Businesses, trademarky. rade names ” and seleer " F) regtiently dsked Questions.




