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October 30, 20119

Florda Department of State .
Division of Corporations o
Registration Section L2

P.O. Box 6327 2T < L

Talluhassee, FL 32314 A LT

] ha H
Re:  VERTICAL CONSULTING GROUP, LLC 2T
Nl (&%) el t

Dear Madam or Sir:
Enclosed for tiling with your office. with regard w the above-referenced company., are the

tollowing documents:
Letter Number O19A00021628 from Florida Departinent of State:

1.

2. Cover Letter;

3. Revised  Applicaton by Foreign Limited  Liability  Company  for
Authorization to Transact Business in Flonda, correcting the name of the

company and address information: and

4. Certiticate of Good Standing from the Minnesota Sceerctary ot Statc.
You are currently in receipt ot our ¢lient’s cheek in the amount of $130.00 for the filing

tee.

We understand that we will receive a Ietter of acknowledgement after the enclosed
Application has been processed with vour office. It you should have any questions or need
anything further 1 order to process this request, please feel tree to contact our oftice.

Sincerely.

Budyer ( ugh

Bridget C. Scrabeck

/hes
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2019

ROBERT SHELTON
4122 EVERMOOR PARKWAY
ROSEMOUNT, MN 55068

SUBJECT: VERTICAL CONSULTING LLC
Ref. Number: W18000092597

We have received your document for VERTICAL CONSULTING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 019A00021628

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Repistration Section

Division of Corporations

Vertical Consulling Group, LLILC
SUBJECT:

Name of Limited Liability Company

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

business in Florida.

Please return all correspondence concerning this matter to the following:

——
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Bridget C. Scrabeck
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Name of Person M, o il
Lt —_
e )
Courey, Kosandn & Zimmer. P.A., 0, @
2 e
Firm/Company i —
505 Highway 169 Norh, Suite 350
Address
Minneapolis, MN 5544
City/State and Zip Code
cvermoord 1 22@gmail .conm
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, piease call:
Bridget C, Scrabeck 763 398-0441
at ( )
Name of Contact Person Aren Code Daylime Telephone Number
Al 1)) : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314 2661 Cxecutive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Fiting Fee M $130.00 Fiting Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 608.0802, FLORIA STATUTES, THE FOLLOWING S

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SUBMITTED 1O REGISTER A FOREXGN LIMITED LIABILITY
| Vertical Consulting Group, LL.C

— —
.. —
{Name of Foreign Limited [{ability C.ompany, must saclude ~1amied Liability Company, " "L LC.7 or HELC Yoo

- = -y

Pt [ '
‘;:_ B - - -
(if ame unavailable, enter alternate name adopted for the purpose of truasacting business in Florida, The alwermute name must inchuda ﬂ@led Liabﬂ:&.Cump:dy,
- -
Minnesota

e e
[S2R
32-0580679 ak

) .- y ) __:g l ‘-.
2. L -
(Turisdiction under tho law cof which foreign Lmited linblity company (v acganized) (1;”]?.! gumber, {hnpphr.ahle)"-'
21, Z
[>Tt -
4, >
Iirst ransacted business 1 prstrRIOm .
gcleﬂiom 605.10%104 & 605%10:15%- l!{!mri: pun:n]lg-nll)ub!lny)
11200 Seminole Boulevard, Suite 3035 11200 Seminole Boulevard. Suite 303
5. 6.
(Strect Addrens of Principa] Office) (Malling Address)
Largo, FL. 33778 Largo, F1. 33778
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie)
Dr. Robert J. Shelon
Neame:
11200 Seminale Boulevard. Suite 305
Office Address:
Largo 33778
, Florida
(City} {Zip wods)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the
designated in this application, I hereby accept the appointment as reg

to comply with the provisions of all statutes refative to the proper and

above stated limited tiability company at the place
and accept the obligations of my positio

istered agent and agree to act in this capacity. Ifurther agree
complete performance of my dutles, and I am familiar with




8. For initial indexing purposes, list names, title 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:
[Manager Name: Dr. Robert J. Shelton [ Manager Name: I)r._. I\l/laria SEc_lton
[ IMember Address: 11200 Seminole Boulevard (] Member Address: EI_ZZQFO Setcg'nolc Boulevard
ClAuthorized Largo, FL 33778 [ Authorized Largo, 11153'_?:18 2 -:__!
R
Person Person 0 e
[@Other Chicf Manager @Other President [ Other Treasurer E;@()[i:‘r ch‘{‘ir.y
== =
(CIManager Name: [J Manager Name:
{IMember Address: () Member Address:
[(CJAuthorized (] Authorized
Person Petson
[lOther [Jorher [Tother (Tother
(Manager Name: [C] Manager Name:
[ IMember Address: (] Member Address:
JAuthorized ] Authorized
Person Person
CJOther [[Jother JOther [ ]Other

Important 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 transtation of the certificate under oath
of the {ranslator must be submitted)

10. This document is executed in accordangg with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Departifen?of $tate constitutes a third degree felony as provided for in 5.817.155, F.8.

fﬂ/ Signature of an zuthorired person

Dr. Robert J. Shelton

Typed of printed came of fignee



Name;
Datc Filed:
File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

ISR i s
\'.;l".\'“ E Hl:""‘.{’»
e BRSO ST ":’;,
SOF Ty
& L ALE DL o ey
& .,..{.:\9_.._ a\o&"’ A
LA X0 : %;
al ’ * v':'.
l':.‘ [«
5 25
o S
= e
= =3
. =
o~

”ﬁ‘z +] 858"’4 S

S :”"'I-"J'III‘.ETI.'L‘L"‘-"'" v

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Otfice of
the Secretary of State on the date histed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued. = :
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Vertical Consulting Group. LLCFL(JE;'Z =~ P~
10/09/2018 T o =
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1035368200030 o w5
322C 5= =
Minnesota
10/29/2019

Phove (Pomnn

Steve Simon

Secretary of State
State of Minnecsota




