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COVER LETTER

TO:  Registration Section
Division of Corporations

HIGHROAD CONSULTING GROUP LLC
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 business in Florida.

Please return all correspondence concerning this matter to the following:

JADRIAN FLYNN

Name of Person

HIGHROAD CONSULTING GROUP LLC

Fimy/Company
PO BOX 806
Address
DESERT HOT SPRINGS, CA 92240
City/State and Zip Code
RYAN@HIGHROADCG.COM =
3
E-maii address: (to be used for future annual report notification) :;g
<
For further information conceming this matiet, please call: 1
JADRIAN FLYNN 760 671-5647 =
at { } =
Name of Contact Person Area Code Dayt:me Telephone Number -
[
MAILING ADDRESS: STREET ADDRESS e
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
1 HIGHROAD CONSULTING GROUP LLC

(MNamc of Formign Limited Liabifity Company; must include *Limited Liability Company,” "L.L.C. 7 or *"[LLC™

{If ame unavailable, enter al:emate name adopied for the purpose of taosacting business m Florida, The airernare name st Tcbade “Limmited Liability Company,” “1.L.C,™ o1 “LLC.")
DELAWARE

38-4042924

3.
Thrisdiction der the law of which foreign fimited [ibility company 18 organzed)

(FEI manber, 1 gpplicable)
JUNE 2019
4.

{Duie Find trammecied business s Flonds, 1 prios 10 regouaiion. )
(See sections £05.0904 & 6050905, F.5. 1o determine pemalty itabilivy)

14201 PALM DRIVE, SUITE 105
5.

18 VIA DE CASAS SUR, APT 201

6.
(Sucet Address of Principal Olfice)

(Mai'ing Address)
DESERT HOT SPRINGS, CA 92240

BOYTON BEACH, FL 33426

7. Name and street address of Fiorida registered agent: {P.O. Box NOT acceptable)

U 1 HY |1 - AO[ 618

RYAN FINGERHUT
Name:

18 VIA DE CASAS, APT 201
Office Address:

BOYTON BEACH

33426
, Florida

(Cizy) (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, I 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 I am familiar with
and accept the obligations of my position as registered agent.

ds FWA‘"‘

c(ln:ﬂ:d agent's sigmanre)




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 a d 'Y _Title or Capacity: Name and Addr
[m]Manager Name: LT VALVARDI [J Manager Name: __ Rvan Fingerhut
{IMember Address: 118 PENNSYLVANIA AVE X Member Address: _18 Vig e Casas Sur £201
JAutherized BRYN MAWR, PA 19010 [} Authorized Boynton Beh, FI 33426

Person Person
{DJother [Jother, Oother CJother
[(OManager Name: SIMONE SANDOVAL [ Manager Neme: __Greta Carter
[@Member Address: 43510 OSAGE CT ] Member Address: _£4080 Dolamite Court
[ClAuthorized INDIAN WELLS, CA 92210 [ Authorized Desert ot Springshﬂﬂi A 97240

=)

Person Person E HTE

E]Other CJother Cother [:]O;her ! '
E

[OManager Name: [ Manager Name: :
[(OMember Address: O Member Address: -
OlAuthorized ] Authorized

Person Person
[Jother (JOther, [C]other [Jother
Important Notice: Use an attachment to report more than six (6). The atachment 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 recards in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

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

submitted in a document to the Department of S

%

Vﬂsnmles a third degree felony as provided for ins.817.155,F.S.

Signeture of an wathorized person

PHIL VALVARDI

Typed o printed name of signoe



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HIGHROAD CONSULTING GRCUP LLC" IS DULY

THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS

FORMED UNDER THE LAWS OF

THE RECORDS QF THIS
QFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2019

60y 1 AUN 6102

N

J-nm, w Buflocs, Secrriary of State )

6481717 8300
SR# 20197075608

Authentication: 203670366
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-25-19



