(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckue  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

/%
77 \‘“‘”

Office Use Only

RN

600336710376

AR 13--01 05020 #4160,05

JAN 06 2020
M. SOLOMON

00260

[ 1t
G

¥

2%




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\ i A (oNSuLTING 6(804’,( P ,' LL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Maee Timenvez

Name of Person

ﬂ/\f/l CONSULTING Gfaouf’i LLC

Firm/Company

528 Coroun STREET Sure S3%

Address

DeNveR, Co §O I8

City/State and Zip Code

Mavy C @ Cc{miﬂvas—f’o‘r’- & gy

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Maee Timenez L S1T . 913 2108

Name of Contact Person Area Code Paytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
o o Tallahassee, F1, 32301

Enclosed is a check for the following amount: .

e T

Please make check pavable to: FLORIDA DEPARTMENT OF STATE -
O si25.00 Fiting Fee D $130.00 Fiting Fee &~ 13 515500 Filing Fee & B $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy/

/
AL pép}p\/ SuFmiTIEp
AND FRECFIVED BY FLOFION
DEPT. ¢ STATTE.



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

N COMPLIANCE WITI SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Mé A CouswTINg Grouw? , LL &

{Namme of Fareign Limited Lizbility Company, must mclude ~Uimited Liability Condpany,”  L.L.C.. or "LLL. )
CAM H ati1a )féf/i'l Tien 5 LU ¢

(H eape unmailable, entar altornote aouse sdvpkad far the oot of rastscting booioess n Flaida. The sltomsic same maisd melude "1imited Liability Consnpany,” “T.LCY or "TLCT

COLORADE N Sl-ASg4 21 =

L

z (artietion k= the Taw of which forogm Tomied Ity compiny 1+ srgamrd) TFET sumber, i sppliable)
. /i) 2019
%fhl:wﬁ&s:“u 05, 0903 & 605, D‘)Onia-gg B!:) drlumm: peralty I?.ﬂ.uhl})
s %91 Copowa STeezT ) SaAme
' TSt AdEms of Frincal O76<e) ' (MZting Addre)
Suife <738 =
Vewee, 0 0218 L E
S
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) e e
Narne: MA’@L -) [m EEL . né)
Office Address: ZOng 44/“3512 FIELD Deive
LAND ¢ LAkeS Florida 34635
(City) @ip onde)

Registered agent’s acceptance:
Having been named as reglsicred agent and to eccepl service of process for the above stared limited Hability compary at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I furtiter agree
to comply with the provisions of all stututes relative to the proper and calyfﬂe performance of my duties, and I am familiar with

and accept the obligasions of my positlon os registered apent _

7
/ (Repsiered wy&)




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:
e -

manager Name: Nl A’f?’c’ ) Im em" z E] Manager Name:

Mmber Address: 3 %lq CotoVA STEEeT (] Member Address:

Bﬁthorizcd §L¢ 1 te 53§ ] Authorized
DBNUE’/“" / co ?é?' (3? Person

Person
{Jother CJother CJOther Cother
(IManager Name: () Manager Name:
(OMember Address: (] Member Address:
[JAuthorized [} Authorized
Person Person o3
o
Oother Clother (Jother CJother ;:
ST
[(IManager Name: [ ] Manager Name: e x f !
(IMember Address: (] Member Address: “ :j :
[CJAuthorized (] Authorized ‘ =
Person Person
(JOther Clother [Cother [lOther

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. (I the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third (g:grcc felony as provided for in s.817.155, F.5.

-

- Sigz{lyt{)t'an authorised persan

MALC Jimener

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
M & A Consulting Group. LLC

152
Limited Liability Company
formed or registered on 11/13/2016  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161768821 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
12/19/2019 1that have been posted. and by documents delivered to this office clectronically through
12/21/2019 @ 17:06:18 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, execwted, and issued this
official certificate at Denver. Colorado on 12/21/2019 @ 17:06:18 in accordance with applicable law.
This certificate is assigned Confirmation Number 11976769

s

TR R I
Y/

Secretary of State of the State of Colorado

Certificate page of the Secretary of State's Web sife, tip:thowavsonaate oot CerttfioateSearchCriteria do enfering the certificate s
confirmanion number displuved on the certificate, and foliowing the invructions displaved. Confirming the isswance of ¢ cerlificate is merely
optional amed iy nob necessary o the valid and effective bsuwance of o certificate. For more information, visit our Web aite, uipf
wiw e s fafe coand click Businesses, trademarks, trade names " and select " Frequently Asked (Questions.”




FLORIDA DEPARTMENT OF STATE 0 Coeeeher”
Division of Corporations Pruiser

e
) ) ('b"“ g‘:"‘
December 9, 2019 Jegivtr 3 21
cjee ¥
MARC JIMENEZ PATIC
M&A CONSULTING GROUP, LLC
387 CORONA STREET, SUITE 538
DENVER, CO 80218
SUBJECT: CAM INVESTOR SOLUTIONS
Ref. Number: W19000105825
We have received your document for CAM INVESTOR SOLUTIONS and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):
The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or LL.C.
Please remove dba from alternate name and indicate a suffix.
A cerificate 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 custoedy 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 cath 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.
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