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COVER LETTER

TO: Registration Section
Division of Corporations

UNION CONSULTING GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitied to register the abuve referenced foreign limited liability company' to transact business in Flonda.

IPlease return all correspondence concerning this matter to the following:

RAY SYLVAIN

Namec of Person

UNION CONSULTING GROUP, LIC

Firm/Company

21126 BIRDS NEST TERRACE

Address

BOCA RATON, F1, 33433

Citv/Swate and Zip Code
RAYSY LVAIN@GMAIL.COM

[i-mail uddress: (to be used for future annual report notfication)

For further information conceming this matter, please call:

RAY SYLVAIN 703 8019285
at( J

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the (ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee 813000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

RAY SYLVAIN
3106 VERDMONT LN
WELLINGTON, FL 33414

SUBJECT: UNION CONSULTING GROUP, LLC
Ref. Number: W20000006406

We have received your document for UNION CONSULTING GRQUP, LLC and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

This is a LLC you are wanting to file. The document you sent in is for a
Corporation.,

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 320A00001770

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION (05,0902 FLORIM STATUTES, 111 FOLLOWING & SURMITTED 10O REGINTER A FORIIGN  LMITED LA
COAMPANY TO TRANSACT BUNINESS INTHE STATE OF FLOREL:
1 UNION CONSULTING GROUP, [.I.C

(Name of Foreign Limited 1ability Company; must include “Limited Linbility Company,” 1.T.C.7 or “[L.CT)

COLORADRO

(if reume urmvailable, enier altermie mme adopted for the purpose of transacting asiness 1 Flonida The altemate rame muast include “Limsed Lzbility Compeny.” L L C.%or "LLCT)
S ¥

Beb} GO

b3

tTursdiction wwicr the law of which furen hmted Tmhbility company B orgamped)

[FEI number, It agrplwcable i

(Date fint rensacted banineas tn Flonda, 1f poor to regstrabon )

[ See soctions 605 G404 & (05 0205, F.5 to deternmine peralty llﬂbl]ll))
21126 BIRDS NEST TERRACI
3.

(Street Address of Prmecipai Ottice)

21126 BIRDS NEST TERRACE
6.

(Mnmr\g Address)
BOCA RATON, FLL 33433

BOCA RATON, FIL 33433

o <2
i = p—
3 Al vl
7. Name and sirect address of Florida registered agent; (P.Q. Box NOT acceptable) e . [
vl e
S )
RAY SYILVAIN . v fanm
Name: A N
& X
21126 BIRDS NEST TERRACE ,':’,1.' (_=_'_f
Office Address:
BOCA RATON

, Florida
{Cuy)
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 accepi the appointment as registered agent and agree to act in this capacity. | 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.

e,
L / / (Reg ntered agect's signature)




& For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authonzed o
manage [up to six (6) otal|:

Title or Capacitv:

= Manager

wWMember

OAuthorized
Person

OOther

O Manager

COMember

I Authorized
Person

OOther,

OManager

EMember

OAuthorized
Person

OOther

Name and Address:
CRAY SYLVAIN

Name (OManager
Address: 21126 BIRDS NIST TERRAC OMember
BOCA RATON, FI. 33433 O Authorized
Person
OCther OOther
Name: O Manager
Address: CMember
O Authorized
Person
OCther OOther
Name: CIManager
Address: OMember
O Authorized
Person
OOther OOther

Name and Address:

Name;
Address:

OJOther
Name:
Address:

DJOther
Name:
Address:

Other

Imponant Notice: Use an atlachment 1o report more than six (6). The atiachment 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 fonn.

9. Attached is a certificate of existence, no more than 90 days old, duly authemicated 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 certificate under outh
of the translator must be submiticd)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State consttutes a third degree felony as provided for ins817.155.F.8.

Siganture of an suthorizzd pereon

47y

171 \ ?\/,U'\-lﬂ

Vi Typed ox printsd rmme of signoe



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 certifv that, according to the
records of this office,
Umon Consulting Group, L1.C

is a
Limited Liability Company
formed or registered on 01/28/2010  under the law of Colorado. has complied with ali applicable

requircments of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20101038898 .

This certificate reflccts facts established or disclosed by documenits delivered to this office on paper through
12/18/2019 that have becn posted. and by documents delivered to this office electronically through
1271912019 @ 18:06:08 .

| have affixed hereto the Great Seal of the State of Colorado and duly gencrated. executed. and issued this
afficial certificate at Denver. Colorado on 12/19/2019 @ 18:06:08 in accordance with applicable law.
This centificate is assigned Confirmation Number 11974331

Secretary of State of the State of Colorado

i!t!.itl"‘.t't‘ttttt‘tttttttti‘.'t*t‘..‘tt#tl:nd Ofccniﬁca[‘:!"'lii"“t.tltl"‘..."tt..‘i“!.’Oiﬂl'!..

Motice; ertifigate ssued electromcally, I/ ary tatg 'y W te uy fully and jmmediately v ecrive.
However, at em option, the wsuance and validity of a certificate obtamed electrorucally may be established by viuing the Validate a
Centificate page of the Secretary of State's Web sue, hitpiwww yos.state.coushizUentyicateSearch riteria.do entering the certificase’s
confirmation mumber duplaved on the certificare, and follawing the structions duplaved. Confirming the isgu ificate 15 merely

tional and s mt ne to the vahd Ve Hsuonce certificate. For more imformation, visdt owr Web wie, Attpsl
ww ot slate.co./ olick “Businesses, trademarks, trade names " and select "Frequenily Asked Questions.”



m IRSDEPARTPENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINHATI OH 45999-0023

Date of this notice: 01-06-2020

Employer Identification Number:
84-4166669

Form: S5-4

Number of this notice: CP 575 G
UNION CONSULTING GROUP LIC
RAY SYLVAIN SOLE MBR
21126 BIRDS MEST TER For assistance you may call us at:
BOCA RATON, FL 33433 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NCTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 84-4166669. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records,

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be aasigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company {LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corperation. If the LIC is
eligihle to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have accesa to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. 7You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

*+ Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is UNIO. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



