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RESUE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2020

CSC

SUBJECT: INVOKE CONSULTING USA LLC
Ref. Number: W20000015619

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

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior

Please give original
submission date as file date.

to qualification. In addition to this civil penalty, the appropriate annual report fees _:

that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual repoert(s) and penalty fees is $916.25.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 220A00003362

www.sunbiz.org
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CORPORATION SERVICE COMPANY

1201 Hays Street
FL 32301

Tallhassee,
Phone: 850-558-1500
ACCOUNT NO. I20000000195
REFERENCE 179141 7545742
AUTHORIZATION
COST LIMIT oéﬁi&zzﬁab_,/
“““““““““““““““““““ v R T
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ORDER DATE February 12, 2020 ) N .
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ORDER TIME 10:05 AM 30|20
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FOREIGN FILINGS ]
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NAME : INVOKE CONSULTING USA LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:



COVER LETTER

T Registration Section
Division of Corporations

Invoke Consulting USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization (o 'ransact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limiied liability company to transact business in Florida.

Please retum all correspondence concerning this maiter to the following:

Caitlin Deianey

Name of Person

The Nilson Law Group, PLLC

Firm/Company
10 East 40th Group. Suite 3310 re
Address :_
New York, New York 10016 -_—
CiysSuate and Zip Code “

cdelaney@nilsonlaw.com

E-mail address: {tw be used Tor future annual repont notification)

gheso

For further information concerning this maner. please call:

Caitlin Delaney 212 687-1155
at )
Name of Comtact Person Area Code

Braytime Telephone Number
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

.\!m! Address;

Registration Section

Xivision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassec, FIL 32303

Enclosed is 8 check for the following amount:
Please make chech pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee T3 $130.00 Filing Fee & T3 $155.00 Filing Fee &

T] $160.00 Fiting Fee, Cenificate
Cenificate of Status Centified Copy

of Status & Certified Copy



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

INCOMPLLUNCE WITH SECTION 605092 FLORI HNCATUTEN THE FLLIWING B SURNITTED TO RITINIER 4 FOREXUN LNIIED LLRILITY
(OMPANYTO TRANSHCT BUSINENS INTHE STATEC FHLORT

, Invoke Consulting USA LLC
) {Name ol Ferergn Limued Liability Compamy, mus inchade -Timied Luabiliny Compamy " T T 0 o LI

(3t aame wovalable, ety alernate 2o adopecd the parpame of iremacting busness o Phorrda The sl mame must include “1 smitad [ abiluy Compam,” L1 .0, "LIC ™)
Delaware
2 3
Hlurnduinn asder the Tm of which Ervign Liesiad Gabiin codipam ts organued) 1R el T applacable)
05/01/2017
4.

et ﬁmum-md‘!xnmmﬂuuhnfm:wmpm-m)
tSnn:lmw!ﬂle!mG!.FS w deteranne penalth babein

10 East 40th St,, Suite 3310, New York, NY 10 East 40th St., Suite 3310, New York, NY
5. 6.
(Sirea Addrray of Proxipal (ffece tMuling Addews)
7. Name and street address of Florida registered agent: (P.O. Boa NOT accepiable) oy
Corporation Service Company
Name:

1201 Hays Street

Office Address: o
Tallahassee 32301 s

. Florida <=

ey )y [£1p code ) o

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process Jor the above siated limited liabiity company at the place
designated in this applicarion, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{0 comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and | am Jamitiar with
and accept the obligations of my pusition as registered agent.

Roxanne Turner

(E,U{_O-«MQ,_M Asst. Vice President

Regiverod agent’s ugnatiey )




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 (&) total |;

Ti :

= \Manager

TMember

TAuthorized
Merson

TJOrther

= Manager

CIMember

D Authorized
Person

TJOther

& Manager
CIMember

CiAuthorized
Person

J0ther

Name and Address:

. Sebastien Massicotte
»Name:

c/o The Nilson Law Group
Address:

10 East 40th St Suite 3310

New York, New York 10016

TJOther

Thi n
ame: ierry Bodso

Address: c/o the Niison Law Group

10 East 40th St., Suite 3310

New York, New York 10016

iJOther

Johnny Ramondino
Name: Y

c/o The Nil Law G
Address: o The Nilson Law Group

10 East 40th St., Suile 3310

New York, New York 10016

Onher

Title or Capagity;

® Manager
i\ember
TIAuthorized

Peron

_IUther

& Mannger
ZIMember
I Authorized

Person

TOther

OManager
“IMember

T Authorized
Person

TiOther

Name and Address:

Name: Sylvie Proulx

c/o The Nilson Law Group
Address:

10 East 40th SL., Suite 3310

New York, New York 10016

TOther

. Neel Joshi
Name:

c/o The Nilson Law Group
Address:

10 East 40th St., Suite 3310

New York. New York 10016

P
ZOther =
Name: [
Address: .
VO
g
TIOther

Imponant Notjce: Lise an artachment 10 report mare than six (6). The atlachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Repon form.

9. Attached is a centificate of existence, no more than 0 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. o 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. T am aware that any false information
gore felony as provided for in 5.817.155 F S,

submitied in a document 10 the Department of State constitutes a third de;

Signanare ol 2t sathaizod ponoa

THERRY BoDSon/

Typed ot primed mayme o wires



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVOKE CONSULTING USA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INVOKE
CONSULTING USA LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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[
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Authentication: 202193259
Date: 01-15-20

5853811 8300
SR# 20200299377

You may verify this certificate online at corp.defaware.gov/authver.shtml




