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- el COVER LETTER -,

TO: Registration Section
Division of Corporations
‘- 9 bl
Hulce 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carlesta Hulce

Name of Person

Hulce Consulting Group, LLC

Firm/Company

PO Box 2084

Address

Shingle Springs, CA 95682

City/State and Zip Code

info@thehcg.org

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

For further information concerning this matter, please call:

Michael Hulce 916 812-8081
at ( )

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

Tallahassee, FLL 32303

tznclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT QF STATE

= $125.00 Filing Fee 03 $130.00 Filing Fee & {3 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copyv



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2020

CARLESTA HULCE
P.O. BOX 2084
SHINGLE SPRINGS, CA 95682

SUBJECT: HULCE CONSULTING GROUP, LLC
Ref. Number: W20000042358

We have received your document for HULCE CONSULTING GROUP, LLC and
your check(s) totaling $125.00. 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.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 420A00008839

RECEIVED
JUL 07 W1

www.sunbiz.org

Thwvicinm of O armnoratione - PO BOY £297 _Pallahacens Flarida 39914



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

IN COMPUANCE W SECTION 630002 FLORIDA STATUTES THEE FOLLOWING IS SUBMTTTED T6) RECISTER A FORFKGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
Hulce Consulting Group, LLC

(Nume of Foreign Linuted Liabilny Company, must include “Eimited Liabduy Company,” "L L.C . or “LLC 1)

HCG, LLC
(Ifname unas akable, enter aliemate name adopied tos the ptpose ol transacting business m Flonda, Ehe abiermate name must include “Lanuted Liabihiy Comgpany,” 7L L C77 o “LLC ™)
California 26-2881842
- -
- Uursdiction uawder the T ol which tore i imired Tabdiny company 1~ onganezeds - (F T number 1fapplicuhics
N/A
4.

(Dare imt tmnsacted busaness in Floodu 1 pror ke iegistzanon )
tSec sections 605 DG & 605 10H5 F S 1o determing penaliv liabilingy

4241 Sunrise Ridge Road PO Box 2084

) 6.

iStreet Addeess ol Prancipal Qlileed ! Mwhoy Address)
Shingle Springs, CA Shingle Springs, CA
95682 95682

7. Namw and street address of Florida registered agent: (.0, Box NOT accepiable)

Carlesta Huice L el
Name; -"‘1;! - T
é‘ N I: - ..
7300 Coventry Court, #611 e -
Office Address: Mmoo A R~
~aay L }

Naples 34104 . <

. Florida > 3

Wit (Lip coddy
-Zi':“:“ -1l
an [

Registered agent’s acceptance:

Having been named as registered agemt amd 1o accept service of process for the above stated limited labifity company af the place
dexignated in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete percformance of my duties, and | am fumitiar with

and accept the obligations qf my position gy registered agent.
{ .
_ J}ﬂQ:C/,\:h
[
\ ? , P
- e

tRegmvtered agent’s signitnre |




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
mianage [up to six (0) total]:

Title or Capacity:

Name and Address:

Carlesta Hulce

Title or Capacity:

Name and Address:

= Manager Name: O M anager Name:
Cidember Address: 4241 Sunrise Ridge Road CiMember Address:
CiAuthorized Shingle Springs. CA 95682 [l Authorized
Person Person
TiOher Cdnher CiOther COther
CINTanager Name: Cintanager Name:
CiMember Address: CINMember Address:
I Authorized CiAathorized
Person Person
TJOther COther OOther CiOther
CIManager Name: DManager Name:
O aember Address: CMember Address:
CIAuthoerized O Authorized
Person Person
CiOother COther OOther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. ne more than 90 days old, duly authenticated by the ofticiul having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. [ am aware that any false intormation
submitted in a document o the Dep zwm{cm of State constitutes a third degree felony as provided for in s 817155, F.S.

mi) o &M

Signature of an cutharsed person

Carlesta Hulce

Iyped ar pnnted name ol signee



Secretary of State
Certificate of Status
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I. ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: HULCE CONSULTING GROUP, LLC

File Number: 201617410053

Registration Date: 06/17/2016

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of June 30, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State's records as of the
Ceniification Date and does not reflect documents that are pending review or other events that may

affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 1, 2020.

00,000

ALEX PADILLA
Secretary of State

Certificate Verification Number: DRLWMNY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Centification Verification Search available at bebizfife, s0s.ca. gov/certification/index.




