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- . COVER LETTER d
TO: Registration Section Y .
Divie'on of Corporations X
§ The A(:am hance (oosult : L=C
SUBJECT: Phance Lsulting Girowp

Neme of Limited Piability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization w Transzet Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign lunited Lability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

L.oren Cole

Name of Person

Basile & Davis PLLLLT

Firm/Company

520 E Tabernacle S:. Ste 300

P&
” =
. —
e — -
- — - -
Address - - -
g .
St. George, UT 84570 o
LN f‘-\.}
City/State and Zip Code 2. <@
3 = 3
loren@basiledavis.com .
Fmai! w.ddress: (to be used for future anmial report notitication)
IFor further information concerning this matter, please cull:
Loren Cole 435 636-2533
at g Y.
Name of Contael Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regystration Section Registration Section
Diviston of Corporations Division of Corporations
G Do 6227 Tho Daire ot Tedlabioes
Tallahassee. FI1. 32314 2415 N. Monroee Street, Sutte 810
Tallahassee. FIL 32303
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O 8125.00 Filing Fee  ® $130.00 Filing Fee & T $153.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMIVEDRD LiABRILTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE 1V SECTION &0.00, FLORIGA S E2TUTER THE FOLLOWING IS SUBMTTTED T REGITER A FOREXGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INYHE SEATEOFFLORIDA:

i The (empliance Ccnaulhnﬂﬁbmupfl—"c

IName of Foreign Limited Liabiliy Coepany, must mnclude “Limned Tiabilite Company,” L.C."or "L1LC.")

(1f name unavadabi=, enter alternate neme edopied o the purgoss of ransacting business 1 Flonda The altzrnate name must mclude "Lized Liabiiy Company,”™ "L L C" o "LLC ™)

Pennsylvania 27-0743965

i

"
{FET number_1f applicable)

Junsdicnion under the law uf which forenm hrsed lueabite company 1z nrg:'.mw:d]

Julv 151, 2020
4,

(Date Tust wansacted business n Flonds 1T prioe 1o registraton )
{Se¢ sectinns H03 0908 & 605 0905, F 8 1o determing penalty habiity )

14 Palm Road 520 E Tabernacle Si. Ste 300
6.

5.
15treet Address of Puncipal Dffice) {Mailing Addresst

Sewalls Point . FL. 34996 St. George, UT 84770 .
-

7. Name and sureet address of Florida registered agent: (P.O. Box NOT acceplable)

L2 W 1PN 9707

Robert Muerill

Name: o _
1.4 Palm Read
Office Address: C o o
Sewalls Bogm 34904
o . Florida
{Z1p codey

i

Registered agent's acceptance:

Having been numed as registered ugent and (o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree
to comply with the provisions of ufl siatutes relative to the proper and complete performance of my duties, and I am familicr with

and accept the obligations of my Ws registered agent,

g

(Repistered agent’s sipmature)




8. For initial indexing purposes, list names, tile ur cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name sind Address: Title or Capacily: Name and Address:
Robert Merrill
OManager Name: _ CIManager Name:
_ 14 Paim Road
= Member Address: . CIMember Address:
Sewalls Point. FL 34996 .
Ol Authorized O Authorized
Persan Person
OOther__ COdther OOther _ JOther
ClManager Name: _ CiManager Name: - =
fd
=
OMember Address: CiMember Address: ~
CJAuthorized CAuthorized = _
A ~
Person Person == --
L Other OOther OOther ‘D Other
O Manager Name: OManager Name:
_IMember Address: CMember Address:
DAuthorized C Authorized
PPerson - Person
COther 10ther OOther _ ClOther

Important Notice: Use an auachment to reporl 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 centificate of existence, na more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (I{ the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiued)

10. This document is exectited in accordans: with section 605.0203 (1) (b). Florida Statutes. [ am aware that any faise information
submitted in a document to the Departmem of State constitutes a third degree felony as provided for ins.817.155.F .S,

' D 4
Loonan (ote

Signature of an asthorized parson

Loren Cole

Tyvped o pranted name of sigmee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

0772272020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

The Compliance Consulting Group LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of thls of‘ﬁce show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Centificate shall not imply that aII fees ‘tax
and penalties owed to the Commonwealth of Pennsylvania are paid.

xes

RIRGRTN m/’ N w44

%TTHE & IN TESTRMONY WHEREOF, | have hereunto set
*ff‘ - S, my hand and caused the Seal of the Secretary's
‘!?'/ ’ q‘f_ Office 1w be affixed, the day and year above wnitten

T :@5

Secretary of the Commonwealth

Certification Number; TSC200622121157-1

Verify this certificate online at http://www.corporations. pa.gov/orders/verify



