Mzo0000088 15

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mai

[] pickwp

(Business Entity Name)

(Document Number)

Certified Caopies

Cerificates of Status

Special Instructions to Filing Officer:

wﬂﬁj

Office Use Only

WAL

300352410633

Bl

O9-23720-~01005--029  #+125.

€K 82 435 02

M

Wi

o

|



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QBWM\CL QUY\S\L\)C\(\O\, L\/C/

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificatc of
Existence, and check are submitted 1o register the above referenced foreign limited liability company Lo transact business in Florida.

Plcase return atl correspondence concemning this matter to the following:

( ara Dienn iy

Name of Person

Conkdence Consudpng, L&

£18) N Conaress Qe %3153
Goyndone beack FL - 13470

00y G A Ay Bemedd - Corn

E-mail address: (1o be used Tor future annual repont notification)

o
<>

For further information concemning this matter, pleasc call:
ot ‘ (¥

Line Dioneddy W3 W

ra Y

Name of Contact Person Area Code Daytime Telephone Number €2 m
il . . " E® D
ailing Address: Strect Address: e
Registration Section Registration Section L0
Division of Corporations Pt

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

@'SIZS,()() Filing Fee [J$130.00 Filing Fee & O $15500Filing Fec &  {J $160.00 Filing Fee. Centificate
Centificate of Status Certificd Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WEHH SECTION 68,0902 FLORIDA SEATUTES, THES FOLLOWING IS SURNITTTED TO RICISTER A FORFRGN  LVITED HARIITY
COA PANY TO TRANSACT BUNINESS INTHE STATEOF FTORIFEL

Conddence Consulhing, LLC
TTC o TICT)

(~ame of Foreign Limited Liability Company, musi Im:lude Timited Liability Company.™

1.

.
(If name unsvailable, enter altcruatc name adopted for the purpose of trantacting business in Florida. The alicmate name must incluade ~Limited Liability Company,” "L L.C.” or “LL.C.7)

3. 8\" 40} lO?-%

(FET number_ if applicable)

2. WAOnugan

(Tursdicton under the Inw of which toreign hmited hability company 18 orgamzed)

s Y¥vemy b, 2010,

(Date first transacted business in Flonda, if prior io regsiration )
(See sectiom 605.0904 & 605.0905, F.S 1o determine penalty lability)

4791 . Longtd ANEE33L AT\ N, (ongges Ave *33L

(Mnailing Address)

(S-mcd Address of Principal Office)

founron Baach, FL Toupkon Beacn, EL
3347%. 342k

;
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) ?— e
=

S

Nanx: C/Qr&‘b\e)(\ C/V)X =2 i:;
Office Address: A%%\ N ' Q,Q“Qfﬂ&é ‘b\\le %3‘ 3/L _-:“ ‘ c:_;

U\'(‘(k\'f\ Qﬁﬁf}\ . Florida égillo_

((_m)

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, | hereby accept 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 accépt the obligations of my position as registered agent.

e

(Regisioed agent’s signature )




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

Title or Capacity:; Name and Address: Title or Capacity: Nante and Address:
% Manager Name: Qm o Dilr Lok OManager Name:
DMember adaress: ATBL N Lonoyin e e Address:
OlAuthorized » Vg OAuthorized
person Dowokon 620ch, FL 3342y person

OOther, OOther OOher O0ther
{UManager Name: COManager Name:
OMember Address: COMember Address:
OAuthorized O3 Authorized
Person Person
OOther COther COther, Other..
PO
a5
(OManager Name: OManager Namgc: ::-_. Pt
OMember Address: COMember Address: 7"" =
DAuthorized Ol Authorized P w
Pesson Person
OOther OOther OOther ClOther

Imponant 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 vour Florida Department of State Annual Report form.

Y, Atiached is a certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
jursdiction under the law of which it is organized. (If the centificatc is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed 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 degree felony as provided for ins.817.155 F 5.

o=

Signature of an authotized person

Cowree Diericix

Typed or printed name of signee




1T ansing, Alichigan

This is to Certify That
CONFIDENCE CONSULTING, LLC

was validly authonized on October 27 , 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 lo atfest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have fulf faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 23rd day of Septemnber , 2020.

it Clsg

Linda Clegg, Interim Director

Sent by electronic lransmission Corporalions, Securities & Commercial Licensing Bureau
Certificate Number: 20093745840

Verify this certificate at: URL to eCertificate Verification Search hitp:/Avww.michigan.gov/corpverifycertificate.



