(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[]pickur  [J war [J mau

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Al
SAB00IBAT

L0 S

Office Use Only

TRV

800354004258

10527 20--01026--02% #7000

P20 20--01025- 0] 455 00
IR
A
i
<7
=y
I £
- o
oy
b [
rh "
y Ty
- (€2

Sha o




FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 18, 2020 ‘I‘TOW A Ker ,@.‘:TE&"[?W/
' /it rs cledrey EVE;&(
T, HerCE Lty B
TRAVIS WALKER
1767 LAKEWOOD RANCH BLVD.

SUITE 161
BRADENTON, FL 34211

SUBJECT: BESPOKE CONSULTING LLC
Ref. Number: W20000132658

We have received your document for BESPOKE CONSULTING LLC and your  <_
check(s) totaling $70.00. However, the enclosed document has not been filed '
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

There is a balance due of $55.00.

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.

Yvette Scott
Document Specialist 1l Letter Number: 720A00023263
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COVER LETTER ST

TO: Registration Section
Division of Corporations

SUBJECT: EES,D@ LE COMSIHTIIG %

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this maiter to lhc following:

“TRAVIS A 4,24#4?51& -

Name of Person - i :;:
Firm/Company ::;&-‘ (:_'E -

(O A

BeAEvTON, FZ 242//

City/State and Zip Code

BRILLIA T ROMDTER D Empp-  Comn

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

For turther information concerning this matter, please call:

“TRAVIS WAL )LER— at( 94" ) 30'”‘;?44?4

Name of Contact Person Area Code

Daytime TcEphonc Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Street Address:

Registration Section

Division of Corporations

The Cenire of Taliahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fec 01 $130.00 Fiting Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee, Centificate
Certificate of Status Cenrtified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &05.092, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LINMITED LIABILITY
COMPANYTOTRANSACT BUSINERS INTHE STATE OF FLORIDA: - . ’

 BESPOLE CopSULTIVNG LLC

{Name of Foreign Timited Liabitity Company. must include "imited Liability Company,” "L.L.C.,"or "LLC}

(I name unavailable, enter alternate name sdopted for the purpose of transacting business in Flonida The alternate name must include “Limited Liability Company.” -rL'L.;C'“ or “LLC.")
. r

i

2 . . -,
{Jurtsdiction under the Taw of which Toretgn Tunited habiliey company s organtzedy (FET number, tf applicable}
S S -

4. - o

(Date first wansacicd business in Florida, ipnor to regisration. ) -

{Scc sections 605 0904 & 605.0905, F.5. to determine penalty liability} . L

= ™y

< - - [ St
5. S Z. 6. o
{Street Address of Pnincrpal Othice) (Mathag Address)

sure 900
MiAM [, FL 33130

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

e KB T MICALE (i, SALETT KAL) € Deas )
Office Address: 7{3 5 OWég/?(/a)UE/ 5()/7—5’ 20/
64@507?]’ . Florida 21 Z.’;é

(City} (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statuges relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my pos wed (4

it
/ ks (Registered agenl's'srgnmmc)




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

Title or Capacity:

OManager
& Member
OAuthorized

Person

OlOther

OManager
8 Member
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address: " - Title or Capacity:

Name and Address:

Name: HW Oﬁ{lfw wwaan-agcr | Name:

Address: [ 77 LAWANDD AL - Ontembver —_ address:
BLvo, €/ b1 o L :
: DAuthorized
BEAERIN  fr A2 - person _
DOther - QOther .;‘I_ZISLher‘}&.:I -
3
Name: TEAWS W WAL cntanager Name: " C_’
address: [ 747 LAYER00D LAMLH BLY Ortember Address: :—_
#/ 6/ O Authorized ‘. E—\:
Bhpenmw, FL 2821 pen
OOther OOther OOther
Name: CManager Name:
Address: DMember Address:
Dr\utl';orizcd
Person
ClOther COther Oother

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized, (If 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 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

e

b Signature of an autherized person

Teavis W Wi kel

Typed or pnnted name of signee
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State of Wyoming
Office of the Secretary of State

United States of America,
' } ss.

- I
State of Wyoming ) P
e e e =
e L . 3 : o :—-\-2 -
|, EDWARD A, BUCHANAN, SEC ereby certify that
pccarding to the records of this office, o 4P
’ ) A - . S TN
X . . CE o
Bespoke Consulting LLC '
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 4, 2018, comply with all applicable requirements of

this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2019-
P00839837.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
icense taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated.
ssued, delivered and communicated this official ceriificate at Cheyenne, Wyoming on this 14th day of October, 2020

Bt 8:39 AM,

[
Secretary of State

By “Vnar. M

Shawn Havel




