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Sunshine State Corporate Compliance Company
- 3458 Lakeshore Drive [allakassee, [loride 32372

3/5/2021 (850) 656-4724
DATE

**WALK IN**
ENTITY NAME G.V. CONNERS CONSULTING AND PUBLISHING LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACKED AND RETURN **
XXXXXX Pluix Copy
&mﬁa{ &;ﬁg
Certifieate of Status =2

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Cipy of Arts & Amendments

Certifed Cy wy of Arte & Amerdments Complete [ite (7 lacluding Arnaal Pg&aﬁds’/
Certifioate of Statas

Certifivate of Status Keftecting:

“APOSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTIRATION
WAMBER OF CERTIFICATES REQUESTED
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Floase call Tina at the above ramber fw‘ any issaes or concerns. Thaek 8 50 mach’




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

IN COMPLLANCE WITH SECTION 6020902, FLORIDA STHTUTES THE FOLLOWING IS SUBMITTID TO REGISTER 4 FORFIGN  LINITED LIABILITY
COAPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

C. V. Conners Consulting and Pubtishing LL.C

: (Name of Foreign Limited Liability Company, must include “Limited Ciability Company.” L L.C.." or "LLC. }
z
{T1 nyoe unavailoble, enter allemate name odopted fon the pupose of ransacling business in Florida The alfemate name must inclede =Limited Liobility Company,” “L.L.C." of “LLC.™Y H
. Wyoming . 82-1701430
- turischction uinder [he Baw of whach toeign liimied Hability campany 15 @ gunzed) > (FEI munbey, if applicatie)
4. -
(Date fir®t ransacted business 1n Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.5. to detennine pemlty lizbuity)
415 E. Pine St., 622 4153 E. Plne St., #622
X {Street Address of Principal Otfice) 6. (Muling Address)
Orkairdo, F1. 32801 Orlando, FL 32801

7. Name and street address of Florida registerad agent: (P.0. Box NOT acceptable)

My CompanyWaorks, Inc.
Name:

623 E. Twiggs St., Ste. 1000
Otfice Address:

Tampa 33602
. Florda
(Ciry) (Zip code)

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 capacitv. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
and accept the ebligations of my position as registered agent.

e Z

(Registercd agenl's signsiure)  Malthew Knee, President




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

Title or Capacity: - Naow and Address: Title or Capacity: Name and Address:
[Manager Name: Gregory Conners [] Manager Name:
[E)Member Address: 413 E. Pine 5t., #622 ] Member Address:
] Authorized Orlando, FL 32801 [] Authorized

Persun Person
[(Jother Clother, Olother [Oother
[ JManager Name: ) Manager Name:
[(IMember Address: 1 Member Address:
OJauthorized [} Authorized

Person Person
(lOther {JJother [(Jother (Jother.
[ Manager Name: J Manager Namg: ;=:
[OMember Address: (] Member Address: i
ClAuthorized (] Authorized

Person Person ‘
(Clother [JOther [(JOther Clother -—“
[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for roporting purposes only. Non-

indexed individuals may be added to the index when filing your Flarida 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 luw of which it is vrganized. (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 docurnent 1o the Department of State constitutes a third degree felouy as provided forin 5.817.155, F.5.

oo (D
U

/ Sigﬂtmw af an authorized person
Gregory Connerd, Member

Typed or printod name of signee

[



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

G. V. Conners Consulting and Publishing LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 30, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000755636.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license 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, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of March, 2021 at 9:12 AM. This certificate is assigned |D Number 042778332.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Vaiidate Certificate,




