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1883 W. Roval Humns Dr. Suite 200 Jodi Sorensen, Paralegal
KYLER. KOHLER Cedar Ciry. Utah 84720 Judigikkoslawyvers.com
KKOS | osrermitLer Phone 435-586-9366

& SORENSEN Fax 435-586-9491

LAWYERY

A LIMITED LIABILITY PARTNERSHIP

July 13,2021

Department of State

Division of Corporations

The Center of Tallahassee

2415 N. Monroe Street Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

Enclosed for processing arc duplicates of the Application for Foreign LLC for Tep
Class Consulting Services, LLC. Also enclosed is a check in the amount of $125.00
to cover the filing fee.

If you find the enclosed document acceptable, please note your acknowledgment of
receipt on the copy and return it to my office with the enclosed return envelope as noted
above.

Thank vou for your anticipated attention to this matter.

Very truly yours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

SN

Jodi Sordpsen, Paralegal

Enclosure

Business~Estate~Tax~Litigation~Real Estate
Serving Clients Nationwide
Offce<cin California ltah Arirons ldabho



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

IN COMPLINCE WITH SECTION 6050002, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEQF FLORIDA:
| Top Class Consulting Services, LLC

(Name of Foreign Limited Liabifity Company; must include “Limted Diability Company.” "LLC.."

or “LLC

{1 nomw unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company
Missour

p LG or TLLCT)
§7-1310398
2. 1
(Jursdiction under the bhw ol which Tareign limited Tability conmpany 1s organtzed) (FEI numbee, if applicable)
J.
(Date Tirst transacied business In Florida, i prior 1o regisimation,
{S«¢e scctions 605.0904 & 605 0905, F. 5. 1o delermine penaity liabilizy)
1883 W. Royal Hunic Dr., Ste 200A
5.

(Street Address of Principal Otfice)

1883 W. Royal Hunte Dr., Ste 200A
6.
{Mniting Address)
Cedar City, UT 84720

Registered Agent Solutions, Inc
Name:

~2
=]
P4
Cedar City. UT 84720 . =)
: 'l.‘
oo -
(e ]
e *T
3
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -~
=
™o

i55 Office Plaza Dr., Ste A
Office Address:

Tallahassee

32301

, Flonida
(Cityd (Zip code)
Registered agenCs aceeptance

Having been named as registered agent and 1o uccept service of process for the above stared limited lability company at the place
designated in this application, I hereby accept tie appointinent as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisiony of all statutes relative to the proper and complete performance af my dnties, and § am familiar with
und qecept the obligations of my position as registered agent

(NMW

{Registered agcnh signature)




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

Name and Address:

Title or Cupacity: Name and Address:
Victor E I David Cruz
= N anager Name: _ oo manuet David tni OManager Name:
{883 W. Royal Hunte Dr.
ClMember Address: Y OMember Address:
Ste 200A
B Authorized O Authorized
Cedar City, UT 84720
Person Person
O0Other, OOther OOther O Other
DO Manager Name: O Manager Name:
(OMember Address: CIMember Address:
O Authorized [JAuthorized =
2
Person Person = A
~ -
CiOther OOther ()Other OOther_ -~
24
ol ‘..:i))
OManager Name: OManager Namg; - ;_
[ ~
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther, CHOther

OOther

Linportant 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 your Florida Department of State Annual Report form.

0. 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 law of which it is organized. {If the certificate is in a foreign language, a translation ot the certificate under oath
of the iranslator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any filse information
seboutted in a docurmnent to the Department of State constitenes a third degree telony as provided lor ins.817.133.F 8.

1% 2

Signature of an authorized person

Victor Emanuel David Cruz

Typed a5 prinied name ol signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

[, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

'.'f? unnf ¥

e,

Top Class Consulting Services, LLC
LC1796382

Hll

A Missouri entity was created under the laws of this Stale on 6/21/2021, and is Actlive, having
fully complied with all the requirements of this office.

AR SOV R

TF

IN TESTIMONY WHEREQF, 1 hereunto set my hand and
cause 10 be affixed the GREAT SEAL of the State of Missouri.
Cone at the City of lefferson, the 12th day of July, 2021.

/

@e/crchujy of State

Certification Number: CERT-IN93792
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