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COVERLETTER

TO: Registration Section
Division of Corporations

WG Consuliing Group, LILC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Appheation by Foreign Limiied Liability Company for Authorization to Transact Bosiness in Florida.” Certificate of
Existence, and check are submutted to register the above referenced foreign limited liability company 1o trensact business in Florida,

Please retum all conespundence concerning this matter to the following:

Koatring Husmann

Nane of Person

Ewing & Jones. PLIL.C

FirnyCompany

6363 Woodway, Suite 100U

Address

Houston, TX 77037

Citw/State and Zip Caode

khusmann@eewingjones.com

E-mal address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Katrina Husmann 713 390-9668
aty }

Name of Contact Persun Area Code Exivtime Telephone Number
Mailing Addruss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comarations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Eonclozed is o cheek tor the following amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

52500 Filing Fee O s13000 Filing Fee & - O S135.00 Filing Fee & 0O 5160.00 Filing Fee, Certiticate
Ceraticate of Suitus Cuertitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTFD 10 REGISTER A FOREIGN  LIMITED LIAKI

COMPANY TO TRANSACT BUSINESS IN THIE NTATE OF ILORIDA:

| WG Consulting, LLC
. ame of Foregit Limled Liabiity Company; must mclude - Linted Liabilny Company,” LI T or "LLC.T)

NSA

WG Consulting Group, L1LC
{11 nme wiavailable, enter allernate mame adapled for the purpose of lunsacting busine<s i Florda, The alieenate name must include “Lumited Liability Company,” "1 L.C7 or "LLET

1FE! number, if applicabl)

fad

Tuexas
2
Junsdctron wikler the Law ol which Treign linnled halulsty camprany 1w organized)
NYA
4,
(Dale fint Iransacied business i Flonda, o pnior lo registialion
[See sections GUS.0%01 & 605 0905, F.5 o determine pepalty hability}
14135 Loutsiana
0.
(Mailing Addees<)

1415 Louisiana
Suite 3500

5.
(Street Address of Principal Otffice)

Suite 3500
Haouston, TN 77002

Houston, TX 77002

Name and steetaddress of Floridu registered agent: (1.0, Box NOT acceptable)

7.

CAPITOH. CORPORATE SERVICES, INC,
Nanwe: _'
SIS EAST PARK AVENUE 2ND FL * ;"
Otfice Address: .
TALLAHASSEE 32301 h

, Flortda

{Cay) (Pipr conde) _ _

2
Ny
o

N
(e

Having been named as registered agent and 1o accept service of process for the above stated lintived liability compay at the plac.

Registered apent’s acceptance:
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further ag
to coniply with the provisions of all statutes relative to the proper and complete performeace of my duties, and 1am familiar witl,

Geneva Harrison, Asst. Secretary on behalf of

and accept the vhligations of my positen as registercd agent,
-
A Capitol Corporate Services, Inc.
T (Registered agent’s sipiturc}




§. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persans suthorized to

mianage [up Lo six {6} total]:

Title or Capuacity; Name and Address: Title or Capacity: Name and Address:
L. Burks
B Manager Wame: Roger e ClManager Nume;
1415 Lonisizna _
CIMember Address: CIMember Addruess:
) Suire IS0 ]
O Authorized O Authorized
Houston, TX 77002
Person Person
[ZOther O Other CiOther 30ther
CiManuper Narmc: OManager Name:
CidMember Address: [ Member Address:
O Authorized O Authorized
Person Person
O0Other OGther [C1Other Cidther
Sum e m‘l
= f
)
T T
CIManage Namce: O Manager Name: ¥ )
T [
T (Wa
O Member Address: CIMember Address: ;
B “‘ ._'_I.-t-
O Authorized ] Authorized e, v
E
Person Persun ciLooen
L
Mher Cltnher OOther OOher

Iupoenant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposcs only. iNon-
indexed individuals may be added 10 the index when filing vour Florida Depactment of State Aoneal Repont fonn.

0. Autached is a certificate of existence, no more than Y84 davs old, duly authenticated by the official having custody of reconds in the
jurisdiciion under the law of which it is organized. (If the certificate i8 in a foreign language, a translation of the cemificate under ecath

ol the translutor must be submitted)

10, Ths dacument is excettted 1y accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any talse information
submitled in a document to the Department of State constilutes a third degree felony as provided for ms 817155 F.5.

.;8)/1,0 AT

i
!//j Signaturs of ot autborised petsan

Roger D, Durks. Manoger

Uypedd ar printed nume of signee



Jose AL Esparz
Deputy Secrctuy of Stat

Corporalions Scction
P.O.Box 3047
Austin. Texas 787 11-3097

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas. does hereby certity that the document,
Certiticate of Formation tor WG Consulting. LLC (file number 801524596), a Domestic Limited
Liability Company (LLLC). was filed n this office on December 22, 2011

It is funther certitied that the entity status in ‘Texas 1s in existence.

[ testimony whereoll Fhave hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my oflice in Austin, Texas on August 10, 2021,

Jose A, Esparza
Deputy Secretary of State

Clone visit iex oat the titernet at BEps: wiiesos fexas gov

......

Phone: ¢512) 4633355 Fax: ¢312) 403-3709 Dial: 7-1-1 for Relay Service
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