(Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[Jrexue  [Jwar [ maw

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

MM

900373196979

I ST

D3 23— 025 --01

e

™~

U374

[
90 € Wg




COVER LETTER

TO: Registration Scction
Bivision of Corporations

LG CONSULTING SERVICES & DEVELOPMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton w Transact Business in Florida," Certilicate of

Existence, and cheek are submitted to register the abeve referenced foreign limited liability company to tr
Please return all correspundence cancerning this matter to the following:

Jairo Vargas

I ) T
ansact business i Florida,

Nanwe of Person

Firm/Company

6335 NW 36 8T Suite 507

Address

virginia Gardens, FL. 33166

City/State and Zip Code

+jvargasligeate.net

F-mail address: (o be used for future annual report notification) |

For further informanon concerning this matter, please call-

Jairo Vargas 305 281-9826
at { }

Name of Contact Person Arga Code Davtime Telephone Number
Mailing Address: Street Address;
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Manroe Street, Sutte R10

Tallahassce, FL 32303

Enclesed 1 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fee 0 513000 Filing Fee & T S153.00 Filing Fee & T $166.00
Certificate of Status Certified Copy of 5

Filing FFee, Certificate
atus & Certitied Copy




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

IN COMPLIANCE BT SECTION 8050902, FLORIDA SEATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
[.G. CONSULTING SERVICES & DEVELOPMENT LLC

1
{Nume of Fareign Linited Liabilny Company: must include “Lamied Ly Company ™ LLC. " or "LECT

1y Compamy,” "L LG o *LLC ™

{11 name unasailahle, enler alterante tone adopted far the ppese ul' ramacting bisiness i Florida Phe slienate name most include " Limited Liabod
£3-3327080

Delaware
3.
(FEE numiber, o applicablc)

2
Juroadiction wnder e faw o whach Torergn tmiced Dability company s organeed;

4.
{Dae first rassacted businessoin Flonda, b priorn to regsiration)
(v sectiums AUFAINEE & p3 0905 F 3w deterimine penalty liahilinyy

- 6.
(Mailing Address) |

o,
rsereet Addeess ut Principal Office)

6335 NW 36 ST, Suite 307

6335 NW 36 ST, Suite 307

Virguna Gardens, FL. 33166

Virginia Gardens, FL. 33166

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

CYVA INTERNATIONAL SERVICLES
Name: LN
6355 NW 36 8T Suite 307 ;. L
Office Address: R < S
T T
Virginia Gardens 33146 R ~N
. Florida | o
i [FARE LGS I - m
U )

Repistered agent’s acceptance: I
Having been named us registered agent and to acoeept service of process for the gabove stated limited lialf;jlj{v'cnmgny ar the pluce
designated in this application, 1 hereby accept the appoiniment us registered ugent and agree to act in this cupaclty. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of sy duties, and { am familiar with

and accept the obligations of my position as registered ugent.

*

msterwed e signature )




8. For initial indexing purposes, Hstnames, Utle or capacity amd addresses of the primary members/manggers or persons authorized to
manage [up 1o six (6) twal]:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
Jairo Varpas — . Gerardo Ramirez
= Manager Name: = Muanager Name: I
|
6335 NW 36 5T Suite 507 6335 NW 36 5T Suite 507
[CMember Address: ClMember Address: |
|
Virginia Gardens. IFL. 33166 . Virginia Gardens, IFL. 33166
D Aauthorived = ' O authorized £ I
Person Person
Ciother Onher, TiOther CiOther

Juan Carlos Sanchez

= M anager Name: CIManager Name:
CMember Address: 6335 NW 36 ST Suite 507 CIMember Address:
O Authorized Virginia Gurdens, FL. 33166 Cauthorized |
,

Person Person !
COther Onher CiOther COkher
LiManager Numu: TIManager Name:
CMember Adddruss: TIMember Address:
CiAuthorized TJAuthorized

Person Person |
OOther ClOther Other DJOther
Impurtant Notice: Use an altachment to report more than six (6} The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be udded (0 the index when filing vour Florida Deparunent of State Annual Report form.

4. Attlached is a certificate of existence, no more than 94 davs old, duly awthentivated by the oflicial having custody of records in the
jurtsdiction under the law of which it is organized. (11 the centificase is tna toreign language, a tr.mslatmn of the certficate under oath
ot the translator must be submitted) |

1N, This document w4 executed in accordance with section 605.06203 (1) (b). Florida Statutes. 1 am awure thal unv fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s, $17.155.F S,

* WS

n- o an avthorived persan

Jaivo Vargas

Typed ur printed nuine vl sipnce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I.G. CONSULTING SERVICES & DEVELOPMENT
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE|RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I.G. CONSULTING
SERVICES & DEVELOPMENT LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE.’IS HAVE BEEN

PAID TO DATE. !

Qhﬂnrw l!lnon.wuynlluu ]

7032911 8300
SR# 20213260767

You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication: 204170761
Date: 09-16-21
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~ Highway, Lewes, Sussex County, Delaware 19958.

CERTIFICATE OF FORMATION
OF

I.G. CONSULTING SERVICES & DEVELOPMENT
LLC

This Certificate of Formation of - LG. CONSULTING SERV!CES &
DEVELOPMENT LLC - (the "Company") has been duly executed and is bemg filed by the
undersigned authorized persan for the purpose of f‘ormmg a limited liability compzm),r pursuant to
the Delaware Limited Liability Company Act, (6 Del, C. §§18-101, et seq )(the ™ Act™).

1. Name. The name of the limited lability company formed hereby is
1.G. CONSULTING SERVICES & DEVELOPMENT LLC

2. Registered Qffice. The address of the registered office of the Company in the State of
Delaware is c/o Harvard Business Services, Inc,, 16192 Coastal Highway,|Lewes, Sussex
County, Delaware 19958,

3. Registered Agent. The name and address of the registered agent for service of process
on the Campany in the State of Delaware is Harvard Business Services, Inc.; 16192 Coastal

4. Other Matters. The limited liability company agreement of the Company entered into
by the members of the Company (the “Agreement”) provides thal the management of the
Company shall be vested exclusively in a manager of the Company designated by the Agreement
(the “*Manager’), and the Agreement designates Cyva International Services LLC as the sole
Manager of the Company. Further, as authorized by Section 18-108 of the Act and provided by
the Agreement, the Company has the power to and shall, to the fullest extent permitted by
applicable law, indemnify and hold harmless the Manager, and cach cther pers'on authorized to
act on behalf of the Company from time to time {collectively, the ™ 1ndemn1tcc ", from and
egainst all liabilities and claims against the Indemnitee, arising from the Indemnitee’s
performance of his duties in conformance with the terms of the Agreement.

IN WITNESS WHEREOF, the undersigned being fully authorized person has caused this
Certificate of Formation to be duly executed as of the 27th day of August, 2018.

Sate of Delzware
Tandem International Business Services LLC Secrean of Siate
By: Jairo Vargas - Organizer Divisior of Cerporatins
Detnered 04:41 P 08272018
FILED 04”?\108‘?"015
SR 20186372909 . Flle Namber 7032911

287012110
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Apostille

{Convention de La Haye du 5 Octobre 1361}

Country: United States of America

This public document:
has been signed by Jeffrey W. Bullock

acting in the capacity of Secretary Of State Of Delaware

bears the gseal/stamp of Office Of Secretary Of State

Certified

at Dover, Dslaware
twanty-eighth day of August, A.D. 2018

by Secretary of State, Delaware Department of State

No.203318722

Seal/Stamp: : f A ey . Signature:

.
Quﬂmw Womnts Gecswiary of Buere ¥




m JRS DEPARTMENT
INTERNAL REVENUE SERVICE
45999-0023 |

000059

OF THE TREASURY
CINCINMNATI OH

|
Date of t

Employer
000069.120934.358438.31863 1 AR (G.412 530

ol PPl st o 0l e et o d g 8 TR0 0 e e Form: S5

Humber of

IG CONSULTING SERVICES &

% VARGAS 8 ASSQCIATES INTERNATIONAL
6355 NW 3&6TH ST STE 401

VIRGINIA GDNS FL 33166

1-800-829,

IF YOU WR

B3-332708

his notice: 02-01-2019

Identification Humber:
0

-4

this notice: CP 575 D

For 5551s&ance vyou may call us at:

-6933

ITE, ATTACH THE

STUB OF THIS NOTICE.

WE ASSIGNED YDU AN EMPLOYER IDENTIFICATION HUMBER

Thank you for applying for an Employer Identification Humbe

r (EIN).

vou EIN 83-3327080.
and documents, even 1f vou have no employvees.
permanent records.

When filing tax doecuments, payments, and related correspond

iamportant that you use your EIN and complete name and address axi

Any variation may cause a delay in processing, result in incerrae
account, or even causes vou to be assigned more than one EIN. If
is not correct as shown above, please make thes correction using
stub and return it to us.

Based an the information received from you or your represen

the following form(s) by the date(s) shown.
Form 1065 0371572020

If yvau have questions about the form(s) or the due dates(s)

us at the phone number or write to us at the address shown at th

If vou need help in determining your annual accounting period (t;
Publication 538, Accounting Periods and Methods.

We assigned vou & tax classification based en information o
your representative. It is not & legal determination of your tal
and is not binding on the IRS. If you want a legal determinatioj

clessification, you may regquest a private letter ruling from the

guidelines in Revenue Procedure 2004-1, 2004-1 I.R.B.
Procadure for the vear at issue). Note:

1 (or supe
Certain tax classificati

be requested by filing Form B832, Entity Classification Electianl

and its instructions for addataonal information.

We assigned

This EIN will identify vou, vour business accounts, tax returns,
Please keep this notice in vour

it is very

actly as shown above.

ct information in your
| the information

tha attached tear-off

ance,;

tative, vou must file

shown, you can call
e top of this notice.
BX year), see

btained from vou or
x clagssification

n of yvour tax

IRS under the
rseding Revenue

ion elections can
See Form 8832




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF FORMATION OF “I.G. CONSULTING
SERVICES & DEVELOPMENT LLC”, FILED IN THIS OFFICE ON THE

TRERTY-SEVENTH DAY OF RUGUST, A.D. 2018, AT 4:41 O'CLOCK P.M.

7032811 8100
SR# 20186372909

Authentication: 203329661
Date: 08-28-18




