Fono1/0004

0L/05/2022 11:35 FAX 3026451280 HB3S Fllings Fox

VS22, 11:27 AM Divsion of Corporations

W5

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages ol the document.

{(((H22000005590 3)))

IR RO

H220000055903A8BC K
Note: DO NOT bt the REFRESH/RELOAD button on yow browser from this page. Doing
so will generate another cover sheet.

e e oo e s et e e o e e et e e - e s
. M~
To: - O
Division of Corporations : o
Fax Number . (858)617-6383 e = i}
:':{. ! Iy
From: o b J
Account Name  : HARVARD BUSINESS SERVICES, INC. 2 n-J
Account Number : 120080088845 bl x il
Phone © {382)645-74¢08 % N
Fax Number © (382)645-1280 —~ o
)
**fnter the email address for this business entity to be used for future
annual report mailings. £nter only one email address please.**
kentmatthes@yahoo.com
Email Address:
AT Foreign Limited Liability Company
& L 28 Consulting LLC
o= - N i
38 [(,cruﬁcmc of Status || 1 i
W A |Certified Copy i 0 \ S. FRANKLIN
-T_% Z lPage Count %l 04 1 JAN 0 2022
.___' - " H ]
T 'Esumated Charge Il $130.00 |
o= ‘q:‘ -
L= —_
Electronic Filing Menu  Corporate Filing Menu Help

hitps:fefile sunbiz.org/scriptsiefiicov .o



0170572022 11:35 FAX 3026431280 HBS Fllings Fax

Boooz/0004
(((H22000005590 k333

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

IN COVPLLNCE W SECTHON 6050902 FLORIDA STTUTTS THE FORLONING I SUBAKITED T0 REGITER A1 FORIKGN LN LLABIETY
COMPANY TOTRINS W T BLSINESS INTTE STATIEOF ORI
| 2§ Consukting LLC

(Name of Fareign Limncd Labahte Campary. smust tnelude - Lemined Cabaluy Company,” L LU o "LLAT

Delaware

{16 name wnnarlable, entrt slicmate e adepted for e punpese altransacting Insiness n Plonda The alicrnate name must mehude “Lonied Lalaliy Cospany,” 7L L O or "LLCT}
37-3601524
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(FE:1 number, i1 applicalic)

~
—
e 3
- 2
1. o [ t.qng*
thate s wransacied busawss m Flonda, a1 pnor o regastianon ) e e ||
1500 soctont GOS 0904 & 604 0008, F S 10 determine penalty Dabihy . - J——
. . :--. J ] + z=xTY
3701 Fineh Su 3701 Finch St 1_;-, wn .
S‘ 6 e -rvg"
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7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceplable)

Kent Matthes
Name:

3701 Finch St
Office Address:

COrlando 32805

. Florida
1Cuxd

{71p vode)
KRepistered agent's acceptance:

Having been named as regivtered agent amd to qecept service of process for the above stated finited tiabiline company at the pluce
desiprated in this application, | hereby accept the nppointment as regisiered ageat and agree to aot in this capacice f fuether agree

1o comply with the provisions af all statutes relative to the proper wnd complete performance af my duties, and {wm faniliar with

and accept the obligations af my position s registered agrent. //

tRegistered apemt’s uynatiied

({{H22000005590 3}})
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage (up to six (6} total]:

Title gr Capacity:

Name anid Address:

Rhent Matthes

Cdanager Name:
= \Member Address: $701 Finch St
(U authorized Orlandu, Florida 32303
Person
C1Other TlCnher
O Manager Name:
Cinember Address:
CiAuthorized
Persan
JOther {1O0ther
OManager Name:
OMember Address:
ClAuthorized
Person
Citnher 30ther

Title or Capacity:

CManager
OMember
Oauthorized

Person

OOiher

CManager
LI vember
T Authorized

Person

O Other

O Manager
O Member
O Autharized

Person

Name and Address:

DOther___

Name:
Address:
CiOther
Mame:
T
Address: =
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Namec:
Address:
OOiker

Importamt Notice: Use an attachiment ta report more than six (6}, The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report foro.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language. o ranslation of the cenificate under oath
of the translator must be submiited)

10. This document is exeeuted in accordance with section 605.0205 (1) (b). Florida Stattes. | am aware that any falsc information
submitied in a document to the Department of State constilules a third degree felony as provided for ins.817.153, 1.5,

Ker Matthes

Nignature of an authonzed person

Typed or prinied name of sipnce

(({H22000005590 3)})
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "28 CONSULTING LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "28

CONSULTING LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "28 CONSULTING

LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. . ~
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Qunn, W, Dullech, Sexretary of Blate

6375229 8300E Authentication: 202319207
Date: 01-05-22

SR# 20220031633

You may verify this certificate online at corp.defaware.gov/authver.shiml
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