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

IN COMPUANCE WITH SECHON 6050002, FLORIDA STATUTES THE FOLLOWING [S SUBMITIED TO REGISTER A FOREIGN IASTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Global Venture Consulting, LLC

(Name of Forcign Lirmted Leahility Campany; must nclude "Lumied Lability Company.” LELCTor"LECT)

(4 narme ardvailably, citer alternate name sdoated for the purpose of ransacing buvress in Flonda. The aliemate naume mist mehude

, Wyoming

3
“Lanmted Laabilivy Compamy ™ <L L7 u&,(' 1
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Furndiction Lndes e 1w of which forcign lnmuted Tuabiiny conypany i grganised) IFEF aumbcr, 1f applicable} - ™~ *
: —
ek
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+. - wfz
(Date fimt transavted busineys w Flonda, 1f prive o regntssnion - h
S0 ~aetwns 605 DI04 & 6050005, .5, 10 determine peralty inbihiey |

, 1800 N Federal Hwy 1800 N Federal Hvy

Suite 202 Suite 202

g"l'.

Pompano Beach FL 33062 Pompano Beach FL 33062

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

e Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300
St. Petersburg

(Cannd

33702

$Aap codder

. Florida

Registered agent’s acceptance:

Having been named ay regisiered agent and to accept service of process for the ubove stated limited liability compuny ot the pluce
designated in this application, I hereby accept the appointment us registered ugent and agree to uct in ihis capacity. | Sfurther agree
1o comply with the provisions of all stututes relutive to the proper and complete performance of my duti

es, and [ am famitiar with
and accept the obligations of my position as registered agent.

(o Glpye

IRegmtered agent’s vignaiure )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to

manage [up to six (6) wiwal]:

Title or Cupacity:

Name and Address:

Emily King

Title or Cupacity:

N

2800 NE 48th St

Lighthouse Point. FL 33064

[ IManager tName:
Xntember Addres
(JAutherized

Person

CJOther

D{)ihcr

[IManager Ngmes
D.\icmbcr Address:
[ JAuthorized

PPerson

[(JOther

(onher

[Jaianager Name:
DMClnthl Addresa:
UJAwthorized

Person

[JOther

Important Notige:

indexed individuals may be added 1o the index when filing your Florida Department ol State

{(JOther

same and Address:

[ Manager Name:
[ Member Address:
(7] Authorized
Person
Cosher (Jother
L4
<
n o
. - P~
7 sanager Name: - -
i wane
: =
[ Member Address: ) A ]
- e S 1
5 _
[] Authorized " —rm " s
— =3
Person - &3 o
Cjother (Jother <o
(] Manager Name:
7] Member Address:

) Auvtharized

Person

(JOther

{_Jother

Use an attachment to report more than six {6). The attachment will be imaged for reporting pumoses oply. Non-
Annual Repon form.

9. Atached 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. (F

of the translator must be submiited)

10 This document is executed in accordance with section 6050203 (

f the certificate is in a foreign language, a translation of the centificate under oath

1) (b}, Florida Statutes. T am aware that any false information

submitted ia a documens to the Department of State constituies a third degree felony as provided for ins. 817155, F.5,

Morgan Noble

Sigaature of an authonized perwen

Tvped or prinied nane of wignee



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,
Global Venture Consulting, LLC
is a

Limited Liability Company

tormed or qualified under the laws of Wyoming did on June 4, 2013, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2013-000644645.
This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required {0 file such annual reports; and has

not filed Articles of Dissolution.
| 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 21st day of March, 2022 at 12:31 PM. This certificate is assigned ID Number 050720614.

St A, R

Secretary of State

Sy e

87:5 W |7 dVH 220

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




