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To:
Division of Corporations
Fax Humber : {(B50)617~6383
From:
Account Name ; INCFILE.COM LLC
Account Number : I20220000070
Phone : (B8B)462-3453
Fax Number : (877)919-2613

t*Enter the email address for this business entity to be used for Iuture
annual report mailings. Enter only one email address please.*~

ﬁ: Email Address: EFILEI234@INCFI.E.COM
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COVER LETTER
TO: Registration Section

Division of Corporations

FIRST STEP CONSULTING LIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Forcign Lamited Liabihity Company tor Authorization to Transact Busiess  Florida,” Certificale of
Fxistence. and check are submitied W register the above referenced foreign limited lability company o transact business in Florida,

Please return ail correspondence concerning this maiter e the following:

LOVLETTE DOBSON

Name of Person

Firm/Company

L7330 STATE HWY 2349 42730

Address

HOUSTON, TX 770064

Citw/Sinte and Zip Code

EFILE1234@ INCFILE.COM

E-rmand address: (10 be used for fulure annual report notlication)

For further information concerning this mater. please call:

LOVETFTE DORBSON [ 388-162-3453
atd )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRENS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FIL 323143 2661 Exceutive Center Cirele

Talluhassce, FL1L 32301

Faclosed is a check for the following amaunt:
Plense make check pavable to: FLORIDA DEPARTMENT OF STATE

[Js12500 Filing Fee . @ 13000 Fiting Fee & [J $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Certificate of Status Centitied Copy of Status & Certified Copy

(((H22000361462 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLIANCE B SECTION 600802 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGINTER A FOREIGN LIMITED LBIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i FIRST STEP CONSULTING LLC

(Name ol Foreign Limited Linbility Company: must include “Limnted Linbibty Corapany.” "L L.C. or “LLCT)
QUALETY FIRST STEP CONSULTING LLC

115 nanre unasaalable. cter akemate naue adopted for the purpose of tamaceng busiwess i Clorids, The akeenate wny ot inchik “Linited Labihity Company,” "L L.C7or “LLET)
Caolorado

3
uredae pan under the Liw ol s hich joreren lonted Inbilimy compaty o organised)

(HL) number it apphicabley

(hae B runsavicd basimess i Floasda, o pomst 1o regist it )
{Se aevtions 605 090 & 608 (A0S, F.8 10 detemne pesbty labduy)

18425 Nalle Rd E8425 Nalle Rd

fi.
(Strevl Adddress o Principal Otfies)

Madumg Address)
North Fort Myers | FL 33917

Norih Fort Myers . FL 33917

e P
A
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
=)
N e
LEGALINC CORPORATE SERVICES INC. T = I
Name: - re
o - 2
e LS s N =
476 RIVERSIDE AVE .-
Office Addiess: oz P
=T
JACKSONVILLE 32202 a
. Florida
1) (2 cintey

Reglstered agent’s acceptance:

Having been named as registered agent und 1o aceept service af process for the above stated limited labilicy company at the place
designated in this application, I hereby aceept the appoaintment as registered agent and agree fo act in this capacity, I further agree

fo comply with the provisions of all statites relative to the proper and complete perfornance of my duties, und Iam familive with
and uccept the obligations of my pusition as registered agent.

(el ZPolan

{Rogiaered agy,

» sipraturc)

(((H22000361462 3)))
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8. Forinitial indexing purposes, list namies. title or capacity and addresses of the primary members/imanagers or persens autharized to
manage [up to six (0) total ];

Title or Capacity:

DMan;igcr

(@] Member

CJauthorized
Person

CJOher

[atanager

Catember

D/\ uthorized
Person

Jonher

[CIManager

DMcmhcl

Df\mhurizcd
Person

Coiker

hmportant Notice: Use an attachiment w report more than sis {0).

Name and Address:

Title or Lapacity: Name and Address:

Facob Blaneen
Name: '

119 Laura br
Address:

Suint Peters, MO 603370

D(_)lhcr

Name:

Address:

Clother

Name:

Address.

Do

l Manager Naimg:

() Member Ackdress:

[ Authorized

Prerson

Olower . Clowher

] Mtanager Naumne:

[J Member Address:

(] Authorized

Person

Cower_————— [ Juiher

C1 Manager Name:

7 Member Address:

U Authorized

Person

CJother Clother

The attachiment will be imnged tor reporting purposces onby. Noea-

indesed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form,

§. Auached is a certificate of existence. no maore 1than 96 days old. duly autherticated by the official having custody of records in she
jurisdiction under the Jow of which it is organized. (1 the certiticate is iy a Toreizn fanguage. o translation of the cenificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 {17 (b). Florida Statutes. Fam aware that any false infornation
submingd in a document to the Depariment of State constitutes a third degree felony as provided for in s X7 035, k5.

\on {\V AT Q,\A(

x:n.mm. U AN A0EBOTLZCY PSer st

Jacob Blancets

Poped of prsyed name of sypnee

(LHZ20003a1462 3)))
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the Stale ol Colorado, hereby centify that, according to the

records of this aftice,
FIRST STIEP CONSULTING LLC

isa
Limited Liability Company
formed or registered on (6/29/2021  under the law of Colorado. has complied with all apphcabic
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211606511 .

This cenificate retlects facts established or disclosed by documents delivered to this office on paper through
[0/19/2022 that have been posted, and by documents delivered o this office clectronically through

1072172022 @ 08:59:51 .

| have affixed hereto the Great Scal of the State of Colorudo and duly generated. exceuted, and issued this
official certificaie at Denver, Colorado on 1072172022 @ 08:59:51 in accurdance with applicable law.
This centificate is assigned Confinnaiion Number 14403729
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Notice: A centificate ivsied_electramicativ grom the Colurade Scprctary of State’s website o fofly wd_monediately, valid_wnd elfecine
Hovwever, as an opiion, the isaance amd valndite of o cortificare obtained cleen omeelly iy he estublished by visiitng vine Validate w
Certficate page  of  the Seveetwrn of Stafes website, ilips wn woehmadoves g bz Certpivat cSea AU seenndo e the
cmtiificaie s cofirmation aonbee displayed oo the cernificate, amd foblon ing the rsiricions displaved Confirnung the issonce of o certificeie
1 e oppronal_wnd o necessaey To the wlid and etfrethe Bogance of a cortiffoate. Foe onpore {pfeemalion, visvie o swoeindle,

AN .

B, e olormadmos gon ofick “Busineswes, tradeniaris, trade names " and select “Frequently Asked (uesifons
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