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Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP

P.O. Box 203596 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@aisinci.com
Website: www. aisingfl.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTFD TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SAT CONSULTING LLC
’ (Name of Forcagn Limited Liability Company; must include “Limited Liabihty Company,” "L.L.C."or "LLCTY

!

SAT Consulting FLL LLC
(/1 name umvailable, enter afternate name sdopted for the purpose of tmnsacting hesiness m kasida. The aliernate neme must inctade “Lrmited Lizbility Compony,” "L.1.L," 07 "1LLCT)
Kensas
(Jansdiction urder the B of which Forergn Temized inbality company 18 organzed) 3 “{FET number, if applxablict
4.
‘(Dﬁug'hg%m‘% ‘3&“‘?‘5 '.L"J::: mﬁ":@%’:\b iny)
4309 Gunn Hwy 4309 Gunn Hwy
(SSlr:cl Address of Principal Office} 6. (Matting Address)
Tampa, FT. 33618

Tampa, FL 33618

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable} ) ' :‘%’
- 3
. =
noTo M .
Universal Registered Agents, Inc. - o =+
Name: _r =]
1317 California Street = 3=
Office Address: o E s
32304 - - en
- o

, Florida

Tallahassee, FL
(£1p code)

(Cay)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, end I am familiar with

and accept the abligations of my ponL
/ {Registered ngent's signoture)




LocuSign Enveinpa IC: 82874 DE-EE3A-4AFS-A5ZE-BBEI9CEQIBCS

8. For initinl indexing purposes, list names, title or capacity and addresses of the primary membcers/managers ar persons authorized o
manage jup to six (6) wial]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= panager Name: Antonio Villegas-Garibay (IMenager Name:
B Member Address: 4980 Rae Bivd, Suite B OMember Address:
B Authorized Racland Park, KS 66205 OAutharized
Person Person
ClOther O Other JCtker JOther .
OManager Name: OMNiznager Name:
CiMember Address: COIMember Address:
OAuthorized [ Authorized
Person Person
ClOther COther OOther JOther
OManager Name: OManager Name:
{CMember Address: [ZiMember Address:
O Authonzed C Authorized
Person Person _
Cother___ COther CiOnher DiOther

Important Notice; Use an attachment o report more than six (6). The attachment will be imaged for repotting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form,

9. Attached is & certificate of exisience, no mare than 50 days old, duly authenticated by the official having cuslody of records th ihe
jurisdiction under the taw of which i: is orgarized. (If the certificaie is in a foreign language, a translation of the certificaie under cath
of the transiator must be subrmitted)

[0. This ducument is executed in zccordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any false informaiion

submitted in a document 1o the Deparimen: of State constitutes a third degree felony as provided for in s.817.155, F.5.
— DocuSigned oy:

fufends Uiﬂut;as

— T

Sigmture of en authorized persen

Antonio Villegas-Garibay

Typrd or print=d name of signee
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1. SCOTT SCHWARB, Sccretary of State ol the stae of Kansas, do hereby certilv, that
according to the records of this office,

Business Entiey 1D Number: 6913797

Entity Name: SAT CONSULTING LLC

Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was fited in this office on February 01, 2022. and is in good simding, having lully complied
with all reguirernents of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

In iestimony wherzof I execule this cerlificate and afTix
the seal of the Secrezary of State of the state of Kansas
on this day of December 13, 2022

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1246484 - To verify the validity of this certificate please visit
https:/www kansas. gov/bess/flowsvalidate and enter the certiticaie 1D number.




