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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mibi Consulting, 1.1.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter 10 the following:

Robert R Van Coughnett

Name of Person

Mibi Consulting, 1.1.C

Firm/Company

49 Plain Road

Address

Hollis. NH 03049

City/State and Zip Code

cwvanc{@gmail com

E-mait address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Cynthia Van Coughnett ar 603 y 465-6438
Name of Contact Person Arca Code Naytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FI1. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing Fee & {1 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTHON &5.0802, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO RECASTIR A FORIIGN  LIMITTD LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE CF FLORIDA:
l Mibi Consulting, [.1.C

{Name of Forcign Limited Liamlity Company; must mchide “Limited Liabtlity Company,”™ "I.1.C..7 or "LLC.)
Mibi Fla. 1L1.C

(I meme omevaitable, enter aliernate same adopted for the purpose of trmsactiog bisiness in Florida The altermate wirne manst inclode “Limited Laability Company,”™ “L.LC " or *LLC.™

2 New Hampshire

3 841024
{Twrtsdwtion under the law of which Torcign Imnted Tabtlny company & orgamized)

(FEI number, 3T appbcable]
4 January 2023

{Thute irt vamacicd busines in Flonda, if pror to TegINITALNON. )
{Sew sections 6050904 & 605.0005, F.5 n detcrmine penalty hability )

5. 5850 Trailwinds Dr #712

{Street Address of Principal Office)

6. 49 Plain Rd

(Manling, Addressy

Ft Myers, IFl. 33907

Hollis, NH 03049

— =3
Pt
7. Namg and street address of Flonida registered agent: (P.O. Box NOT acceptable) . )
i
! =
Name: Robert R Van Coughnett - o
) - x
oo, ™Y
Office Address: 9850 Trailwinds Dr #712 T w
Et Myers . Florida 33907
{Cny) {£ip code)

Registered 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, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regstered agent’s signaturc)




8. For inival indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: Robert R Van Coughnett O Manager Name:
OMember Address: 49 Plain Rd (IMember Address:
ClAuthorized Hollis. Nh 035049 LI Authorized
Person Person
OOther COther COOther CHOther
CManager Name: Cynthia 1. Van Coughnett ClManager Name:
= Member Address: 49 Plain Rd CIMcember Address:
i Authorized Hollis. NH 03049 [JAuthorized
Person Person
[C1Other C1Other COOher COther
CIManager Namc: CIManager Name:
CIMember Address: CIMember Address:
O Authorized LI Authorized
Person Person
TlOther 2Otkher COther LI Oeher

lmportant Notige; Use an atachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recerds in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in o document to the Departinent of State constituies a third degrec felony as provided for ins.817.155, F.S.

Culﬂua. O( \/éw\ Oﬂu({l‘/\ﬁ{\
Signatuee nfnn(_)wnmml pervon

Cynthia I. Van Coughnett

Typed o printed rame of vignee



State of New Hampshire
Department of State

CERTIFICATE OF EXISTENCE
OF

MIBI CONSULTING, LLC

This is to certify that MIBI CONSULTING, LLC is registered in this oftice as a New Hampshire Limited Liability

Compuny 1o transact business in New Hampshire on 4/13/2020 4:30:00 PM.

Business [[3: 841024

IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire.

this 13th day of April A.D. 2020.

G ok

William M. Gardner

Secretary of State




