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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

SUCCESSION CONSULTING. LILC

Nume of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida," Certificate of
Existence. und check are submilted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

1ayley Botz

Nume of Person
NCIH Registered Agent
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Firm/Company e - v
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4730 S Fort Apache Rd Ste 300 T @
- -}‘- —y
Address o | —
Las Vegas, NV 89147

City/State and Zip Code

successionconsultingllc@hgmail.com

E-mail address: (1o be used for futore annual report notitication)
For further information concerning this matier, please calt:

RUSSELL G. HAGAN 888 5(45-3601
at | )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee. F1. 32314

The Centre of Tailahassee

2415 N. Monroe Strect. Suite 810
Tallahassce. F1. 32303
Enclosed is a check for the following amount;

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE,
1 $125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & ,E!/Slﬁ(}.OO Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IV COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| SUCCESSION CONSULTING, LLC

{Mame of Foreign Limited Liability Company: must mchde “Limited Labihiry Campany,” "LLC . or*LLC)

(17 marme wmavaitabre, ooz alicrmate mame sdopied foe the purposc of sremsacting namess in Flonda, The ahermake aame must inciude “Limred Laabiliy Company.” ™1 L (.”
Nevada

TTormdietion under 1he Erw of which forcign limied [ability company 1 ofganired)
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433 Plarza Real Ste 275 433 Plara Real Ste 273 :_".; -

|S:|mc| "Addriss of Principal Ofliee) ’ Mailing Addrevs) [1‘\ -

Boca Raton, FI. 33432 Boca Raton, FI, 33432
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)
NCH Registered Agent
Name: —
390 North Orange Ave., Ste.2300-N
Office Address;
Oriando 32801
. Florida
{Cnyl
Registered agent’s acceptance:

1Zip code)
designated in this application, I hereby accept the appoin

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familia

tment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations af my po %
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{Regigered agent's !i"rd.tu‘:_u




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
GEN TRUST
= Manager Name: St CManager Name!
433 Plaza Real Swe 275
COMember Address: 00 A R OMember Address:
Boca Raton, FIL 33432 .
[ Authorized e on O Authorized
Person Person
H ther OOther COther O0ther
OManager Name: OManager Name:
=
. =
COMember Address: OMember Address: L, L« e
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COther OOther COther COthet Ny oy
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OManager Name: (GManager Narne:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other [dOther COther BOther

Imporiant Notice! Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 96 days old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized, (If the certificate ts in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the [Department of State constitutes a third degree felony as provided for ins.817.155. F.5
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* " Typed or inted bame of signee




ECREVARY OF §74 1

N\

! CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

™2
3 L]
SO SR § |
- B T
[, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do 20 L.

hereby certify that [ am, by the laws of said State. the custodian of the records relating to ﬁ!ir}gs o y
by corporations, non-profit corporations, corporations sole, limited- liability companies, lifhted 7

partnerships. limited-iability partnerships and business trusis pursuant to Tille 7 of the Ne¥add, Rc;.;cd o
Statutes which are either presently in a status of good standing or were in good standing i"(?r-‘&.-_zjmcﬁmrimf
subsequent of 1976 and am the proper officer to execute this certificate. ab
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r =~ f
1 further certify that the records of the Nevada Secretary ol State, at the date of this certificate,
evidence, SUCCESSION CONSULTING, L1.C. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) dulv organized under the laws of Nevada and exising under and by virtue ol the Jaws
of the State of Nevada since 01/27/2023 and 1s in good standing in this state.

IN WITNLESS WHERLEOF. 1 have hercunto set my
hand and affixed the Great Scal ol State. at my
office on 02/17/2023.

TR |

FRANCISCO V. AGUIL.AR
Certificate Number: B202302173404880 Secretary of State

You may venfy this certificate

online at htip:www . nvsos.gov




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 19, 2023

HAYLEY BOTZ
4730 S FORT APACHE RD STE 300
LAS VEGAS, NV 89147 US

SUBJECT: SUCCESSION CONSULTING, LLC
Ref. Number: W23000037374

We have received your document for SUCCESSION CONSULTING. LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Sharon D Franklin
Regqulatory Specialist I Letter Number: 523A00006322
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