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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [8«.}4 ne 0%\[ (M U ?L"1t1 ()ruup LLC
Name of Limited Liability Conpany

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

Please return all correspondence concerning this matter 1o the following:

gri‘H Gm! E”'\&

Name of Person

Firm/Company

oY E Fowle, Aue Ste 170

Address

’G'Mpﬂ\, FL 2.{(”2
CaJt_\'fSlatc and Zip Code

/&v’f,{ov“t He Tecih Damail. corvy

E-mail address: (10 be used for futhet annual report notification)

For further information concerming this matter. please call:

@f'ﬂaw Ells arg 16 ) 414 SobY
Name 6f Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Dtivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec y’s 130,00 Filing Fee & 1 $1535.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Staus Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6000002, FLORAM STATUTEN THE FOLLOWING I SURNFTTID 1O RECISTER A FORIGGN TAETFD LABILITY
CONPANY TO TRAASACT BUNINESS INTTHE STATE OF FLORIA:

T ' : " .

1. l'{(']M[,‘ ’(;L\\j (5.1 ) "}mq ()flup LLC
(Name of Foragn Lmu;bq Tiebiliny Companv st incldde ~Timited Liability Company.” "LLIL.C.7 or “LLCT)

LC-VQ LI lech Gerwp LLC

(I name unavasiable, enter altemate namc udopied for Lhe purpose of tantacting husiness in Flrida The alternale name must include “Limsted Liability Company,” "L L C.7 or *LLEY)

Mianesqha 3. “n 301922

Cursdicieon under the Taw of which Tareign Timited Tiability company 1s organized} (FE.I number, 1 applicable)

i~

4 Upﬁ:‘\ F'/r.ﬂﬁ

(Date Tkt ransacted beasings in Florida, of prior 1o 1egsuration )
(See sections 605 0903 & 8050905, F.3 tn determine penalty hability)

3 o4 E Fowles Ave e 170 6. DQ gux Ui ¢u8

.
(Street Address of Principal Otfice) {Maihing Address)

Tamp,  FL 330612 Ewpu FL CSb b s

T i )

7. Name and stregl address of Flonda regisiered agent: (P.O. Box NQT acceptablce) -
B ~ ‘ L M. 1

Name: Lf\rf Pf“GJf Finga (;;J Ses wie] et )

Office Address: ‘U(‘i 3 FW'(/ Avt e 0

T&wc A Florida 336 J2

! (Cuy) (Zip codes

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as regi.qere;:7m.

{Regstored agent’s signature)




¥. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) lotai]:

Title or Capacity:

ﬁMamgcr

CiMember
DAuthonzed

Person

OOther

Name and Address:

Title or Capacity:

Name: 8(1’4‘};‘-»'1}; (E”IS

Address:

W oy Yi 38

A];mipﬁ, FL gs&‘fb

JManager
IMcmber
O Authorized

Person

C10ther

Namg:

OOther

Address:

DIManager
CIMember
CAuthorized

Person

OOther

Namge;

JOther

Address:

OOther

CIManager
TMember
TlAuthorized

Person

CJOther

Name and Address;

TOManager
TIMember
JAuthorized

Person

ClOnher

CIManager
CIMember
O Authonized

Person

OOther

Name:
Address:

TJOther
Name:
Address:

COther
Name:
Address:

Z1Other

lmiportam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Depariment of State Anmual Report form.

9. Attached is a cenificate of existence. no mare than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a translation of the cenificate under oath

ol the translator must be submitted)

10. This document is excecuted in accordance with section605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docunxent to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

552(\;% i
/

Signature of an authorized person
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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Name; Technology Consuliing Group, LLC
Date Filed: 07/24/2015

File Number: 834384900020

Minnesota Statutes, Chapter: 322C

(R
Ry

A

b

3 3
ANE

Home Jurisdiction: Minnesota
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This certificate has been 1ssued on: 07/18/2023

Phove (Povnn

Steve Simon
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Secretary of State
State of Minnesota
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