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To:
Division of Corporations
Fax Number : (B50)5817-6383

From:
Account Name : INCFILE.COM LLC
Account Number : I20220000070

Phone : (BBB)462-3453
Fax Number : {8773919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Email Address: EFILE1234@|NCF|LECOM
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COVER LETTER (((H23000279478 3)))

T Registration Section
Division of Corporations

susect: ARETE CONSULTANTS LLC

Name of Limued Liahility Company

The enclosed "Appheation by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Centificate of
Existence. and cheek are submitted to register the above referenced foreign lintied Rabitite company o ransact hisiness in Florida,

Please retum atl comespondence concerning this maner 1o the following:

LOVETTE DOBSON

Namge of Person

FirnvCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

Eomanl wddress o be used Tor fotdre unnui report natthication)

For further infornustion concerning this master, please call;

LOVETTE DOBSON ai ] y 888-462-3453

~Name of Comact Persen Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 310

Tuallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE

L) 12500 Filing Fee 513000 Filing Fee & U0 S13500 Filing Fee & T3 S160.00 Filing Fee, Certiticate
Certificate of Status Cuentified Copy of Status & Centilicd Copy

((H23000279478 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 0505002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGIBTER 4 FOREIGN LINITED LUABLAY
COMPANY TOTRANSICT BLSINESS INTHE STATE OF FLORIDA:

. ARETE CONSULTANTS LLC

(Name ol Forergn Tinuted Tabilrey Companys mosi mehde ™ Lansed Liateliy Company.” L C..or “LLC.

i name unasarlabke. enler alterate name adupled lor the purpose ot tRrsacting busmess in Flondy The sltemate e amst e luge “Lionted Laabduy Compans . "L LU, o1 “LLE

;. Wyoming 1 93-2273503

Thinalician under e Taw of whneh Terein lentcd Tabilite compam 15 orgamizedy tFED mmber, iTappheable

Daig find ramacted busisess s Tlarsda g e repnimtion
yae sechons BIEE PR &GS 000E S odetentine peisalty labiliy )

. 5830 E 2nd St,_Ste 7000 #10842 6. 5830 E 2nd St, Ste 7000 #10842

ESireet Addness of Poncipal Lilice) Mailing Addressl

Casper, WY 82609 Casper, WY 82609

7. Name and sireet gddress of Florida registered agent: (PO, Box NOT acceptuble)

Nanie: REPUBLIC REGISTERED AGENT LLC | ? ”T
Ofhece Addicss: 1150 NW 72nd Ave Tower | Ste 455 : ; .'. .
z = .

Miami — .FI(}ridn_'331.2—G - Z tas

Registered agent’s acceptance:

Having been named as regisiered agems and 1o accept service of process fur the above stated limited Hability compuany at the place
designated in this application, [ herehy accept the appoinmment us eegistered agent and agree w ace in this capacity. I further agree
ty camply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am faomilioy with
und wccept the obligarivns of my position us registered agent.

é(/u/?z.% Doban

Repnpfd apent™s wignature)

(((H23000279478 3)))
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STATE OF WYOMING (((H23000279478 3)))
Office of the Secretary of State

[, CHUCK GRAY, Secrelary of State of the State of Wyoming. do hereby certify that
according 1o the records of this office.

ARETE CONSULTANTS LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 10, 2023, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001296572.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

f have affixed herelo the Great Seal of the State of Wyoming and duly generaled, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of August, 2023 al 9:51 AM. This cerlificate is assigned ID Number 064227826.

(et )/ ooy

Secretary of State

(((H23000279478 3)))
Notice: A certificate issued electronically from the Wyorming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be esiablishet by viewing the Certificate Confirmation screen of the
Secretary of State's website htlps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




