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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (0\{\5{/\\*’ XPET LLC

Name of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liubility Company for Authorization e Transaet Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to ransact business in Florida.

Please return all correspondence concerning this maiter to the following:

Cir Macden

Name of Person

Consulk APeT LLC

Firm/Compuny
\R0S € Cock Union Bivg. B 130 =
Address - ;:6
: . S
W\\A\}&\\é, [/\—\- *&L{()L—\ 7 A -
Citv/State and Zip Code I ’"_ _:_.:
os 19
(;G\L m ¢ -\’\r\'\\’\\’—SK/\'\ . Lo T

Fomatl address: (1o be osed Tor future anmual report nonficanon)

For further information concerning tius matter. please call:

ok tMacden a LV

W3- S75 |

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division 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

Lnclosed is a check for the following smount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

-}XSLES.OO Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee. Centificate

Certilicate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 050002, FLORIDA STATUTES THE FOLLOWING S SUBMITTTD 10 REGISTIR A FORFIGN  LIMITED HABILITY
COMPANY T TRANSACT BURINESS INTHE STATE OF FLORIDA:

3 Conaw\Y X PET LLC

tNume of Foregn Lunited Liobilny Company; must include “Lanted Lishility Company.” TLL.CT ot “LLET)

1 name wnavailahbe, enter aliernate numwe sdopted for the purpose of transacting business in Flerida The alternate nanw mwst inchude “Limited Lishility Company,” *L.L.C.7ur "LLC™

, 2hade o (Araln N LS - % @AHN

(Jurisdiction under the Taw of which foretgn Timited Tutnluy company b orgamzed) {FLI nuznber, i applicablet

tDate Tind trasacted business w Flortda, 1f privr to rmentration. )
1Sec sections ASH003 & 605.0MS F.§ 1o determine peialty Habiliy)

~
=
2
5. \Q(ﬁg & ‘\_“0\’A U\r\l().\ %\‘{J 6. . =
pstecet Address of Ponvipal Offier) Maling Addicssy T | i o
Fas :‘.- - |
- - - (8] i
TD-.,\\)(Q \Z0 =R .
= ) 14
S P
W _ TR
Midvale, UT Hou 2D
_)‘.r‘l kD

7. Name and sureet address of Florida registered agent: (1.0, Box NOT acceptable)

Name: m&‘s(\% \j \ l\'U\HC)
Office Address: 933 Crunmves, Cac 131'703

6&'2—-0" Rk \-C}_ . Flonida 3 L‘ &6 &

iy ) (Zip code)

Hegistered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in this application, I ereby accept the appointmient as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of iy position as registered agent.

s\t

180 i agent’s sipuature




& For initial indexing purpascs, list names, utle or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up 1o six {6) tolal|:

‘Title or Capacity: Nante and Address: Title or Capacity: Name and Address:
;Er\lanagcr Namu: ‘1 -\(',\i \'\’\ﬁ\ \’o\(’y’v’\ OManager Name: ‘;\'I\O\(\ﬁ S'.lf NS
TOMember Address: llQ(aS i (Aapan Blud ClMicmber Adldress: _| RS \:CT\’\’ LGy g\\id
) - ) \g« ; . < -'\’\Lt{: \_70
Ol Authorized e & ‘? Authorized s >
Person Ml vale , AT BHCOHT Person WMiduale , LT KHOAT
_JOther C10ther COther OOther
~D
- et ]
CIManager Namu: O Manager MName: =
= \
JMember Address: [ Member Address: =3I il
o
CJAuthorized O Awthorized "_ .
AP S
Person Person A -
L]Other COther L Other ClOther=' 7 L2
CIManager Name: CEMamager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Pereon
O Other, O0Other COther CJOther

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Repon form.

9. Attached 1s a certificate of existence, s more than 90 days old. duly authenucated by the official having custody of records in the

Jurisdiction under the taw of which it is arganized. (I the certificate 1s in o forcign language, o trunslation of the certificate under oath
of the translutor must be submitted)

[0. This document is executed in sccordance with seetion 605.0203 (17 (b). Florida Sratutes. 1 win aware that any false infonmation
submmitted in o document to the Department of State constitutesea thitd degree felony as provided for in s 817155, F.S,

e N
hlgna:umf:ln authorized pervon

?' K /ﬂé'rz((-:-n

Ivoed or arinted e of < vites:




Utah Department of Commerce

Division of Corporations & Commercial Code
160 F.as 330 South, 2nd Fleor, PO Box 146705
Salt Lake City, UT §84114-6703
Service Center: (806) 330-4849
Toll Free: (877) 326-3994 Urah Residents
Fax: (8iH) 330-6438
Web Site: htip:/fwww.commerce.utah.goy

03/14/2024
E1R47552-016003142024-2920768

|

CERTIFICATE OF EXISTENCE

Registration Number: 11847552-0160
Business Name: CONSULTXPRT LLC
Registered Date: July 09. 2020

Entity Tvpe: LLC - Domestic
Status: Current

The Division of Corporations and Commercial Cede of the State of Utah, custadian of the records of
husiness registrations. certifics that the business entity on this certificaie is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certitics that this entity has paid all fees and
penaltics owed to this state: its most recent annual report has been filed by the Division (unless Delinquent): and.
that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code

Pave 1ot



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

RICK MARDEN
1265 E FT UNION BLVD #130
MIDVALE, UT 84047

SUBJECT: CONSULTXPRT LLC
Ref. Number: W24000005640

We have received your document for CONSULTXPRT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please have an authorized person sign the last page of the document.,

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
transtator 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.

f you have any questicns concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 124A00001041

RECEIVED
MAR 18 2024
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