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COVER LETTER

TO: Repistration Section
: . Division of Corporations

Sorger Consulting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the abuve referenced foreign limited liability company to transact business in Florida.

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

Jaime Bacon

Name of Person

Business Aviation Law Group PLLC

Firm/Company

601 Heritage Drive, Suite 409

Address

Jupiter, FL. 33458

City/State and Zip Code

jaimeb@businessaviationlawgroup.com

E-mail address: (to be used for future annual report notification)

For further information conceriting this matter, please call:

Jaime Bacon 888 661-3223
at ( )

Name of Contact Person Area Code aytime Telephone Number
Mailinp Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLEAN T WTITESICTION 6050002, FTERIDA STATUTER THE FOLLOWING I SUBNFITED TUY RECGISTER A FORIEKGN LIMITFD LIABILTY
COMPANY TOTRANSAC T BESINENS INTHE STATE OF FUHORIDA:

Sorger Consulting LLC

l.
[Name of Torcign Limited Lability Company, must nclude "Lmited LiabMity Company,™ 1 L C.Tor "LLCT

{15 e uresailable, enter aliemate name aduopted for the purpose of transactng business in Florida The aliemai manie nwnst include “Limited L ability Company,” L. L. or "LLLC.'}

Virginia BR-0523376
.

-l

{FL.I nunber 1T applicabie)

Thasdiction under the Taw of which foreign mited Tability comgany 15 organized)

010124
4.
{Oatc frst ransacted business in Flonida, if pnor to registration.)
{See tectiom b3 9G4 & 60S.05. F.S. to determine penalty liabidicy )
2223 NW 23rd Ter 2223 NW 23rd Ter
5. 6.
(Mading Addiess)

{Sureet Addiess of Principat Office)

Gainesvitle, FL 32605 Gainesville, FL 32605

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) g0
~J
=
- e =
Volker Sorger =) -
Name: — -
2203 NW 23rd Ter o -
S | .
Office Address: cee o Inl j‘
L e DR o T
Gainesville 33003 - .-
. Florida -
1Cavy {Aip code) . ;-; <o

Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above 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. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am JSamiliar with

and accept the ebligations of my position as registered agent.

Volear Sﬁaf%

{Registered nu:'m'l SRILIT }




8. For initial indexing purposes. list names, title or capacity and addresses of the peimary members/managers or persons authorized to

manage {up o six {6) total]:

Title ar Capacity:

Name and Address:

Volker Sorger

Title or Capacity:

M M fanager Name: CIMlanager
CiMember Address: 2223 KW 23rd Ter Clxlember
O Authorized Ciainesville, F1. 32605 O Authorized
Person Person
ClOther ClOther CHOther
CIManager Name: CManager
CiMember Address: OMember
CJAuthorized O Authorized
Person Person
OOther (OOther COOther
OManager Name: CIManager
CIMember Address: [dMember
O Authorived O Authorired
Person _ _ Person
OOther OOther CiOther

Name and Address:

Name:
Address:

Onher
Name:
Address:

OOther
Name:
Address:

OOther

Important Noticg; Use an attachment 10 report 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. Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the olticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1} (k). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State canstitutes a third degree felony as provided for in s.817.155. F.5,

Velban 5&7%

Volker Sorger, Manager

Signatare of an authonszed person

Typed o pristed e of signee



@ommmnafaeslthy o Winginds

State Qorporation ommission

CERTIFICATE OF FACT

1 Certify the Following from the Records of the Commission:

That Sorger Consulting LLC is duly organized as a Limited Liability Company under
the law offhc Commonwealth of\/irginia;

That the Limited Liability Company was formed on February 1, 2022; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the datc set forth below.

Nothing more is hereby certified.

Signcc{ and Sealed at Richmond on this Date:

February 15, 2024

[ Bernsd G—

Bernard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024021519862256



