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COVERLETTER

TO: Registration Sectign
Division of Corporations

New Mexico Consulting Group. LLC
SUBJECT:

Name of Limited Liability Company

The enelosed "Application by Foretgn Limited Liability Company for Authorization 10 Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign Hinited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Elzarus Hunsaker

Name of Person

New Mexico Consulting Group, LEC

Firm/Company

6071 NW 6lst Ave Apt 103

Address

4y

Tamarac, FL 33319

City/State and Zip Code

Elzarus37@gmail.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Elrarus Hunsaker 786 386-9888
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mauijling Address: Street Address;
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

¢
Tallahassee, FL 32303

Enctosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i1 $125.00 Filing Fee {1 S130.00 Filing Fee & 0T Si155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certthied Copy of Status & Certitied Copy



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

IN COMPLIANCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| New Mexico Consulting Group, LLC

(Name of Foreign Limited Liabilny Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.T)

{11 razme unavailable, enter altermate rame adopted for the purpose of tnsacting basiness in Floride. The alternate neme must include ~Limited Liability Company.”™ “L.L.C." o "LLC.T)

New Mexico
2.

99-26788121

1Jersdietion under the Taw of which foreign Emited Trability company 15 orgamized)

tFET number, ifapplicable)

N/A
4

(Dute first Iznsacted business 1 Florida, 17 pror la segastration, )
{Sue sections AOS.0904 & 6050905, F.S, 10 determing penaly liabiliny)

671 NW o st Ave Apt 103, Tamarac, FL 33319 6071 NW Olst Ave Apt 103, Tamarac, FL 33319
4.;

3. 6,
{5treel Address ol Principal Office)

1Mading Address)

7. Name and street address of Florida registered ageni: (P.O. Box NOT accepuable)

e
Elzarus Hunsaker P
Name:

6071 NW 61st Ave Apt 103 -
Office Address:

- A .
Tamarac 33319 !
. Florida

(ay) 1Zip code)

Registered agent’s acceptance:
Having been named ay registered agent and to uccept service of process for the above stated limited liahility company ar the place
designated in this application, 1 hereby accept the appointment ax 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 I am fantilivr with
and accept the obligations of my position as registered agent.

e e

- {)’ 7 Hegistered agent’s signature)




8. Forimitiad indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized

manage [up 1o six (6) wotal]:

Title or Capacity: Name and Address:

~ Elzarus Hunsaker

Title or Capacity: Name and Address;

= Manager Name DiManager Nume:
CIMember Address: OUTENW 6Lt Ave Ape 103 CMember Address:
O Authortzed Tamarac. Florida 33319 C Authorized
Person Person
COther CiOther TOther O Other
O Manager Name: OManager Name:
CIMember Address: ONember Address:
CiAuthorized O Authorized
Person Person
TOther O Other CiOther OOther
C1Manager Name: CIManager Name:
OMcember Address: OMember Address:
JAwhorized O Authorized
Person Person
CJOsher CiOther O O1her JOther

Empurtant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reponting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It'the certificate is in a toreign language. a iranslation oi'the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stautes. 1 am aware that any false information
submitted in a document o the Department of Siate constitutes a third degree telony as provided for in 5,817,135, F.8.

Signature of an authorized person

Elzarus Hunsaker

Tyvped i printed name of sighee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT.:

NEW MEXICO CONSULTING GROUP, LLC
6322190

the above named entity, 2 Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of QOrganization on December 8, 2020, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexicg. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices,

Certificate Issued: April 16, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Touiouse Oliver
Secretary of State

1]
Certificate Validation #: 0088232
A ceruficate issued elegtronically from the New Mexico Secretary of Staie's office is immediately valid ang effective. The vahdity of a certificate mav be
establisheg by viewing tne Certificate Validation optian on the Business Filing System ai hIIps://portal.sas.state.nm.us/Bis/onling and (ollowing the instruclions
displaved under Certificate Valldation.



