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COVER LETTER

TO: Registration Section
Division of Corporations

COUNSELLIUM PARTNERS LLC
SUBJECT:

Name of Limired Liability Company

The enclosed " Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitied w register the above referenced foreign limited liabiliny company w transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Hussein Halbawy

Name of Person

Counscllium Parters, LILC

Firm*Company

2300 E Hallandale Beach Blvd- Suite 3104

Address

Hallandale, FL 32009

Cry/Seate and Zip Code

info{@bcterwavimmigration.com

E-mail address: (1o be used for future annual report notificaion}

For further information concerning this matter, please eall:

Hussein Halbawy 2016 3359911
atd )

Namwe of Contact Person 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 Talluhassee
Tallahassee. FL 32314 2415 N, Monroe Street, Sune 810

Tallahassee, FL 32303

Enclosed is a check far the tollowing amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O 813000 Filing Fee & O 815300 Filing Fee & O $160.00 Filing Fee, Certiticate
Cenificate of Stintus Certitied Copy of Status & Ceriified Copy



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

IN COMPLIANCE WITH SECTION §03.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTIE STATE OF FLORIDA:
| COUNSELLIUM PARTNERS. LLC

(Name of Foreign Dinuted Liability Company: must include “Limted Lability Company.” LLC " or "LLCT

State Of Wyoming
5

7 name unavaluble, enter alternate name adopied for e purpose ot iramacting buaviness i Flonda The altesaaze name must anelude “ Limited Liability Company,”™ *L.L.C.” or “"LLC™)

durisdiction under the Taw of which torcien Tinnddd Tiabsliy company » orgamrads

‘s

(FLT number, 1T applvable)

t12ate st transacied hisangss m Florda, 1 poor o regisinshion )
{Sew sections 6US (M & oG8 DNE TN o determpe penalty halwhizy

2500 E Hablandale Beach Blvd- Suite 510
-"

(Sireel Address el Prmeipal Office)

2300 E lallandale Beach Bhvd- Sutte 310-4
.

Marhng Addiessy
Hallandale. FL 33009

Hallandale, FL 33009

7. Name and street address of Florida registered agent: (P.O0 Box NOT geceptable)

(VWY G- MNP Hgot

ENIE:

AZ ACCOUNTING

[

Name:

2300 E Hallandale Beach Blvd- Suite 310-3
Othice Address:

L

:
10

T4
Hallandale

33009

. Flonda
1 (21 cendey
Registered agent’s acceptance:

Having been named as registered agent and to aecepr service of process for the above stated limited liabitity company at the place
designated in this application, I rereby accept the appoimiment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statures relativelto the proper and complete performance of my dusies, and I am familiar with
and accept the obligations of my position ay registeded agent.




8 For inittal indexing purposes, list names. ttle or capacity and addresses of the primary membcers/managers or persons authorized to

manage [up o six (6) wual):

Title or Capacity:

Name and Address:

Hussein Halbawy

Titte or Capacity:

OManager Name: “Ehanager
2300 E Hallandale Beach Blvd
= N ember Address: CiMember
) Suite 310-4 — .
O Authorized T Authorized
Hallandale. FL 33009
Person Person
JOther OOther C Other
CIManager Name: O M apager
OMember Address: O Member
O Authorized C Authortzed
Person Person
O Other CiOnher T Ouwer
OManager Name: CiNanager
CIMember Address: C Member
CJAuthorized D Authorized
Person Person
COther CIOther CiOnher

Name and Address:

Name:
Address;

OOther
Name:
Address:

OOther
Name:
Address:

Ciother

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes vnrly. Non-
indexed individuals may be added to 1he index when filing vour Florida Department ot Swte Annual Report form,

9. Attached is a certificaic of existence. no more than 940 davs vld, duly authenticated by the otficial having cusiody of records in the
junisdiction under the law of which it is orgamized, (I the certificate is in & foreign language. a translation of the certificate under cath

of the tranilator must be submited)

10, This document is exeeuted in aceordance with section603.0202 ¢1) (b). Florida Stotsies. | am aware that any false information

submitted in a deocument 1o the Departmuent of State consti

soree felony as provided for in 5.817.133, F.8,

s gmhlr-wmaml petsorn

Hussein Halbawy

T};‘wd ut prited same of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Counsellium Partners L.L.C
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 15, 2024 with a delayed effective date of
May 16, 2024, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity identification number 2024-001458547 .

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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2024 at 3:34 PM. This certificate is assigned ID Number 072893839,

(bt ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




