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COVER LETTER

TO: Registration Section
Division of Corporations

MKEO Consulting Ltd LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matier to the following:

Mario Keophilalay

Name of Person

MKEO Consulting Ltd LLC

Firm/Company

8911 BALDERDASH DRIVE

Address

COLORADOQ SPRINGS, CO 80924

City/State and Zip Code

maric@igtko.cam

E-mail address: (10 be used for future annual report notification)

For further informatien concerning this matter, please call:

Mario Keophilalay 719 309-7137
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee U $130.00 Filing Fee & [1 $155.00 Filing Fee & @ $160.00 Filing Fce, Certificate
Certificate of Status Certified Copy of Status & Centifted Copy



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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 MEKEO Consulting Ltd LLC

(Name of Foreign Timited Liability Company; must include “Limited Ligbility Company,” "L.L.C.." or "LL.C.")
MKEO Consulting Ltd LLC.

(If1mme unavailable, enter alternate name sdopted for the purposc of trensacting busincss in Florda The alicrmate name must include “Limited Liability Company,”™ "L.L.C," or “LLC.™)

Louisiana

T {Tursdion under the law of which Torsign Timied Tabibty sompany 7 orgaaized)

{FEI number, 1f spplicable}

92172024
4.

(Date first ransacted business in Flonda, T prior ta regisiration ]
[Sec soctions 605, 0904 & 6030405, F.5. to determioe penalty babilicy)

3750 GUNN HIGHWAY

8911 BALDERDASH DRIVE
5. 6.
(Street Address of Principal Office)

(Mailing Address)
SUITE 306

TAMPA,FL 33618 COLORADO SPRINGS, CO 80924

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) r’”}i
=2
- {n
Mario Keophilalay - "
Name: 2

3750 GUNN HIGHWAY, SUITE 306 e
Office Address: Ll

TAMPA 33618

, Florida ‘“)
{Caty) (Zip code)

Registered agent’s acceptance:

ffaving been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

,i

! {Registered agomt's ture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mario Keophilalay CManager Name:
s Member Address: 8911 BALDERDASH DRIVE CIMember Address:
i Authorized O Authorized
Person TAMPA, FL 33618 Person
OOther OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address;
O Authorized D Authorized
Person Person
OOther O Other OCther OOther
OManager Name: OManager Name:
CIMember Address: OMember Address;
1 Authorized O Authorized
Person Person
{JOther Oother OOther OOther

Important Notice: Use an attachment to 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. Auached is a certificate 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This decument is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State cogstitutes a third degree felony as provided for ins.817.155, F.S,

i

Signature of an authorized pefson

Mario Kcophilalay

Typed or printed name of signee



OFIFICE OF THIL: SECRETARY OIFF STATI:
OF THE STATLE OI' COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Girisweld. as the Sccretary of State ol the State of Colorado, hereby certify that, according to the
records of this office,

MKEQ CONSULTING LTi} LLC

is a
Limited Liability Company
formed or registered on 04/16/2019  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this otfice. This entity has been assigned entity
identification number 20191324359

This certificate reflects facts established or disclosed by documents delivered o 1his office on paper through
09/19/2024 1hat have been posted. and by documents delivered to this office electronicaliv through
09/20/2024 (@) 22:26:55 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. exccuted. and issued this
official certificate at Denver, Colorado on 09/20/2024 @) 22:26:55 in accordance with applicable law:.
This certificate is assigned Confirmation Number 16405070
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Seeretary of State ot the Staie of Colorado

--l-.tttt:sxttttn-n‘ttut-..ausvt'-tt--tt-tt-l!:nd i‘l‘ (‘cni[‘lcachntttt‘ttii-n---asttttntntn-n:nsaaanoo‘ttoo

Nooce: A cerificate tssued cleciromcally from the Colorade Secretury_of State’s websue 15 fullv and immediniely valid and effecirve.
Huswever, us an aption, the tssunce and validuy of a certificare obiatned eleciromcally may be established by visuing the Valudate o
Certificate page  of the Nectetwry of State’s  website,  hips:ia ww coloradosos gevibiz-CertificateSeare hCrieriado  eatering the
cernficate s confirmaiion manber displaved on the cernjicaie, and following the mstructions displayed. Confirnung the isaveamnce of o certificate
1 merelyv opttonel and s not necessury do the valid und effecive asswnee_of a certiffvele. For more information. visit owr websire,
Aeips www coleradosos gov chek " Busmesses, irademarks, trade names ™ and select “Frequeniy ssked (Questions.”




