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COVER LETTER (((H24000390571 3)))

T Registration Section
Division of Corporations

suskcr: CONSULTING 4 MORE LLC

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign timited lability company to wansact business in Florida,

Please retemn abl correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Frm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Cuv/State and Zip Code

For further informatton concerning this maner. please calk

LOVETTE DOBSON arg | , 888-462-3453

Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the fellowing amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fec = 313000 Filing Fee & O $135.00 Filing Fee & 30 $160.00 Filing Fee, Ceniticale
Cenificate of Sutus Cerutied Copy of Staus & Ceaified Copy

(((H24000390571 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

1Y COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES. THE FOLLOWING (8 SUBMITTED T REGISTER 4 FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
;. CONSULTING 4 MORE LLC

{Hame of Foreign Limited xabiliny Company must include “Tinted Liabilty Company. LLC . or LIC ]

{1 name unavailatle, enter altesnate macie adopted fon the purpese ol inmsacting busness as Flonda The alternaste same et include ~Lingted Liabihity Company,” L L C w "LIC 4
(nrisdiction under the Taw of wiieh Forcien Tinifed Tbality conngany 15 organizcdy

5. 99-48944607

(FET nemdrer, o applwealiic)

(Dare Rist himeacted Business in Flonda, it pror (e ricgistisinn |}
18w sechions 663 0904 & GOS O3 F S 10 dotermme penalty Dby )

. 1520 Northeast 138th Street -
{S:r:cE Address of Prncipat Office}

. 1520 Nd(d?rtheast 138th Street
{Mahing dddress)
North Miami, FL 33161

North Miami, FL 33161

7. Name and street address ol Florida registered agent: (1.0). Box NO'T acceptabie)

Name:

Sheldon Neil

N

Office Address: 1 520 Ne 138th St

SN

North Miami

3
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Registered agent’s aceeptance:

. Fiorida 33161
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{2ip code}

Having been named as registered agemt and to aceept service of process for the above stued limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacify. 1 further agree
and nccept the obligations of my position as registered agent,

fu comply with the provisiuns of uil stututes refutive to the proper and complete performance of my duties, and I am familiar with

Sheldon Vel

{iRegisiered dpeal’s signatuie}

(((H24000390571 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total]:

Title or Capacity:

Nume and Address:

Name: Sheldon NEII

Title or Capacity:

Name and Address:

LiManager UiManager Name:
2 Member Address: 5830 E 2nd St DO Member Address:
JAuthorized Ste 7000 #1 8726 tJAuthorized N s o
Person Casper, WY 82609 Person
CiOther O Other O Other CiOther
-
=
AT, g
e Z -
ZiManager Name: O Manager Name: _ (7 () -
‘;.y‘:, o~ \
CIMember Address: Cliviember Address: f{f‘_,"'. o ‘_’T
e ~-D H
X . o > C
CiAuthorized D Authorized N "
,_,—L <.
C’J': >
Person Person o s
—/".l
OOther Onher O Otner COther .
OManager Name: ZiManager Name:
OMember Address: Iivtember Address:
CAuthorized O Autherized
Person Person
JOther COther COther COther

Important Notice: Use an atiachiment 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 Deparument of State Annual Report form.

9. Anached is 2 cerlificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the tew of which it is organized. (If the certificate is in a fareign language, a translation of the certificate under nath
of the ranslator must be submitted)

1. This document is executed in accordance with section 605.0203 (i) (b), Fiorida Statutes. | am aware that anv false information
submnitted in a document o the Department of State constitutes a third degree fetony as provided for in §.817.155. F.8.

Sheldan Mol

Sigiatine of di anthorn zed penson

__Sheldon Neil

Tyl or printed name of sipnc

(((H24000390571 3)))




11/26/2024 03:47:30 C8T*

Paga: 515

STATE OF WYOMING

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

CONSULTING 4 MORE LLC
s a
Limited Liability Company

formed or guaiified under the laws of Wyoming did on September 16, 2024, comply with all
applicabie requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001522878.

This entity is in existence and in good standing in this office and has filed alt 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 Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this officiat certificate at Cheyenne, Wyoming

on this 25th day of November, 2024 at 7:31 AM. This certificate is assigned 1D Number 078475736,

Secretary of State
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Notice: A certificate 1ssued electronically from the Wyoming Secretary of Stale's web sile is immediately valid and
effective. The validity of a cerificate may be astablished by viewing the Certificate Confirmation screen of the

Secretary of State's website https./iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,

(((H24000390571 3)))
Office of the Secretary of State

(((H24000390571 3)))



