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COVERLETTER

TO: Registration Section
Division of Corporations

ANDORIC coNselTING LLC

Name of Limited Liability Company

SUBIECT:

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to remister the above referenced foreign limited liabnhity company to transact business in Flonda.

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

JOAN JORGE BLAMNCO SANMANES

Name of Person

ANDURIL  CONSILTING LiLC

Firm/Company

5685 Nw g4l AvE

Address

Do AL FLONIDA 220606
City/State and Zip Code

TOANTORGERLANCODGHA L. Com

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

For further intormation concerning this matter, please call:

JoBAN TONGLE DLANCO w HGE | Hge29a06
Name of Contact Person Area Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to, FLORIDA DEPARTMENT OF STATE

{7 8125.00 Filing Fee E/SI 30.00 Fiing Fee & (3 3153500 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2025

JUAN JORGE BLANCO SANANES
5685 NW 84 AVE
DORAL, FL 33166

SUBJECT: ANDURIL CONSULTING LLC
Ref. Number: W25000034646

We have received your document for ANDURIL CONSULTING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 525A00005695

RECEIVED
APR 03 2025

www.sunbiz.org

Divicinn of Cornorations - PO ROY 8397 “Tallahaceece Florida 39214



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

IN CONPLIANCT, WTEIH SECTION GB.0002 1R STATUAES THE 1OFTOWING (S SUBMVITTRDY TO I ASTER A FORMIOGN  TIVTIFIY HABITTY
CONPANTY TEVIRANSACEBUSINENSY IN THE STATE CF TR DA:
ArDUML CONSUCTING LiLC

(Name of Foreign Limnted Linbiliy Company: must include Toomited Liabtlny Company,” 7L.L.C7or "LLCT

\

I

{8 nume unasatlable, enler alicimte name adupted fur the purpose of tunsweing business in Florida, The alternate name musd include ~Limited Linhility Company,” “[L.1.C7ar “[1LCT

o) (JJVUH“\}C’ 3.

T T Tursdieiion under e Taw of which foresgn [imited Lnbility company s orgazed )

{FET number 1 applicable )

NOVE MBER | 2020

4,
Date first trunsacted business in Flundu iU poor io registeation. |
{See sechons GYE.0004 & 605 05, F.N to detennine penaley Jabilin )
. BB MW ST ST SC$S BYTh AVE
{-b:lrtct Address of Principal CHficen ' | Mailing Address)
APT HOY DIVALC FLOMDA VONRAL 23166 S
DAI66 :
«“
7. Name and gtregt addregs of Florida registered agent: (P.O. Box NOT acceptable) .
57 ' ~
Name D6 Oppeedions L =

Otfice Address: 6@%5 /)"’/W g\/ V//’) A Ve
‘?ﬁ W . Florida jj/é‘é

~ T/ {Cit) (Zip cande 1

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, [ 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 I am familiar with
and accept the obligations of my position as registered agent.

/&W (o by

/chj:-lrn:d apgent’s sigmiture )




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 {6) total |:

Title or Capacity:

IBa/\'Ianagcr
CIMember
OAuthorized

Person

OOther

Name and Address:

Title or Capacity:

TUAN ISRGE BLA W SArNES_-l

ClManager
DOMember
O Authorized

Person

OOther

Ohanager
(IMember
O Authorized

Person

O0ther

Name and Address:

Name: Manager
Address: g36D MWAIST ST OMember
APT 40§ DOALEL. 33160 Lt Authorized
Person
OOther QOther
Name: OManager
Address: OMember
O Authorized
Person
COther OOther
Name: (IManager
Address: CMember
O Authorized
Person
OOther O Other

Name:
Address:

O] Other
Name:
Address:

{O0Other
Name:
Address:

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 10 the index when filing your Florida Department of State Annuat Report form.

9. Attached 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. (If the certificate is in a foreign language, a translation of the centificate under oath

of the transtator must be submitted)

L0 This document 15 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in 5.817.155 F S,

Signature of an authorired peron

Typed o printed mame of signee



8. Forinitial indexing purposes, Jist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: (Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther OOther O0ther
OManager Name:; UManager Name:
OMember Address: OMember Address:
O Authorized T3 Authorized
Person Person
OOther, OOther O0Other O0Other
OManager Name: (IManager Name:
OMember Address: CIMember Address.
Ol Authorized 3 Authorized
Person Person
OOther, (JOther OOther OOther

Important Notice: Use an altachment 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b), Florida Statutes [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

!

.\'l'umlun.,ul’an aulhorized person

TOAMN TORGE BLANCO SANANES

Typed or printed nanic ol signce




STATE OF WYOMING
Office of the Secretary of State

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

ANDURIL CONSULTING LLC
is a

Limited Liability Company

formed or qualified under the laws of VWyoming did on October 26, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000954209.

This entity is in existence and in good standing in this office and has fited all annual reports
and paid all annual license taxes to date, oris 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 21st day of February, 2025 at 2:25 PM. This certificate is assigned ID Number 082146523,

(et ) Frmy

Secretary of State

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




