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FLORIDA DEPARTMENT OF STATE

Divigion of Corporations

April 30, 2020

WILLIAM PORTER
6974 74TH STREET CIRCLE E
BRADENTON, FL 34203 US

SUBJECT: PORTER CONSULTING SERVICES, INC.
Ref. Number: W20000042903

We have received your document for PORTER CONSULTING SERVICES, INC.
and your check(s) totaling $87.50. However. the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
“Company, "Corporation,” "Inc.,” "Co.," "Corp,” "Inc,” "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

i7nd
L b

R

The document number of the name conflict is L20000048435.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly -
authenticated by the secretary of state or other official having custody of the - -
records in the jurisdiction under the laws of which it is incorporated/organized, w
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the -
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 620A00008936

]
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COVER LETTER
TO:  Registration Section
Division of Corporations

. e Porter Consulting Services, Ing,
SUBJECT: &

Name of corporation - must include sutfix
Drear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida

“Certificate ol Existence.” or “Cenrtificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
William Porter

Name of Person
Forter Consulting Services, Ine.

Firm/Company

G974 7dth Street Circle E

=

Address 0

Bradenton, FL. 34203 o

Citv/State and Zip code -

bill@portercs.com -

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

o

For further information concerning this matter. please call: ™~
William Porter 941 527-3400

at{ )
Name of Person Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee

0. Box 6327
2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

MAILING ADDRESS:

Tallahassee. FE. 32314
FEnclosed is a check for the foilowing amount:

I’lease make check payable 1o: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee T $78.75 Filing I'ee &

Tttt S SR S
O $78.75 Filing I'ce & W $87.50 Filing!Fee™
Certiticate of Status Certificd Copy Certificate of Status &

Certified Cuopy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 687.1503, F1LORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
GISTER . 2IG g )

3, 4 .t UB M,
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Porter Consulung Services, incomporated

(Enter name of corporation; must inctude “INCORPUORATED
“Inc..” "Co.," "Corp,” “Tne.” "Co,” or "Corp.”)

COMPANY,” “CORPORATION."

Porter Consulting Services PCS, Inc

(1f name unavailable in Florida, enter alternate corporate name adopted {ar the purpose of transacting business in Florida)
Pennsylvania

25-188017

(State or country under the law of which it is incorpurated)
01/08/2001

{FEI number, if applicable)
{Date of incorporation)

L]

f.

{Date of duration, if other than perpetual)

{Date first ransacted business in Florida, if prior to registration)-
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penahty liability)
- 6974 74th Street Circle E Bradenton, FL 34203

(Principal office street address)

{Current mailing address, if different)

Wilhium Porter
Name:

8. Name and street address of Florida registered agent: (P.O. Box N®T acceptabdle)

6974 74th Street Circl
Office Address: reei Circle E

-
[ais]
i~
Hrandenton

-

. 1203
 Florida”
(City) (Zip code)
Registered agent’s acceptance:

——
——

-3

Having been named us registered agent and to accept service of process for the above stated cerporation uf the pl'ﬂC:e
desipnated in this application, [ hereby accepr the appointment as registered agent and agree (o act in this capacigy 1

A
further agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties
and 1 am familiar with and accept the obligations of my poyition as regisiered agent.

(A i forlan

(Registeted agent’s signature)

inder the law of which it is ‘noarperates

10. Atached is a certificate of existence duty authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under ! it is Incorpovales

I1. Forinital indexing purpeses, list names, lilles and addresses of the primary ofTicers andfor directors [up t six (6) otal]




A, MRECTORS

William Porter

H Chairman Nante:

OVice Chairman  Address:

6974 74th Street Circle B

Bradenton, FI. 34203

Clxiecctor

W President

OVice Presidem

W Scorciany

Citysher

CChairman Name:

W Treasurer

OOther

OVice Chairman  Address:

ODirector

O rresident

OVice President

Osceretary

Oltnher

OChuaimman Namwe:

O Treasurer

Clother

OVice Chaiman  Address:

Oidirecior

O President

OVice President

OSecretary

COther

Impuortant Netice: Use an attachment to report more than six (6. The attachment will be imaged Tor reponting purposes only, Non-indexed

O Treasurer

OOther

ClChairmaun
[DVice Chairman
ODirector
ClPresident
OVice President
CISecretary

CHOther

CiChairman
OVice Chairman
CIDirector
CIPresident
OVice Presidem
CIScerctary

CHother

[CChairman

O Vice Chainnan
Cbirector
CPresident
OVice President
U Seeretary

COther

Name:
Address:
O Treasurer
Ouher
Nuame:
Address:
O Ireasurer
thher
3
c,l
~"
=L
wame: -
Address: -
laD

1 reasurer

Onher

individuals may be added o the index when filing your Florida Department ot State Annual Report form,

|2 WL%&Z%/OB'LL‘?/L

The otlicer vr director signing this document (and whe s fisted in number 11 above) aflirms that the Tacts stuted herein are true and that he
she is awure that false intormation sachmitied in a document 1o the Departmient of State constitutes o third degree felony as provided fTor in

SEIT 133 K8,
William Poner

Signature of Dircctor or Officer

(Tvped or ponted name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/11/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

PORTER CONSULTING SERVICES, INC.

is duly registered as a Pennsytvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

)| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsytvania are paid.

™ TESTIMONY WHEREQF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office 1o be affixed, the day and year above wrinen

ot ey EBroebia

Secretary of the Commonwealth

Cenrification Number; TSC200511141209-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



