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COVER LETTER

T Registration Secion
Division of Corporasions

SUBRJECT: tilone Consulting, PA,

Name of corporation - must in¢lude suffix

Dear Sir or Madam:

The enclosed "Application by Foeeign Corporation for Autherization to Transact Business in Florida,”
*Cerlificaie of Existence,” or “Certificase of Good Standing™ and chieck are submitted o regisier the
above refercniced foreign corporation to transact business in Florida,

Please relurn all currespondence concerning this matier 1o the following:

Jordan Krart

Name of Person

Adeptus Partners, LLC

FunyCompany
733 Routa 35 Nerth, Suite A
Address

Ocean, NJ 07712
City/State and Zip code

cmeowles@answorsip.com
E-mail address: {to be used for future annual report notilication)

For further information concerning this matier, please call;

Jordan Krant at { 732 ) 595-31186
Name of Person Avea Code 12aytime Telephone Number
STREET/COURIER ADDRIISS: MAILING ADDRESS:
Registration Section Registration Section
Pivision ot Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2561 Executive Center Cirgle Tallahassee, FL. 3234

Tallahassce, FL 32301
Enclused is u cheek for the follewing smount:
i1 $70.00 Filing Fee 137875 Filing Fee & 1 $78.75 Filing Fee & [} $87.50 Filing Fee,

Ceruficate of Stalus Certified Copy Cestificate of Status &
Certiflied Copy



From: Mackenzie Rlchardson Fax; 180094456607

Fax: {#50) 817-6143 Page: 4 of & 12/27/201% 2:43 FM

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFKIGN CORPORATION T0Q TRANSSCT BUSINESS IN THE STATE OF FLORIDA.
MILONE CONSULTING, PA

(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION,”
"Inc,” "Co..” "Corp,” "Inc,” “Co," or "Cormp.")

MILONE CONSULTING, INC.

(I nume unavailable 1 Florida, enter alternate corporate name adopted for the puipose of iransacting business m Florida)

DELAWARE

45-41716383
2
{State o country under the law ol which it 15 incorporated) (FEI number. i applicable)
NOVEMBER 20, 2013 )
2.
{Date of incerporation )  Date of duration, if other than perpetual)
6.

{Date first ransacted business iy Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F §

., 1o determine penalty Habibity)
; 1083 RED MAPLE WAY NEW SMYMA BEACH, FL 32168

(Principal office address)
1083 RED MAPLE WAY, NEW SMYMNA BEACLH, FL 32168

{Current mailing address, if different)

Cx DO
8. Nume and street address of Florida registered agent: (PO Dox NOT acceptable) ;E_'r»{‘ ped]
CHERYL MILONE e 2
Name: ETR T
. 1083 RED MAPLE WAY V- o A
Office Address: 3o I
NEW SMYMA BEACIH 3168 Tz 2 ih
. Flonda =1 A ]
(City) (Zip code) 'L-_-,E’j. T
Y. Registered agent’s acceplance; o

Having been named as registered agent and to accept service of process for the above stated -:'orporanon at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and [ am familiar with and accept the obligations of my position as registered agent.

ISICHERYL MILONE

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incomorated.
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Names and business addresses of officers and/or directors:
A. DIRECTORS
. CHERYIL MILONE
Chatnnan:

083 RED MAPLE WAY
Address:

NEW SMYMA BEACH, FL 32168

Vice Clatrman

Address,

Directer

Address.

Director

Address.

B. OFFICERS

CHERYL MILONE
President:

1083 RED MAPLE WAY
Address

NEW SMYMA BEACH, FIL 32168

3-s
3
2 e
Vice President = %j_‘
el b
=TO i
Address: A .. Mniand
vims ~t i
vo—=a—
'“_‘H 1 > r-‘;
Secretary: T -~ B
S
IR ¥
Addreas: E'; o
Treasurer
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13 /SICHERYL MILONE

Signature of Director or Oflicer
'The officer or dircctor sighing this document (and whe is listed in number 11 above) atfirms that the facts stared herein
arc true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provicded for in 5.817.155, F.5.

|3 CHERYL MILONE, PRESIDENT

{Tvped or printed name and capacity of person signing application)
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MILONE CONSULTING, PA" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILONE

CONSULTING, PA" WAS INCORPORATED ON THE TWENTIETH DAY OF NOVEMBER,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2 -
P X T oY
~ @3
7 g
T o T
=T
SRR AN Bt
o I
S
(Bt
— ey
'_‘C'_':‘ -~ !!‘
n =
Lty T
= &

o

5436076 8300
SR/ 20188384355

Date: 12-27-18
Yau may verily this certificate onling at corp.delaware gov/avthver shiml

Authentication: 204184824




