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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

JODi COTTON

5487 WINSMITH DR.
MECHANICSVILLE, VA 23116

SUBJECT: 3 REASONS CONSULTING LLC
Ref. Number: W20000036878

We have received your document for 3 REASONS CONSULTING LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Yvette Scott
Document Specialist Il Letter Number: 620A00007803

C=CEIVED
APR 27 7im

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3 Reasons Consulting L1LC

Namic of corporation - must include suffix
Dear Sir or Madam:

The enclosed Applicmion by Forcign Corporation for Authorization to Transact Business i, Florida.

Centificate of Existence.”

above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following
Judi Cotion

3
or "Certificate of Good Standing™ and check are submitted to I’Lg_}\tCT lhq:—:-‘_.,

Namc of Person
3 Reasons Consulting LLC

2 Hd L2 ¥4Vl

Firm/Company
5487 Winsmith Dr

14

Address
Mcechanicsville VA 231106

City/State and Zip code
judicoton@dreasonslic.com

E-mail address: (1o be used for future annual report notitication)
For further information conceming this matier. please call
Jodi Cotton

' S04 ) YIX-3400
a
Name of Person

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:

S: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahasscee P.O. Box 6327

2415 N. Monroe Street, Suie 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee LI $78.75 Filing Fee &

{1 $78.75 Filing Fee &
Cerntificate of Status

Certified Copy

U $87.50 Filing Fec,
Certificate of Status &

Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO)

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| 3 Reasons Consulting LLC

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

(1f name unavailable in Florida, enter aliemate corporate e adopted for the purpose of transacting bustness in Florida)
Virginia

L 46-3760561
3.
(State or country under the law of which itis incorporated)

5/27120014
4.

{FEI number. if applicable)
— —>
5. L2
{Date of incorporation) {Date of duration. if other lha‘gpgmc!u?% -
6 April 2020 =0 e
6. Fue e
{ Date first transacted business in Florida, if prior to registration) w __’; -4 t._
(SEE SECTIONS 607.1501 & 607. 1502, F.5.. ta determine penalty liability) ‘T\( -0 § i
. . Lo e = —
7 5487 Winsmith Dr Mechaniesville VA 23116 '_Q o o L)
(Principal oftice street address) tﬁ_z ‘:)
om O
pod
{Current mailing address, it dif¥erent)

Name and street address of Florida registered agent: (P.(3 Box NOT acceptabie}
Registered Agents. Ine
Name: & £

. 7901 4th St N Ste 300
Oftice Address: °

St. Petersbury

o 33702
. Florida
(City) {(Zip code)
Registered agent’s acceptance:
laving been named as registered agenrt and tv accept service of process fur the above stated corporation at the place

designared in this application, | hereby accepr the appointment as registered agent and agree to act in this capacin. |

Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligationy of my position as registered agent.

Bt Nane

(Registered agent’s signature)

under the law of which it is incorporated.

0 Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
lJ'hc' Department of State, by the Secretary of State or other official having custody of comporate records in the junsdiction

For intial indexing purposes. list names. titles and addresses of the primary officers and/or directors fup to six (6} otal):



A. DIRECTORS

Judi Cotton
O Chairman Name:

5487 Winsmith Dr
O Vice Chairman Address:

. Mechanicsville VA 23116
O Darector

& President

0 Vice Presidem

O Secretary O freasurer ClSecretary D) Treasurer
0O Other OOther Cltnher DOOther
O Chairman Name: CJChairman Name: — r~3
=i =
=H =
O Vice Chairman - Address: ClVice Chairman  Address: R ?6 e,
Te= e =K
.. o o
O Director Otrirector Thae N g
[¥e 2 - 1
M o
O President ClPresident ™ . O L
R
; : : - YN
O Viee President CIVice President o —i iy
o
. . - M o
O Sceretary CI'l'reasurer CISceretary casurer
O (hher COther Clother ClOiher
L1 Chairman Name: [C)Chairman Nam:

D1 Vice Chairman  Address:

O Dirccts

) President

) Vige President

O Seercary CiTreasurer

O (Mher [0ther

Chris Cotton
O Chairman Name:

3487 Winsmith Dr
O Viee Chairman  Address:

. Mechaniesville VA 23116
1 Darecior

OPresident

W Vice President

Civice Chairman Address:

CiDirector

CIPresident

CIVice President

OlSeeretary (3 Treasurer

Cltnher, ClOther

Importint Notice: Use an anachment to report more than six (6). The attichment will be imaged for reporting purpases andy. Non-indeaed
individuals may be added to the index when iling your Floridi Depariment of State Anbual Report form,

. Q&é &ﬁ?}b
/4

Signalure of Director or (Mficer

The officer or director signing this docament {and who is listed in number 11 above) aftinms that the tacts stated heretn are true and that he or

she is aware that false information submitted in a document o the Deparunent of Stie constitutes a third degree fefony as provided for in
SR N585 K8,

i3, Jods Co o~

(Typed or printed mane and capacity ol person signing applicationy




Tommonfuealth o Virginia

‘_ §  State @Iurpnraﬁnn Commission

|

g
0

CERTIFICATE OF FACT f—q = .
=zt 3 !
| Certify the Following from the Records of the Commission: :55,?1 S
That 3 REASONS CONSULTING, LLC is duly organized as a limited Iifabiliity %mpﬁj
under the law of the Commonwealth of Virginia; 2 5
Orrn o
p=d

That the limited liabitity company was formed on May 27, 2014; and

That the limited liability company is in existence in the Commonweaith of Virginia as
of the date set forth below.

Nothing more is hereby certified.
Signed and Sealed at Richmond on this Date:
April 3, 2020

8&@%%&

Joel H. Peck, Clerk of the Commission




