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Division of Corporations
Fax Number : {850)617-6383
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Account Name : REGISTERED AGENTS INC.
Account Number : 120690000081
Phone ; (307)200-2803
fax Number : (813)436-5206

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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The A Team Consulting INC
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FL( IRIDA,
| The A Team Consulting INC

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

(I name unavailable in Florida, enter alternate comorate ntme adopled for the purpose of trunsacting husiness in Florida)
5 Missoun

3.

(State or cuuntry under the law of which i1 15 incorporated)
4 712712021

(kL1 number. if applicable)

n

{Date of incorperation;

{Date of duration, it other than perpetual)
6.

(Dane tirst transacied business in Flovida, i prior o registration
(SEE SECTIONS 6071301 & 607.1502, F 5. to determine penalty lubility)
7 98 Harrison Street Worcester MA 01604

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

(Current imailing address. i different}

o=
~ T
= 295
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = 23
73—
. — T
Name: Registered Agents Inc . ‘-’EF
Qog
7901 4th St N STE 300 i)
Office Address: - % Sn
@ I
S1. Petersb ., 33702 ==
v . Florida g: om
(Citvy (Zip code) e
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,
and [ am familiar with and accepr the obligations of my position ax registered ugent.

D 2>

{Registered agent’s signature)

1. Anached is a ceriificae of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incarporated.

.

For initial indexing purpuses. list names, titles and addresses of the primary officens and/or directors fup w sis (6) total):

Fax: 8134365208
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A. DIRECTORS

— Benul, Eric

- Lalteur, Annec
TIChtirman Nume: y

CiChairmaon Name:

7901 Ath St N STE 300
O Vice Chairman  Address:

St. Petersburg FL 33702

. . 7901 4th St N STE 300
Civace Chairman Address:

St. Petersburg FL 33702

¥iDirector

CPresident

IVice Presidens

Ll Director

¥ President

> Vice President

CiSecretary O Treasurer O Sceretary A Treasurer
Cionher Clnher T Other Cioher
—— . Jean, Loane o

LIChaiman Name: L Chaman Name:

7901 4th SN STE 300

DCWice Chaimman  Address:

St. Pelersburg FL 33702

TiVice Chairman Address:

{Mhireetor iDirceror

CPresident

OPresident

[CIVice President O Vice President

& Secretary 3 Treasurer CiSecretary O Treasurer
O0ther OOther CiOther OOther
OChainnan Name: CiChairmman Name:

L!'Vice Chairman  Address: U'Wice Chairman Address:

CIDirccior

CIPresident

Oivice President

I Dircctas

CiPresident

T Vice Presidens

O Treasurer i Secretary O Treasurer

CiSecretary
CiOther O Other T Other D Other

Important Notice: e an attachment to report more than <is (6], The attachment will he imaged for eporing pumoses only. Non-indesed
individuals may be sdded 1o the indes when filing your Florida Department of State Annual Report form,

2. ame&-; ‘:‘7\/J éw/b

Signature oﬂﬁirccmr o iticer

The officer or director signing this document {and who is listed in number || above) affinns that the {octs stated herein are irue snd thot he or
she iy aware thid Talse infurrnation submilied in e document W the Deparinent ol Staie constitutes a thind degree felony as provided forin
517155, F.S.

13 Annecy Lafleur - President

{Typed or printed name and capacity of person signing application}



5/16/2024 07:57.39 POT To. 18506176380 Page: 4/4 Fax: 8134365206

' .{? e ‘.w.z. ir. . 25

e
: 'm%
IS 1M

A A N A R
Thih 4'::';1\ M' ik

¥ A
1 r” -

R
P AN
Y

John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R.ASHCROFT, Secretary of State of the State of Missouri. do hereby certify that the records in [3
myv office and in my carc and custodv reveal that

The A Team Consulting INC
11423381

was created under the laws of this State on the 27th day of July. 2021, and is in good standing. having
fully complied with all requirements of this alfice.

IN TESTIMONY WHEREOQF. [ hereunio set v hand and
cause to be aftixed the GREAT SEAL of the State of
Missourt. Done at the Citv of Jefferson, this 15th dav of
Mav. 2024,

x y <| l.t ..' W .x‘-a |
o A M et AL




