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COVER LETTER

TO: Registration Section
Division of Corporations

Complete Contract Consulting LI.C
SUBJECT:

Name of Limied Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiuted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Sharna Bames

Name of Person

Complete Contract Consulting LLC

Firn/Company

260 Peachiree Strect W Sie 2000,

Address

Atlanta GA 30303

City/State and Zip Code

shames(@@complelecontractconsuiting com

E-mail address: (1o be used for future anneal report notification)

For further information concerning this matzer, please call:

Sharna Barmes 361 404-7365
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: " Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 * The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $325.00 Filing Fec (O 513000 Filing Fee & T S155.00 Filing Fee & = S160.00 Filing Fee, Centificaic
Certificate of Status Cerufied Copy ot Status & Certified Copy



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

N COMPEHIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO) REGBTER A FORFIGN  LIMITED HABILITY
COMPANY TO TRANSACT BUSTNESS N THIS STATE OF FLORIDA:

| Compleie Contract Consulting LLC

{Wamc of Farcign Limited 11ahility Company; must inchede - Limited Liabiliy Company.” L.L.C.7or "LLET)

(If name unavaslablc, criler altesaate name adoped for the purpase of imansacting business §a Florids The altemate name must include “Limuted Lisbility Company.™ "L 1L.C.7 ar 1L

Creorgia §2-3115896
3 3
(Juri~diction under the Taw of which Toreign Timited Tiabiity company v organized) FET nurmber, 1T applicable)
May 1. 2024
4.
{Taze Tirst tmnsacted business in Florida, i prior W rgiiration
(See sections 605.0904 & 645.0905. F.8 1o determine penalty hability)
260 Peachtree Street NW, 260 Peachtree Street NW,
3. 6.
{Sircel Address of P'rincipal (¥lice) {Mailing Address)
Suite 2000 Suite 2000
Ailanta GA 30303 Atlana GA 30303

» o

i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- T
. =
r . -
1= s R
Shama Bames > 7 S,
Name: < —
.- >
- o
4300 N Umiversity Drive, F-100 L -0 [
Office Address: ; L= v
T ) o eaast?
Sunrise KXKRY FeTY
. Florida T w
(Ciry) (ipoude) B

W
- F

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Kability company at the place
designated in this application, I hereby accepr the appaintment as registered agent and agree to act in this capacity. I 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.

/\__:7"/’ (Registered agent’s signuture)



8. For initial indexing purposes, list names, title or capacity and addresses of the prismary members/managers or persons authorized to
manage [up 1o six (6) wotal]:

Title or Capacity:

B \anager
= Afember
= Authorized

Person

OOther

= Janager

Cidlember

OAuthorized
Person

i_JOther

CidManager
CMember
[ Authorized

Person

Orher

Nome and Address:

Title or Capacity:

. Sharna Bames
Name:

260 Peachtree ST NW
Address:

Suite 2000

Atlanta GA 30303

C1Other

Kemesa Colson
Name:

260 Peachirce Strect NW
Address:

Suite 2000

Atlanta GA 30303

ClOther

Name:

Address:

OOrher,

=\ fanager
CMvember
[ClAuthorized

Person

ClOther

CIManager

O Member

O Authorized
Person

ClOther

1M anager

CIMember

ClAuthorized
Person

OOther

MName and Address:

Jean Jacques joseph
Name:

7306 S Saint Patnck Street
Address:

Tampa, FL 33616

OOther
Name:
Address:

Clinher
Name:
Address:

OCrher,

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (), Florida Statutes. | am aware that any false information

submitied in a document to the Departmen

| State constitutes a third degree felony us provided for in s.817.155, F.5,

/\'_/i/

Ny .

Signature ot an authorized persan



Contrel Number ;2001 6064

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certity under the seal of
my office that

Complete Contract Consulting L1.C

A Domestic Limited Linbility Company

was formed i the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Satd emiity is in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Official Code of Geargin Aunotied and has not filed articles of dissolution, certificate of
cancellation or any other sinmlar document with the office of the Seerctary of State.

This certificate refates only 1 the legal existence of the above-named entity as of the date issued. [t does
not certity whether or not a notice of mtent (o dissolve. an application tor withdrawal, a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretary of State,

This certificane is issued pursvant to Title 14 ol the Official Code of Georgia Annotated and is prima-facie
evidenve that said entity is in existence or is authorized (o transact business in this state,

Docket Number 26126766
Date Inc/Aath/Filed: 017102020

Jurisdiction . Gleorgia
Print Date [Q/05/2023
Form Number 211

Dowdt Fatigmapinge

Brivd Raffensperger
£




