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REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 117000100064

1. yLimited Liabilty Company's Name

New Perspective Consulting LLC
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2. Prnapal Oftice Address - No PO Box # 3. Mabng Office Address CRZEC41 {1114)
15055 Evergreen Oak Loop 4 State/Country of Formation
Suite, Apt & etc Suite Apt & etc
5. Date Organized or Qualihed
To Do Businessin Flonda 5/5/2017
City & State City & State
6 FEl Number lapplied For
Winter Garden, FL
ter Garden, 82-1053020 ot Applicable
Zip Country Zip Country 7 o g
" CERTIFICATE OF STATUS DESIRED
34787 USA R O
8. Mame and Address of Current Ragistered Agent

Name
Nicole Ross

Street Andress (P.Q Box Number is Not Accantable) Suite
15055 Evergreen Oak Loop

Apt #, Etc

City State Zip Code
Winter Garden FL {34787

9. | being appointed the /s red agent of the abave named I,c ed hability company, am familiar with and accept the obligations of Chapter 605, F 5

2 Y / (5N —
Signature ot IR A N 7
S e L (ol e e ., 512612020

REGISTERED AGENT MUST SIGN

0 Names ana Streetl Adcresses of Authonzed Represeniatives/Managerss
Street Address of Eac
itles AuthonzedNRaergri;n:amey Auut'::itzad R:;sr:sen:a:vd Gity / State/ Zip
Managers Manager
MGR Nicole Ross 15055 Evergreen Qak Loop Winter Garden. FL 34787
AR David Ross 15055 Evergreen Oak Loop Winter Garden, FL 34787
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1. E-mat Aduress  NiCOlelross31@gmail.com

(To ba Lsod hor future annual repon NALRCENHoNS)

shall have the same legal effect as it made under oath. | am aware that false information submnted in

felony as proviced forin s 817,155 F S “
L e T
| L& J_ O )

Nicole Ross

Signature of authorized representative/member Date

5/26/2020

12. | cartify that | am an authonzed representative/ manager of the receiver or frustee empowered to execute this application as provided far in Chapter 805, F.S. | further
certfy that when filing this reinstatement application the reasan for dissolution has been eliminated, the limited liabiity company name satisfies the requirement af section
605.0012, F.§., and that all fees owed by the iimited hability company have been paid. The informaton indicated on this appiicaton ts true ang accurate, and my signature

a gocument to the Depanment of State constitutes a third degree

, /85-375-9448

Daytime Phone

Typed or printed name of signing authonzed represemative/member




