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COVER LETTER :

TO:  Registration Section
Division of Corporations

susect: Applied Solutions Consulting, LLC

Name of Limited Liability Company

The enclosed “Apﬁlication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exigtence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all cormespondence concemning this matter to the following:

Brian E. Gould

Name of Person

Applied Solutions Consulting, LLC
Firm/Company

280 5 Devewnt Tenls Bl

Address

Vv, £l 33 52%F

City/State and Zip Code

bgould @asctraining.us
E-mail address: {to be used for future annual report notification)

For further information conceming this matter, please call:

Brian E. Gould 2910, 322-2643
Name of Person Area Code & Daytime Telephone Number

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Dslzs.oo Filing Fee Dslso.oo Filing Fee & Dslss .00 Filing Fee & '160 .00 Filing Fee, Certificate
’ Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2011

BRIAN E. GOULD
280 S. DURANT TRAILS BLVD.
DOVER, FL 33527

SUBJECT: APPLIED CONSULTING LLC
Ref. Number: W11000029947

We have received your document for APPLIED CONSULTING LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6067.

Neysa Culligan
Regulatory Specialist i Letter Number: 411A00013403

www.sunbiz.org

Nivicinm nf Carnnratinme - PO ROYW £297 _Tallabkacene Flarida 20914




WRITTEN CONSENT TO ADOPT ALTEERNATE NAME FOR USE IN THE
- STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of &

{Name of Limited Liability Company)

a limited lhability company duly organized and existing under the laws of

N ua e\ar

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereﬁy ad

oaighes
. Er{_ﬂ_’ -
. following name to transact business in the state of Florida: . ,;?_g . g N
. - e
. 3 g —
Aepliec) Cansuwitine  LLC 2o W T
{Name to be tiséd by limited liahility company in Florida. NQTE: Name must end with Limited Liubi!imo m
Company, L.L.C., or LLC.) T o
—uw
( [ ( e =
Date: _\ g » (ﬂ - 5’_’: ..r
=N "
Signature(sYof Manager(s) and/or Managing Member(s): L ;

(A W Gowdel

CR2E122 (707)

.. - W
p—

<cc A/




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. Applied Soiutions Consulting, LLC

(Name of Foreign Limited Liability Company; must include ~Limited Liability Company,” L.L.C., or “LLC.")
AppliedSolutions 40+ R@PWecl  Consuliing | LC
(If name unavailable, enter alternate name adopted for the purpose of transacigle business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)
2. Nevada

3.
(Jurisdiction under the law of which foreign himitcd hability
company is organized)

(FEI number, if applicable) ‘
s 0%8/04 ] Qo 5. Perpetual
(Date of Organization) (Duration: Year limited Hability company will cease to )
exist or “perpetual”) . ‘
6 805 Dagent Tyowls Blyd Dovey, Bl 53523
mess in Florida, if prior to rc stration. ) = ‘
(See sections 608.501 & 608.502 F.S. to determine pena ty liability) ~ o
zh g 7
7. = '\:'
728 :
Pa . © .
(Street Address of Prncipal Office) .-n;_ﬁ =i '
el
8. If limited liability company is a manager-managed company, check here ¥

o
‘31“
gh )

9. The name and usual business addresses of the managing members or managers are as follows

Brian E. Gould 2303 hﬂ et Trewl s Blvd DNaver Bl 33%92%F

Amanda M. Weir 6601 S Westshore Blvd, #2321 Tampa, FL 33616

10. Attached is an original certificate of existence, no tmore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photooopy is not acceptable. Ifthe certificate isin a foreign language, a
tanstation of the certificate under oath of the transkator st be suibmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Consulting

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the exccution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State copstifutes a third degree felony as

Brian E. Gould

vided for in 8.817.155, F.S.) ‘
Typed ar 2 i name of sﬁee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

' PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

- TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

N

If unavailable, the alternate to be used in the state of Florida is:

Y YR tat
J@QLLQLLM; LL¢

2. The name and the Florida street address of the registered agent and office are:

fh,ﬂ’g N c . g"gou,\d g =
(Name) E% .
Z5 g 7
AR0 S ' 22 8 G
Florida Street Address (P.O. Box NOT ACCEPTABLE) f:‘% % O
A =
Vivor m 33527 %?“ -

City/State/Zip

¥

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

EEA=YR

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




On this 23 day of May, 2011 the managiné members of Applied Solutions

_ Consulting, LL.C do hereby agree to adopt the alternate name of
W for the purpose of transacting
business in Florida.

Signature”

Brian E. Gould
President
Applied Solutions Cghsulting, LLC

- —

Signature™  /

Amanda M. Weir
Vice President
Applied Solutions Consulting, LLC



GECRETARY OF §744

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Scerctary of State, do herehy certily
that I am, by the laws ol suid State, the custodian of the records relating to filings by
corporations, non-prolit corporations, corporation soles, limited-liability compitics, linited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 ol the Nevada
Revised Statutes which are cither presently in g status ol good standing or werce it good standing
(or a time period subsequent ol 1976 and am the proper officer to execute Lhis certilicate.

I further certity that the records of the Nevada Secretary of State, at the date of this certilicale,
cvidence, APPLIED SOLUTIONS CONSULTING, LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue ol the laws of the State of
Nevada since February 28, 2008, and is in good standing in this state.

IN WEINESS WHEREQF, | have hereunto set my
hand and affixed the CGreul Scal ol State, at my
olfice on June 6. 201 1.

’ .:*:: . /é-—-—

ROSS MILLER
Secretary of State

ﬁ Electronic Certificate

: Certificate Number: C20110606-0352
You may verity this electronic certificate
online at http://www.nvsos.gov/
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