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FLORIDA DEPARTMENT OF STATE
Dtivision of Corporations

August 21, 2014

JOSEPH POWLESS
601 ROSERY RD, APT 1003
LARGO, FL 33770

SUBJECT: JGP CONSULTING LLC / DOUBLE EDGE CONSULTING LLC
Ref. Number: W14000051290

We have received your document for JGP CONSULTING LLC / DOUBLE EDGE
CONSULTING LLC and your check(s) totaling $155.00. However, the document
has not been filed and is being retained in this office for the following:

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 transiation of the certificate under oath of the
transfator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

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.

Deborah Bruce '
Regulatory Specialist 11 Letter Number: 214A00018009

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: (g_é'{) fmsu (]L( NEY LLC,

Name of Limited Liabili

A Compary
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate ot

Existence, and check are submitted to regisier the above referenced foreign limiled liability company to transact business in Florida
Please return all correspondence concerning this matter to the following
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Name of Person

6P (Concolbiva LLC

Firm/Company
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Lo \7\0542@\/ ﬁop ﬂﬁ /003 :5’, T
Address : S %rx.,i“':;
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City/State and Zip Code r:::- Ton
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E-mail address: {10 be used for future annual report notitication}
For further information conceming this matter, please call

S Qow{e Sd

Name of Contact Person
(ol N ‘~-~¢i,'.: -:n‘> }
RN ADDRESS.

Area Code

Daytime Telephone Number
ivision of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ $125.00 Filing Fee ~ [3$130.00 Filing Fee & €=I§SE.ODEF:iIL|1§)Fee & O 3$160.00 Filing Fee, Certificate
Centificate of Staws ertified Copy of Stawus & Certified Copy




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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY

TF TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L S eP  Consult e L
{Name of Foreign Limited Liatiiity Company: must

cfudc meed LlahlhtyCompany "L.L.C,mor“LLC™}
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Liability Company,” “L.L.C," or “LLC."}

. Mew) YoR A s Hb-4R3749S A
(Jurisdiction under the law of which foreign limited lability
company is organized) .

(FEI number, if applicable)

(Date first transacied business in Florida, if prior to registration.)
(Sec sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)
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7. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
"
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C#(L?o £ Z7770

8. Attached is an original centificate of existence, no mare than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the faw ot which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

AL

Signature of an authorized person

{In accordance with seciion 605.0203, F.8., the execution of this document constitites an affirmation under the penalties of perjury that the facts stated herein are true. §
am aware that any laise information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.)
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Typed or printed name of signee
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- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (I)(d) FLORIDA :
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGIST LRFD OFFICE AND REGIST LRE D.
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:
SEP Csnsolf A (L

If unavailable, the alternate to be used in the slatAf Florida is:
'Dowo\eﬁ € dae Consliaq LLC

PO i

[

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

Soc2ph Po w (e ¢S

(Name)

Lo (Losety & Apt /003

Florida Street /\hd{LSSlP 0. Box NOT acefiranL)

Lq@?@ FL 32770

City/Swate/Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liubility company at the place designated in this certificate, I heveby accept the appointnent as
registered agent and agree to act in this capacity. [ 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 vbligations of my position as registered agent as provided for in Chapter 603. Florida

Statures.

| $100.00  Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
8§ 5.00 Certificate of Status (optional)




State of New York

Department of State jss:

I hereby certify, that JGP CONSULTING LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuvant to the Limited Liability
Company Law on 02/18/2014, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the Ciry of
Albany, this 04th day of September two
thousand and fourteen.

Cnidia
Executive Deputy Secretary of State
201409050423 47




