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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 28, 2015

WILLIAM C. MCCLEAN Il
7939 GOLFHOUSE DRIVE
HOBE SOUND, FL 33455

SUBJECT: TROPICS CONSULTING, LLC
Ref. Number: W15000044637 .

We have received your document for TROPICS CONSULTING, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Please accept our apology for failing to mention this in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 dgys or
®n

your filing will be considered abandoned. >
_m

If you have any questions concerning the filing of your document, plea_ﬁggpall/,
I oy

(850) 245-6051. ;
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Deborah Bruce R
Regulatory Specialist Ii Letter Number: 515A00015858
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TROPICS CONSULTING, LLC
7939 Golfhouse Drive
Hobe Sound, FL. 33455

July 21, 2015

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

Attn: Deborah Bruce

Tropics Consulting, LLC

RE:
W15000044637

Ref #:

Dear Ms. Bruce,
Enclosed is the corrected registration form which list William C. McClean Il as

the manager and is the person who has the authority to manage the LLC. Also enclosed

are the Delaware corporation and good standing documents.
if additional information or documents are required, please contact me at (212)

YN
8339?1

729-8174.
I thank you in advance for your immediate attention to this matter.
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Sincerely,
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William C. McClean Il
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ Tropics Consuling 11C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

William C. McClean Il

Name of Person

Tropics Consulting, LLC
Firm/Company
7939 Golfhouse Drive
Address
Hobe Sound, FL 33455
City/State and Zip Code

chimcclean@gmail.com
E~mail address: (10 be used for future annual report notification)

For further information concemning this matter, please call:

—William C. McClean IlI at{ 772 )_546-6149
Mame of Contact Persen Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassce, FL 3230t

Enclosed is a check for the following amount:
3 $125.00 Filing Fee ~ O $130.00 Filing Fee & 12 $155.00 Filing Fee & %60.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy



IN FLORIDA
N COMPLIANCE RITH SDCTION $08.00(2, FLORID STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREKEN LIMITED LABRITY

COMPANY TO TRANSACT BLSINESS DN THE. STATE OF FLORIDA:
ity Company; mutt mciude “Cimied LRBRy Coapany, Ll L. & LLG. )

Troptes Comsuliing, L1C
a TName of Forogn LhaTied [
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APPLICATION BY FORZIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

47.3390771
(TET vumber, it appllcablc)
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1939 Gelthouse Drive

5.
Hobe Sound, FL. 33455 .
el Addres of frincipl Uffice)

5. 7939 Golfliouse Drive
Hobe Sound, FL 33445
(Maling Addrass)

7. Nare and strect aildress of Floride regisiered agent: (P.C. Box NOT scceptsble)
Williarn C. McClean Ul
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Offtce Address: 7918 Golthouse Drive
Hobe Soupd, FL , Florida 33455 o
(Zip code}

(Cityy

Registered sgent™s accaptsnce:
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TROPICS CONSULTING, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. .2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TROP_IC'S
CONSULTING, LLC" WAS FORMED ON THE FIRST DAY OF APRIL! AD
2015. o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of State

5721219 8300 AUTHENTYCATION: 2575318

151074892

You may verify this certificates online
at corp.delaware.gov/authver.shtml

DATE: 07-21-15
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