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y : COVER LETTER

TQ:  Registration Section ’ ' i

Division of Corporations

supsect: _ FPOSTER- BRIMM  CONSULTING, LLC

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:

AeNNLFeEz. Fo BRIMM

Name of Person

FOoSTE - pRIMM  CONSULTING, LLC

Firm/Company

2218 MARKET STEEET

Address

PASCAGOULA , MS  RI1E67

Cit'nylale and Zip Code

ol ker @ oSz yv-brimm. Com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

fPell- WALKER. x(_228 ,_ g0z - (4577

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS;: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230t

Enclosed is a check for the following amount:
F$l25.00 Filing Fee [T $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 7, 2015

JENNIFER F BRIMM
2218 MARKET STREET
PASCAGOULA, MS 3956

SUBJECT: FOSTER-BRIMM CONSULTING, LLC
Ref. Number: W15000078679

We have received your document for FOSTER-BRIMM CONSULTING, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

The registered agent must sign accepting the designation.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Neysa Culiigan
Regulatory Specialist I Letter Number; 915A00025526

www.sunbiz.org

Nvrieinn af Cornnratinne - PO ROY 2997 . Tallahacenae Flarida 29314
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2015-12-15 14:48:59 (GMT) 18663402391 From: Al Brimm

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

IN OCMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGSTER A FOREXGN  LIMITKED LARILITY
COMPANY TO TRANSACTBLSINESS INTHE SCATEOF FLORIDA,

FOSTER - R Cemeu LTING, LLc
ame ol Poreign Limil ility Compuny, must flity Company,” "L.L.C.." or LI

(If name unaveilable, enter altemaie nune adopied for the pumase of ransacting business in Florido. The altemate snme must inchuds “Limited
_inbillty Company,” “L.L.C," or “LLE."™)
2.

1, B -1216780
{Twisdiction under fhe [aw of wirich forclgn Timited [bility (PR numbcr, 1T upphicabic)
company iy organized)
4.

welis

(Date Hrel frandacted Businews i #lorida, ﬂ'_ 10f to regisimbon.
{Son sectioms £05.0004 & 605 0905, V.5 10 d;wmim pensity liability)
s. 2218 marker ST

LA eL7
Sirent Address o
6,

i)
2248 MARKET ST

PASCAGOUL A, MS 39267
{Mailing Address,

7. Nome and gireot address of Florida rogistcred agent: (P.O. Box NOQT acooptable)

™
"1
an
N &
Name: Incorp SERVICES, INC- ~
ofice address: _N1PBB _ GITH CourT NORTH m
Ly N
,Plorids_BZYHTO
(City) .
Reglstored ngent’s acceptance:

Zip cocz) P
Having been named as regisiered agent and to accept service of process for the above stated Umited Gability company at the ynm -
designated in this applicafion, I hereby accept the appoiniment as registered agent and agree to oct in thit copactly. I ferther agree
to complywith the provivions of all statntes relaﬂvc fo the proper and complete performance of my dsities, and I am familior with and
N 0

T gsh v

- Jackie DeFilippis on behalf of InCorp Services, Inc
Mntued ogent's signatore)

8 The name, title or

papacity and address of the person(s) who hasfhave euthority lo manage isfarc:
| Qmwifor, F. D,  [Manager |
912~ WesTwoo O

__PrechAboulA, ME 2ASLT

9. Attached in a certificate of existence, no more than 90 days old, duly authenticated by thie officiul baving vustody of records in the

jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under path
of the translator must be submitted)

T

gnatore of an suthgrized person

This documuont s exaculed in accordance with section 603,0203 (1) (b), Flaride Statutes. ] am aware that any folse information
submitted in a documont to the Dapantment of § %hwmuma a third de

felony as provided for in 5.817.155, F.8.
Tenniter T mEr’tmm_.
Typad or printed name of signeo




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

FOSTER-BRIMM CONSULTING, LLC
Registered the 30th day of September, 2002

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

912 WESTWOOD STREET
PASCAGOULA, MS 39567

And that the registered agent at that address is:

JENNIFER FOSTER BRIMM

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limmted
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 30th day of November, 2015

(Y Wil UW %

C. DELBERT HOSEMANN. JR.
Secretary of State

Certificate Number: CN15017262
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




