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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2015

SALI SHEAFOR
1285 RUDY ST SUITE 105
ONALASKA, WI 54650

SUBJECT: TAP CONSULTING, LLC
Ref. Number: W15000080498

We have received your document for TAP 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "In¢," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist HI Letter Number: 915A00026248
Registration/Qualification Section

www.sunbiz.org
Division of Coroorations - PO BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section’
Division of Corporations

TAP Consulting, LLC
SUBJECT:

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:

Sali L. Sheafor, CPA

Name of Person

TAP Consulting, LLC

Firm/Company
1285 Rudy Street, Suite 105
Address
Onalaska, W1 54650
City/State and Zip Code

sali@tapconsultantlax.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sali L. Sheafor, CPA 608 519-3072
at { )

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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & DO $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
R \
IN COMPLIANCE WITIH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

LG of "LLC.)

COMPANY TO TRANSACT BUSINESY 1;’V THE STATE OF FLORIDA

1 TAP Consulting, LLC
(Wame of Foreign Limited Lighility Company; must include “Limited Liabihiy Company,
TAPL (onsudiirg 11y 2L

{1 name unavailable, cnter alternate nafe & adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
3 27-3242622

Liability Company,” “L.L.C,"” or “LLC.")
(FEl number, if applicable)

4 Wisconsin
{Jurisdiction under the law of whicl: foreign limited liability

cor-npany is organized)
anuary 1, 2016
(Date first transacted business in Flonida, 1f prior lo regisiration.)
(See sections 605,0904 & 605.0905, F.8. to detennine penalty liability)

4 J

{285 Rudy Street, Suite 105

5.
Onalaska, W1 54650
{Street Address ol Principal Office)

6 1285 Rudy Street, Suite 105
Onalaska, WI 54650
{Mailing Address)

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

Name: Earl R. Hayes
Office Address: 8 Villa Lago Lane
Ormond Beach Florida 32174
(City) {Zip code}
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to complywith the provisions of all statutes relative to the preper and complete performance of my duties, and 1 lz@ fa:ntlrar with and
accept the obligations of my position tg}egu@red apent. / o = f".‘
e o
nl /4 94, D e
— rn =
i (chlstucd,&’gcm s signaturc) I e
iy
8. The name, title or capacity and address of the person(s) who has/have authority o manage is/are: ,‘-f.:’ :": +
Sall L. Sheator, CPA - Menber, 1285 Rudy Street, Suite 105, Onalaska, WI 54650 ALY i E‘g
S ¥
o =
P |
SE R

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submmed) )
/r\" }(\_k.(_\\/ 2%
.authorized person

i o ¢ Signature olﬁ)
1) (b}, Florida Statuies. { am aware that any false information

submitted in a document 1o the Department of State constilutes a third degree felony as provided for in 5.817.155, F.S.

This document is executed in accordance with section 605,02

Sali L. Sheafor, CPA
Typed or prinied name of signee




United States of America

State of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All 1o Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Depariment of

Financial Institutions, do hereby certify that

TAP CONSULTING, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 15, 2010.

1 further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution.
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IN TESTIMONY WHEREOF, I have hereunto sct .
my hand and affixed the official seal of the }
Department on December 10, 2015.

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://'www.wdfi.org/apps/ccs/verity/

Enter this code: 167372-9A8F2A74



