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12/15/2018 8:20 aM FROM: 4433198690 TO: +18502456030 P.

. L] 1

Attention: Octavia Simmons

Fax #: 850-245-6030

From: Felicia Reyes - LogicForce Consulting

Octavia,

Good morning, We spoke a few days ago regarding my application for a forcign LLC that was rejected. 've
been trying to fax over this document for the past 2 days. When we spoke. vou indicated that the application

was rejected due to a missing title with question 8. [ have updated the information accordingly. If you have
any questions, I can be reached at 410-935-1682.,

Thanks!
Felicia
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‘ COVER LETTER

TO: Repgistration Section
Division of Corporations

LogicForce Consulting. LLLC
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 abave referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Felicia Reves

Name of Person

[nnovative Servi¢es and Solutions. LLC

Firm/Company

921 E. Fort. Avenue, Suite 230

Address

Baltimore. MD 21230

City/State and Zip Code

freyesidis2llc.com: documents@incorp.com

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

For further information concerning this matter, please call;

Felicia Reyes 410 935-1682
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:
W $125.00 Filing Fee 1 $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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FROM:

4433198630

TO: +18502456030

P.

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

DN COVPLIANCE WITH NEC TR N (03 080 FTLORI =

COVPANY TO TRANNACT RENNENY INVINE NTATT

2
1 LogicFarce Consulting. LLC

STATUARS AHE FOHTOBING ISNCBVFTIT (U REGITIR A FORERGN LINITRD TABIIT
OFFLORIEA:

Liabiliy Company.”

(Name of Foreren Linnted Dabalns Compuny must include “Laimited Liabihny Company
Ly

TLL O Tor TLC T

(If name unavatlapic. enigs ﬂh strate name |Goplxd for the purpose of trapsasting business i Flarida, e alerate name must inciude “Linvited
CLLC T

Tennessee

Turmdiction under the 19w af which 077 ign Hetiice abiim
compans is orgamzed)

3 62-171706!1
' TFEI number, T appiicable)
4.
(ke Brairm.eacted business 1, Flonida. 1t prior to remsusnun )
Sew sections £OF "’\L‘J & 60% D905 F S 10 determing penaliy habilinyg
¢ 9584 Town Parc Cirel
Parkiand. FL. 33074 ST
txirest Auddress of Principal Office} bt d; _,_n
o5
e Yuite I3 = o
g, 921 B Fort Avenue. Suite 230 % O e
- (o~
14 {:.'.\ - i
Baltimore, MD 21234 T _
{Maling Address! E —'::% yiid
7. Name and sreet address of Floridy reisteesd agent (0.0, Boy NOT aceeptable) i
Name: InCorp Senices. inz,
Office Address 1755% 67k Counb Nanh

‘.t""‘:j
. L.m.’
ovahnicher

Registered agent's aveeptanvye

an %

LTS

. Florida 33470

T p code)
Having been named as registereid dagent umi 1o aveeps service of process for the above stated limited liability company at the place
designated in this appficasion, § hereby accep the appointrient as registered ggent and agree (o act in this capucity. 1 further ngree
to complywith the provisions of wfl stuntes ~tative 1o the pro
accept the obligarions of mv position s regish,

L ,ﬁ]f

and complete perfurmance of my duties, and I am familiar with and
Kathy Shin on behalf of InCorp Services. Inc.
(Rcu crcﬁu:nl \snnmm
8. The name. title or capacin and addeess o, e porsen(s) who hawhas ¢ authority 1o Manage isare
Felicia A. Reves PJUS( neas CL\‘SLL Heupd
821 E. Fort Avenue Subie 230

Balttmore. MD 2123
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9, Attached s a certifionie of exisieroe. no mees than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of wiueh iz oreaciced, off the certificate i5 10 a2 toreign languags,
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

FELICIA REYES November 30, 2016
921 E. FORT AVENUE, SUITE 230

BALTIMORE, MD 21230

Request Type: Certificate of Existence/Authorization Issuance Date: 11/30/2016

Request #: 0221728 Copies Requested: 1
Document Receipt

Receipt # ;. 002586503 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3689621993 $20.00

Regarding: LOGICFORCE CONSULTING, LLC

Filing Type: Limited Liability Company - Demestic Control # 340036

Formation/Qualification Date: 11/03/1967 Date Formed: 11/03/1997

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above .

LOGICFORCE CONSULTING, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the

Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett ’:

Secretary of State
Processed By: Cert Web User Verification #: 020136214

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http:/Anbear.tn.gov/



