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December 27, 2016

Division of Corporations

MCLIN & BURNSED PA

r

SUBJECT: RIKER CONSULTING, LLC
REF: W1s0000B5881

We raceived your electronically transmitted dooument. However, the
document has not been filed. Pleoase make the following corractionsg and
refax the complate desument, including the electronic f£iling cover sheet,

¥You must insert the title or capacity of person(s) authoriged to nanage
this limited lisbllity company abova the name{e} and address(es) listed.
Such titles may include: Managar (MGR), Authorized Menmber (AMER),
AuthorizedPerscn (AP}, or Autheoriped Representative (AR).

Pleasa return your document, along with a copy of this letter, within 60
dayg or your filing will be conziderad abandoned.

If you have any questions concerning the L£iling of your document, please
call (850) 245-6051.

Jenna D Harrie FBX 2ud. #: E16000306517
Requlatory Specialist II lLettar Number: 116A00027383

P.0 BOX 6327 - Tallahassee, Flonda 32314

(((H16000306317 3)))
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APPLICATION BY FOREIGN LIMITED LTIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION (05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEIVESS IN THE STATE OF FLORIDA:

1. Unique Consulting, LLC
(Namt af Foreign Limlted Lizbility Company; must include “Limiied Liability Company,” "L.L.C.," or "[LLC.")
Riker Consulting, LLC

{17 name unavailable, enter altemaie name adopted for the purpase of Uansocting business in Flarida. The alternate name must include “Limited
Liablllty Company,” “L.L.C," or "LLC."™)

5 NewlJersey 3, 27-1395611
Curisdretion under the Jaw of which Toreign Timitad Tizbifily (FEI number, 11 epplicable)

company is orgenized)
4. December 12,2016

{Drate [irst transacted busingss in Florida, i prior 1o rcg,ismﬁan.} '
{See acctions 6015,0904 & 605,0905, F.S. to determing penalty liability)

5. 2593 Bostic Lang,
2
The Villages, FL 32162 T S b
(Sieel A ddress of Principal OBICA) f(‘(:_ @\ o
2893 Bostic Lane, 7 <y O
’ 7z @ .l
The Villages, FL 32162 Gt - C-
{Mailing Address) g ?’, ’
-\ d‘;‘ 4
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) '(%i;i-‘ <
7
Name: Fredervick T, Goller, Esquire /”-‘i_r—\

Office Address: 1028 Lake Sumter Landing

The Villages _Florida 32162
{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and {o aceept service of process for the above stated lUimited Hability company at the place
designuted in this application, ¥ hereby accept the appointment as registered agent and agree to act in ihis capaclyy. Ifurther agree
to complywith the provisions of alf stateres refative to the prwd.cnmptm performance of my duties, and I am familiar with and
accept the abligations of my positian as ragistered agent,

(Registered agent's signature)

8. The name, title ot capacity and nddress of the person{s) who has/have suthority to manage is/arc:
Robert Riker, Manger

2393 Bostic Lane

The Viflages, FL 32162

9. Attached is a certificate of exlstence, no more than 90 days old, duly authenticated by the official having custody of reoords in the
Jjurisdiction under the law of which it i1s organized. (If the certificate is in a foreipn Janguage, a translation of the certificate under oath

of the transiator must be submitted)
éw'nutuﬂ of an authoriztd person

This document is executed in acvordance with section 605.0203 (1) (), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Robert Riker, Manager
Typed or printed hame of signes

fE L SADANAS 1 7 20N
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STATE OF NEW JERSEY D 28 AMyp.
DEPARTMENT OF THE TREASURY ECre "1y

SEpms

Ciap
DIVISION OF REVENUE AND ENTERPRISE SERVICES ALLAHA?Q&UF STare
LONG FORM STANDING WITH OFFICERS AND DIRECTORS FLoRyg,,

UNIQUE CONSULTING LLC
0400316108

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiied Liability Company was
registered by this office on November 10, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annyal
Reports are current.

I further certify that the registered agent and office are:

ROBERT A, RIKER
14 INDIAN TERRACE
LAFAYETTE, NJ 07848

I further certify that as of the date of this certificate, the following
were listed as officers/divectors of this buginess on the last Annual
Report filed in this office on August 10, 2016.

OTHER ROBERT A. RTIKER
P.0. BOX 534
LAFAYETTE, NJ (07848

IN TESTIMONY WHEREQRF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
23rd day of Decamber, 2016

Hl Tt

Ford M. Scudder
Acting State Treasurer

Curnificets Number : 8074576757

Vorifv thiv certificale onling at

kups. Hawwd siate.nfux/TYTR_SiandingCert/{JSPVerifis_Cirt jap

((H16000306517 3)))



