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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S{)rlﬂdboad ()Ijﬁu %m LI’G _ |

Name of Limited L. iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centi
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in

Please return all correspondence concerning this matier to the following:

ﬂ@égﬁ(& UCOP f
L

Name of Person

Soma beard Omso HmaJ LLQ

Y S Ocaan %I “-”’S_OY

Fhinlans fendn, F| 33457

Cl{\/Slalc and Zip Code

N&ine.® unsy szfnabmré . D] | ;

E-mait address: (1o Be used fop/future annual repont notification)

For further information concerning this matter, please call:

[ lidine. Unce/ 973 3063 95Y

Name of Copghet Person Area Code ‘-’Daytimc Telephone Number

/ STREET ADDRESS:

Division of Corporations

Registration Section

Clifien Building

2661 Executive Center Circle |
Tallahassee, FLL 32301

Enclosed is a check for the following amount: - \/OU hgbe @2_5 ﬁ;hichf Leas \‘}Ci YJU wl” d[{)l '}U ‘l'plu

MALLING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassece, FL. 32514

ficaie of

Florida.

[} $123.00 Filing Fee 0O $130.00 Filing Fee & O $1535.00 Filing Fee & "0 $160.00 hllm.. Fee, Certificate
Centificate of Status Centified Copy of Status & Cenified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 4, 2017

NADINE O VOGEL 2ND ML '
4740 S OCEAN BLVD #505 !
HIGHLAND BEACH, FL 33487

SUBJECT: SPRINGBOARD CONSULTING LLC
Ref. Number: W17000070051

We have received your document for SPRINGBOARD CONSULTING LLC and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S5., require the
cerificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the certificate of
conversion must be signed by a general partner. [f the converting entity is a
limited partnership or limited liability limited partnership, the cerificate of
conversion must be signed by all of the general partners. If the converting entity
is another type of business entity, an authorized person must sign the certificate
of conversion.

Please return your document, along with a copy of this letter, within 60 days on
your filing will be considered abandoned. 5

If you have any questions concerning the filing of your document, please call.
(850) 245-6052.

Tim Burch ‘
Regulatory Specialist Il Letter Number: 117A00017542

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B;USI;\'ESS
IN FLORIDA

INCOVMPLLINCE WHFESECHON SOS0002 FTORIDA STATUTES THE FOLLOWING IS SUBMIETTIY 10 RECISTIR A FORIKGN » HUHD')U By
COMPANY TOTRANSACT BUSINISS INTHE STATEOF FLORIDA:

t inciude I 1m|tcd’| by Company,” "LL.C..7 or "L1C.T)

oreign Limited Liabilay Lompam 5

C Or\ ? éc“' LLC
(11 e unay .uhble entéritemnate name o d5fed R‘-rt purpo-.c UI%H« upke muu.n &n e aln.m:m. name misg e hude l inuted Liabiliny Comp L e MLLCT)
o) - Prsey 5. ~ 35 lq(aq@

Uurdiction under :hc law of which lnrc:)n luzrated habthry company 18 orgamzed) (FET numbez, 1t appheable)

—_—

(Date finst ramsacied business in Flonda, 1 pnor (o regsiration )
[See sections 605 GHH A 605 0M5 F.¥ 1o determine penaln: Habilily | |

~ ——
4240 Seoth Ocoan Blvdsos” 6 _Same e S
(strect Address of Pnneipal Office) T~ Tating Addrenst o é T
i — e | .
tr - F _l__t
3BRTE TR
_-" HaE T & ™
- . - .,_” > 'O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i —
o By .
=
(V)

Name: m @\ﬂé’ U(Ypl ;—::;:-
Office Address: LE}*(O g@ QLCQf\ p)\ # %<
\’hdh\dl\é E}ﬁl&ﬁ Florida OYE 7+

iy {7Zip code)

Registered agent’s acceptance;
{faving been named ay registered agent and to accept service of process for the ubove stated limited liabifity company at I{IL’ place
designated in this application, I hereby accept the appointment as registered agent gad agree to act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to rhe m andcompiete perfofmance of my duties, and [ am fumiliar with

and aceept the obligarions of my position as ywﬂ”ﬂ%

(ch:n!:rcd agent's algn.:ﬂnkZ
The name. tide or capacity and addrcxs of the person(s) whao hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity; Name and Address;

CeO

{ Use attachments if necessary)

9. Attached is a centificate of existence. no more than 99 days old. dulv authenticated by the official having custody of ru:ords' in the
jurisdiction under the law of which itis organized. (IT the certificate is in a foreign language. a sranslation of the certificate undur oath
of the transiator must be submined)

atutes. | am aware that any false information

1y (b)Florida
itd dcgee il £ %

10. This document is executed in accordance with section 603,
submitted in a document to the Department of State constifut@s a 1

o - . i)
Sigtature of an suthanzed peron

() WAONYs )(P,/

Teped or printed name ofpigipee

agprovided forin s.817.153, F.S.




STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY :

DIVISION OF REVENUE AND ENTERPRISE SERVICES )
SHORT FORM STANDING

SPRINGBOARD CONSULTING LILC
0400086269

1, the Treasurer of the State of New Jersey. do hereby certify that the,
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on March 18, 2003. "

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual

Reports are current.
! further certify that the registered agent and office are:

NADINE VOGEL
{4 GLENBROOK DRIVE
MENDHAM. 07945
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IN TESTIMONY WHEREOF, Hzm‘c;"_‘jj
hereunio set my: hand and affived < "2

my Official Seal ar Trenton, this
27th dav of Octaber, 20117

o T

Ford M. Scudder
Acting State Treasurer
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Cortitivute Number : AUN3595463 5
Verify this certificate online ut

hetpactiwovwe L stare.nfus/TYTR_Stamding CertZiSPrVerig Certjsp
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