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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

LESLIE SHERMAN

1580 BOGGS ROAD STE 100
DULUTH, GA 30096

SUBJECT: WAREHOUSE CUBED CONSULTING GROUP, LLC
Ref. Number: W17000092133

We have received your document for WAREHOUSE CUBED CONSULTING
GROUP, LLC and your check(s) totaling $160.00. 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.

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.

Yasemin Y Sulker
Regulatory Specialist | Letter Number: 317A00023428

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

WAREHOUSE CUBLD CONSULTING GROUP. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LESLIE SHERMAN

Name of Person

WAREHOUSECURBED CONSULTING GROUP, LLC

Firm/Company

1580 BOGCS ROAD, SUITE 100

Address

DULUTH. GA 30096

Clity/State and Zip Code

LESLIE. SHERMAN@WAREHOUSECUBED.COM

E-mail address: (to be used for future anmueal report notfication)

For further information concerning this matter, please call;

LESLIE SHERMAN 770 638-4887
at )

Name of Contact Person Area Code DNayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftun Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 323011

Enclosed is a check for the following amaount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Ccrtificate of Satus Certified Copy of Siatus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. . IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WAREHOUSE ¢UBED CONSULTING GROUP, LLC
{Mame o] Foreign Limited Liabinity Company, must include ~Limited Lisbility Company,” "LL.C.,~ or ~LLL "}

(If oame usavailable, enter shemate oame sdopied for the purpese of transacting business v Flocida The altemste pame tiust inclece “Lantted Liabulity Comparry,” "L.LC," or "LLC )

3 GEORGIA 3. 26-2845650
T (hardiction under the law of wikh fartign limnked bRy company B organzed) {FET mumber, J applicable)
4 1172016
m;itﬂnm 605. 090!:‘1%; %F?ﬁ?u% pemity Izlbﬂﬂy)
5. JERAMY J STUDNISKI 6. WAREHOUSE CUBED CONSULTING GROUP,
) (Stoet Address of Pricipal Othcs) (Maling Addres)
3060 GENTLE CREEK TRAIL 1580 BOGGS ROAD, SUTTE 100
e -. PROSPER, TX 75078 _ . __. __ . e _DULUTH, GA 30096 _ _

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

Name: Registered Agents Inc

Office Address: 3030 N. ROCKY POINT DR_,STE 1504

TAMPA , Florida 33607
(City) {Ztp codn) 2 :,

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company a: the piace
designated In this applicanon, 1 hereby accept the appointment as registeved agent and agree to act in this capacity. { SJurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent, -

Bee N =

(Regisicred agent’s signaturo) "-:]?

=

8. The pame, title or capacity and address of the person(s) who has/have authority to manage isfare: R
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

QFFICE MANAGER LESLIE SHERMAN

480 ST SIMONS CV
" LAWRENCEVILLE, GA 300: ~1 e : - =

OWNER JERAMY J STUDNISKI

3060 GENTLE CREEK TR
PROSPER . TX 75058

{Use attachments if necessary)

9. Attached 18 a ceruficate of existence, no more than 90 days old, duly authenticated by the efficial having custedy of records in the
junsdiction under the iaw of which 1t is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. Thns docurent is exccuted 1n accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departmeat of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Signature of an suthonzed persen

Leslie §lr\e.rmm

Typed or printed name of signee




Control Number : 08045724

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
oftice that

+

WAREHOUSE CUBED CONSULTING GROUII’, LLC
a Domestic Limited Liability Company |

!

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and '1nnual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed amcics of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of, Stim,

This certificate relates only to the legal existence of the above-named cntity;aslofthc date issued. It does
not certity whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.,

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Nummber ¢ 14957824
Date Inc/Auth/Filed: O6/10/2008

Jurisdiction . Georgia
Print Date : HA02017
Form Number D211
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Brian P. Kemp
Secretary of State




