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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR a\UT"ORl?_“\l 10N TO TRANSACT BUSINESS
INF 1
LORIDA ((H18000105227 3)))

IN COMPLIANCE WITH SECTION 63,0902, FLORIDA STATUIES, TTHE FU.LOM;‘X 5 SU'%MITED TO REGISTER A FOREICN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:

infoAliance Consulting LLC
{Name of Foreign Limited Liability Company; must include "Liraited Listlity Company, 1. LGC.," of “LLC.7)

i.

(M eame wavnilable, opter aliernals rarne sdojiled for the purposc of nsacting busincss in Florida The ahemaie nume musi inclede ~Limited Liabilsy Company,” "LLE," ar "LLC.)

5 Delaware 3

{Junsdictien under the law ol wkich Joreipn Towted habibicy company 1s oxpanired) (¥k! number, if applecable)

4. o transactions prior to registration

{[3aze Ayl Iranspcled basingds w Fenda, il poar 1o Fepsialos.)
{Szc secnions b0S,0904 & £05.0905. E.$. 10 determine onalty llabilind

6. 2996 Jeff Myers Circie

| | {Maing Adarcss)

5 2996 Jeff Myers Circle
(Stoet Address of Pancipal Oied)

Sarasota, FL 34240 Sarasota, FL. 34240 4
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) e
Name: Registered Agents [nc. -
T
Ofice Address: 3030 N. Rocy Point Dr., STE 1504 =
Tampa . Florida 33607 a LE_)
{Cry) PR Myt (Z1p conde) :r:-

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above smred limited l:ab.rluj.r com at the, piace
designated in this application, I hereby accept the appointment as regmcred agent and agree to actin this’ capacpung further agree
to comply with the provisions of all statutes relasive to the proper and compiﬂe perfarmance of my duties;"and [ aft Jamiliar with
and accapt the obligations of my position as registered agent. -

(Reghiened ageat’s sigranure )

8. The name, title or capacity and address of the person(s) who has/have authiority 1o manage is/are:

Title or Capacitv: Name and Address: Titic or Capacitv: Name and Address:
AMBR Terigi Ciccone AMBR | Wei L. West

[ 2996 Jeff Mvers Circle
Samusota, FL 34240

2906 Jeff Myers Circle
Sarasota, FL 34230

(Use attachments if necessary)

9. Atiached is a cenificaie of existence, no more than 90 days old. duly avthenticazed by ihe official having custody of records in the
jurisdiction urder the law of which it is organized. (17 the certificate is in a foreign language, a iranslation of the eeriificate under oath

of the ranslator must be submitted)

i0. This document is execuled in accardance with section 605.0203 (1) (b), Flarida Statutes. [ am aware that any false information
submnitied in a document to the Departument of Siates constitutes a third degree Yelony 48 provided for in 5.817.155, F.&.
|

P N
e T

Signature of ap sulern fod penon
P

|
Terigi Ciccone | |
Typed or printed ame of signee | |

{{(H1B8000103227 3M)
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Delaw dre
The First State | |
SECRETARY QF STATE CF I'HE STATE OF
IS5 DULY

I, JEFFREY W, BULLOCK,
"INFOALLIANCE CONSULTING LLC"

DELAWARE, DO HERERY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF D LAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D.|2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFOALLIANCE
CONSULTING LLC"” WAS FORMED ON THE EISHTH DAY OF JANUARY, A.D. 2013
THE ANNUAL TAXES HAVE BEEN

AND I DO HEREBY FURTHER CERTIFY THA

PAID TO DATE,

o4y gy

:
t
i N

it i
um-yw Bufech, Secrvtery of Slots )

Authentization: 202441361
Date: 04-03-18

5271500 8300
SR# 20182392160
You may verify this centificate online at corp.delaware.gov/authver.shiml
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