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FLORIDA DEPARTMENT OF STATE
Division of Corporations

an o

April 6, 2018 =
L

£k
CORPORATE ACCESS, INC C

SUBJECT: TRACY DRUMM CONSULTING, LLC
Ref. Number: W18000032745

We have received your document for TRACY DRUMM CONSULTING, LLC and
your check(s) totaling $125.00. 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 the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist 1| Letter Number: 418A00006945
Registration Section
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Tracy Drumm Consulting, LLC
Time of Toresgr Limmed Liability Company, must Inchude “Limted Liability Compuny,” "L.L.C."or "LLC.")

(1F nare unaveilable, eoley ghiermate name adopted for te perposs of g busi ins Floride. The altcrnats macrs rrent iachude = Linised Lishikity Company,” "L1L.C.” o “LLC.")
2 Delaware 3

Taadiction uader B w of wiwch Torsigs lomkcd habibty compeny o orgirazed) TPEl carber, 1T spplcalng)
4.

Tate Fra rataactcd battaees 1 T ionds, 1 prior I regisoznon.
‘sections. 503.0904 & 6030903, F.S. n%:'muh-pdlylnlﬁﬁly)

5. 13799 Baycliff Drive

6. 13799 Baycliff Drive
TStrem Addrem of Prowcpel Ofhcs) Mty Addr=)
North Paim Beach, FL 33408 North Palm Beach, FL 33408
_&:
. 1
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ° bl
Name: Registzred Agent Solutions, Inc. L~
™
Office Address: 155 Office Plaza Drive, Suite A -.;_'.-
- .::_")
Tallahassee . Florida 32301 el
{Coy) @ip code) At
Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated Umited tlability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position as registered agent .
"%0(%1& U_»\*:ﬁ/& hc:[laﬂ Wr SH’ %S‘? . gaufﬂLatgﬂ

8. The name, title or capacity and address of the perfon(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Tjtle or Capacity: Name and Address:
Managet Tracy Weldon

North Patm Beach, FL 33408

(Use atachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the De f State constitutes g thjrd degree felony as provided for in .817.155,F.S.

‘ ; LAy L. leldos/
: / Typed ar prwted came of tigace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRACY DRUMM CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRACY DRUMM
CONSULTING LLC" WAS FORMED ON THE SEVENTH DAY QOF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jcl'lrIv W OBUDOCk, Jecieticy of Sixe )

Authentication: 202451582
Date: 04-04-18

5724115 8300
SR# 20182439244

You may verify this certificate online at corp.delaware.gov/authver.shtmi




