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COVER LETTER

TO: Registration Section
Division of Corporations

CIMA Consulting Group, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Scott Foreman

Name of Person

CIMA Consulting Group, LL.C

Firm/Company

17266 Tower Dnive

Address

Macomb, MI 48044

City/State and Zip Code

sforeman(@cimacyg.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Foreman 586 703-1471
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circte

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fee & O S155.00 Filing Fee & B $160.00 Filing Fee. Centificate
Centificate of Status Cenrtified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECHON 65,0002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITIFD 10 REGISTER A FORFNGN  LINFIED LIABILITY
COMPANY TOTRANSACT BUNINENS INTHE STATEOF FLORIDA:

| CIMA Consulting Group. 1.1.C

(e o] Toreign Limited Labiiy Company: must melude “Limited Liabity Company.” "L L.C.7or "LLCT)

(11 name unas ailable, enter alternate name adoepicd for the purpose of wansacting business in Flonda The altermate nanse must include ~Limmed Lanbalty Company,” "L LG or “LLE ™)

5 State of Michigan 3 26-4336168 (Federal EIN)
{Junsdicton under the law of which foreign hmied Tobility compary 15 organ:zed) (FEI number, 1f applicable)
4 NIA

{Dage first imnsacted busingss i Flonda, if pnor to registration )
{Ser secnions 605 0904 & K0S U405, F.5. 10 determine penalty lubilaty)

: 17266 Tower Drive 6. Same
{Street Address af Pnncipnl Office) {Maihing Address)
Macomb, M1 48044

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

John Casciano

Name:
. . -
Office Address: 28 Burnt Pine Drive —-n R
: ol
[l
Naples Florida >H19 ‘;— et ‘%_ 'L\
(Ciry) (Zip code) S =~ (
Registered agent’s acceptance: T e (‘(\
2 L

Having been named as registered agent und to accept service of process for the apove stated timited liability cm;bpgy_r at the pKICY

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capat;ilf‘{ fuier agree
. .. . . -k aps -

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ @{qrmlq_r with

and accept the obligations of my position as registered agent. X
o0 D
v
(Registered agent’s sigmnere}
8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
‘Title or Capacity: Name and Address: Title or Capacitvy: Name and Address:
CFO Scott Foreman Martha Forema President/CEO
7266 Tower Drive 17266 Tower Drive
Macomb, Mi 48044 Macomb. MI 48044

{Use attachments 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 certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

t0. 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 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Signature ol nn authorized person

Scott Foreman / CFO at CIMA Consulting Group. LLC

Taped o1 printed nanw of signee




{Use attachments if necessary)

~

APPLICATION BY FOREIGN LIMITED LIABILITY CbM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA SEATUTES THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORIXGN TINITED LIABILITY
COMPANY TOTRANSHCT BUNINESS INTHE STATEOF FLORIDA:
1. CIMA Consulting Group, 1.1.C

(Name ot Foruign Linisted Laability Company: must include “Tamited Liability Company,” "1.1L.C." or "L1.C.TY

5 State of Michigan

{If naine unavuilable, enter alternate name adopted for the purpose of transacling business in Florida The aliermate nome mist inclde “Limnited Lisbdity Company,” ~1L.L.C.”" or “LLC.")

3. 26-4536168 (Federal EIN)
Junsdsction undet the law of which toreign hmited labiliny commpany 14 organtzed )

(FET numbser, «f appheable)
3 N/A

{Date it tranvacted basiness in Flonda, 1 prior o regisiration.)
[See sections 605.0904 & 6050905, F.5. t determine penakty hability §

17266 Tower Prive

6, Same
(Street Address of Pincipal Office) {Maitiy Address)
Macomb. MI 48044
Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) — 'é
T
Name: John Casciano < % = ’-f/\
Office Address: 98 Burnt Pine Drive -"‘5:7, ‘“é m
Naples Florida 334119 (‘1 = < O
{City) 1Zdp eode) ?, 1"
Registered agent’s acceptance: ;' 5

7 -y
Having been named as registered agent and to accept service af process for the above stated limited liability can@ﬁw lace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit¥ I fu

er agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as regi'ér;! agent.

/ (Registcred agent's signatwre)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CFO Scott Foreman Martha Forema President/CEQ
17266 Tower Drive

Macombh, M1 48044

17266 Tower Drive
Macomb, M1 480.14

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

of the translator must be submitied)

jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

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 Department of State constituics a third degree felony as provided for in s.817.155. F.5.

Stgnature of un authotized person

Scott Foreman / CFO at CIMA Consulting Group, 11.C

Typed or printed namne of sigmee
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1ansing, Michigan

This is to Certify That
CIMA CONSULTING GROUP LLC

was validly authorized on April 27 , 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this slate and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1983 PA 23 lo attes! to the fact that the company is
in good standing in Michigan as of this date.

This certificale is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

In testimony whercof. [ have hereunto set my hand,
in the City of Lansing, this 17th day of July , 2018.

7.&'—«@{1&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 18076623850

Verify this certificate at: URL to eCertificate Vienification Search http:/fAwww. michigan.govicorpverifycertificate.



