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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

MEDINA CONSULTIN LLC
119 HIGH ST
HACKETTSTOWN, NJ 07840 US

SUBJECT: MEDINA CONSULTING LLC
Ref. Number; W17000089180

We have received your document for MEDINA CONSULTING LLC and your
check(s} totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

SENT IN NEW JERSEY BUSINESS GATEWAY  BUSINESS ENTITY
INFORMATION AND RECORDS SERVICE.

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.

Janeice L Smith

Requlatory Specialist Il Letter Number: 819A00000837
Registration Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

DOUGLASS MEDINA
- M9 HIGH ST
HACKETTSTOWN, NJ 07840 US

SUBJECT: MEDINA CONSULTING LLC
Ref. Number: W17000089180

-We have received your document for MEDINA CONSULTING LLC and your
check(s) totaling $130.00. 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,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other officia! having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Brittany M Figueroa
Regulatory Specialist li Letter Number: 617A00022531

Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

Medina Consulting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Douplass Medina

mame of Person

Medina Consulting L1LC

Firm/Company

119 High Stirect

Address

Hackettstown. NJ 07840

City/Stawe and Zip Code

dmedina@meonsul.com

E-miail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call;

Douglass Medina 844 762-6678
ai ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2601 Exccutive Center Circle

Tallahassee, FL. 323(1

Enclosed is a check tor the following amount:
0 $125.00 Filing Fee H $130.00 Filing Fee & 1 5155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Ccrtitied Copy of Status & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Y ' IN FLORIDA

IN COMPLIANCE, WITH SHCTION 6030902 14 STATUTER, THE FOFLOWING IS SUBNTTTELY TO REGINTER A FORVIGN [TTED THIABIITY
CONPANY T TRANSACT BUNINISS INTHE STATE O FLORN 4
j  Medina Consulting LLC

(Name of Foreign Danmted Dby Compamy most e fude =T umited Caatbne Company.” "L C 7o LIC T

{1l namz unavaslsbic. entzr altemate name adoplad fin the prpose of teraziing bssiness in Flurida, The eltemnale same must mchude ~1 mmitad Lishilin Compans,” =1L C. e HIC T
3 New lersey

3 36-2388929

ydinsdrctnw wgnder M law of whikch foszegn leputed abiliny comgany o organgzed)

+FEl number, 1t appiabhn
4,

(1L tors orractal busineys ur Phocide, ot proce By Regrea Xt
1o vl o8 BN & o5 EOSF S, w dekermm penalts Batnlily v
16 Ryan Road 5. TE9 igh Strect
iStreet Address of Prcpal ffiee)
Hackettstown, NJ 07840

h

(Mading Address)
Hackeustown, NI 07840

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

ot .
T, =]
Name Jane Mooney = ?_‘_ =
- 5349 Paradise Drive - ) T
Office Address: 2~ dise Dri =7, @ wm—
. - Y e
New Port Richey Tlonda 34653 ;_f:.-( Fos)
(Cun) 12ip crdes e +- ‘ i \
. . T
Registered agent’s acceptance: - =
Having been mamed as registered agent and o aqccept service of process for the above stated limited liability cop

Jm af thy ,m’auCMI
dexignated in this application, I hereby accept the appaintment as registered agent and agree to act in this capac J‘,-"l furllier ugree

to comply with the provisions of all statutes relative 1o the proper and complcte performance of my duties. and I tmr ﬁmu T with
and accept the vbligations of my pesition as registered agent.

/meu Pgrsy

tReyistered Kenl's snatise

8. The name. title or capacity and address of the person(s) who hasthave authority 10 manage 15/are
Fitle or Capacity: Name and Address:

Title or Capacity: Name and Address:
Presiden Douglass Medina

16 Kvan Road
Llackenstown. NJ 07840

{Use antachments if necessun)

9. Arntached is a certficate of existence, no more than 90 davs old, dulv authenucaizd by the official having custody of records in the
jurisdiction under the Laiw of which it is organized. (Lf the certificare is in a foreign language, a iranslaiion of the certificate under oath
of the translator must be submined)

10, This document 15 execited in accordance with section 605,0203 (1) (b), Florida Statutes, 1 am aware tha any false information
subnutted in a document to the Depanumeni.pf State constitutes a third degree felony as provided for in s 817,583 F S
L

Pogie

Douglass Medinu

Nignaturs of'an suthorisad persoo

Taped or prinicad namer of sipnes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MEDINA CONSULTING LLC
060078127

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 22, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certifv that the registered agent and office are:

DOUGLASS MEDINA
16 RYAN W4Y
HACKETTSTOWN, NJ 07841]

IN TESTIMONY WHEREQF. | have
hercunto set my hand and affived
my Official Seal at Trenton, this
24th day of January, 2019

P

Flizaheth Maher Muoio
State Treasurer

Certiticate Number : 6094480338

Verify this certificate online at

hrpstwacw ] state.mp ws/ TYTR _Stand ingCort/JSPHVeryfy_Cert jip



