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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

ANDRA M. POPA
7025 COUNTY ROAD 46A
LAKE MARY, FL 32746

SUBJECT: ANDRA M POPA CONSULTING, LLC
Ref. Number: W19000025651

We have received your document for ANDRA M POPA CONSULTING, 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.

Stacy Prather
Regulatory Specialist 111 Letter Number: 019A00005266

www.sunbiz.org

Muvician of Carnoratinone - PO ROY £3927 _Tallahacene Flarida 297214



COVER LETTER

TO: Registration Section
Division of Corporations

Andra M Popa Consulting. LL.C
SUBJECT:

Nume of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the {ollowing:

Andra M Popa

Name of Person

Andra M Pupa Consulting, LLC

Firm/Company

7025 County Road 46A

Address

Lake Mary I'] 32746

Citv/State and Zip Code

pusticdexplorerscotage.co

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please calk;

Andra M Popa 407 435-1240
at }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Chifton Building
Taltahassce, FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301

Enclosed is a check tor the following wmount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  # 5160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy ot Status & Certitied Copy



MAR-28-2B19 Bl:22 FROM:APOPA

407865385S TD: 18582456838 P.274

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLLORMA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEX THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF F1ORIDA:

| Andra M Popa Consulting, LLC

(Name ol Fureign Limited Tishimzy Company. must include “Uimiicd Liubilily Company,” "L L U - or "LLC )

{1¥ nama anwvmitable, enier sliemare ague mdupiod G tho purpoee of manscting busivess in Flodds The alremaie name must include *1, intined Luabality Company,” "L L C." or “ILLL ")
Delaware
2.

Uwrisdiction under e Tow o which foreign Timited Gability coingrury 15 angasiced)

tad

TFRE cunnbir, 1 mpeplcable)

4,
{Care firnt ranactond bamivs 1n Finrdds, 1 prior o regesimnon )
(Koo secricma A0S 0N £, A 0003, K 5 1o detarrnine penalty labuxy)
1716 Kerstey Circle 7025 County Road 46A
5. 6.
T (Seret Addroas of Frincipal Office) (Mutluy Achlimes)
Lake Mary Fl 32746 .
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7. Neme and stregt adlress of Florida regisiered apent: (P.0. Box NOQT acceptabie) ! oo s
- = T}
A = y
i,
Andra M Popa T w @
Namc: r..‘ :

g1

.
1716 Karslay Circle
Office Address:

Lake Mary 32746
. Florida

tCity) )
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company af the pluce
designaied in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of ail statutes relative to the proper and complete perfurmance of my dutiex, and [ am familiar with
und accepi the vbligations of my pasition as repistered agent.

Ay

m:ﬂw{m'nmm:
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B. Far initial indexing purposes, 1ist names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total ]:

Yitle or Capacity: Name and Address: Title or Cnpacity: Name nnd Address:
_JManaper Name: Andra M Popa (0 Manager MName:
DMcmhcr Adriress: 7023 County Road 46A D Member Address:
[l Autharized Lake Mary FL 32748 [ Authorized
Persnn Person
[Thonher COther CiOther Clotker
CIMunager MName: L L [ Manager Name:
(Membar Address: (] Member Address:
CiAuthorized [ Authorieed
Person — Person

Dﬂ”.\.. o . Ethher (other

— Coter. 5
3 S
- I
- = T
[OManager Name: | (1 Manager Name: % DY e
S [w ] %
Mcinbe Address; 4 A — i
CIMainber ddress (] Member Address — = T’{ﬁ)
JAuthorized (J Authorized ey PR (-
T °°
Person Person = o
Clother Olother [Oother__ Other

important Notice: Use an uttachment 10 repont more than six (6). The attachment will be imaged for PEPOrTing purposes only. Nan-
indexcd individuals iy be agded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificatc of existence, no more than 90 da
Jurisdiction under the law of which it is ofganized. (Ifthe ¢
of the trans|utor must be submitted)

ys old, duly authenticated by the official having custody of records in the
ertificate is in a foreign language, a transiation of the cert ficate under aath

10, This document i3 exccuted in accordance with

section 605.0203 (1) {b), Florida Stanutes. | am nware that any false information
submitted in 2 document to the Departneent of Sia

e constitutes a third degree filony as provided for in s.817.1 55.F8.

5 ol a0 tthoru) porwon

Andra M Pgpa, Authorized Person

Typed o prnted rame wf sggnoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT "ANDRA M. POPA CONSULTING, LLC" IS
DULY FQORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SECOND DAY OF FEBRUARY,
A.D, 2016, AT 10:30 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANDRA M. POPA
CONSULTING, LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N

Jcr!rry w Butiocs, Secretary of State )

Authentication: 202066463
Date: 01-11-19

5953670 8315
SR# 20150074456

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




