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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2019

ROBERT TERRELL
301 WOOD POND LOOP
PONTE VEDRA, FL 32081

SUBJECT: ASPIRE CONSULTING, L.L.C.
Ref. Number: W19000035818

We have received your document for ASPIRE CONSULTING, L.L.C. 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd.”
and "Co.", also are no longer acceptable.

The document number of the name conflict is PO8000102622.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 819A00007103

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ASPIRE CONSULTING, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following;

ROBERT S. TERRELL

Name of Person

ASPIRE CONSULTING, L.L.C.

Firm/Company
301 WOOD POND LOOP
Address
PONTE VEDRA, FL. 32081
City/State and Zip Code

steve@aspireconsulting.net

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

For further information concerning this matter, please call:

ROBERT S. TERRELL 757 647-2571
at )

Name of Contact Persen 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
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ $130.00 Filing Fec &~ [ $155.00 Filing Fee & Kj $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ASPIRE CONSULTING, L.L.C.
. TName of Foreign Limited Liability Company: must include “Limited Liabihty Company.™ “LLLC T or "LLE)

STEVE TERRELL £ ASSCURTES , LL C

{1f name uwmsvatluble, enter alternate name adopted for the purpase of transacting busmess in Florida. The alternate nsme must include “Limited Liabatity Company,” "L.L.C.” o "LLC.")

:‘VIRGTNIA N '7\,("3020871

(Fursdiction under the law of whach forcign hioted Lability comgpany s vrganized) (FEI number, (fapplicable)

l

N NIA

(Date first ransacted business in Flonda, if pror 1o regismation.)
{See scctions 605.0904 & 605,0905, F.S. to determine penakty labtluy)

301 WOOD POND LOOP 301 WOOD POND LOOP
5, 6,
{Strezmt Address of Principal Office} (Mailing Address)
PONTE VEDRA, FL 32081 PONTE VEDRA,FL 3208]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: fQOM g -TU(C, Ly
Office Address: 20\ w O’ﬁ >CDV\-d me

’—PO V\_\_Q.. \je Cl,’fa‘\ , Florida —g ZO@)

(City) (Zip code)

Gheh iy

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my position as registered agent.
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8. For mnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
[M}Manager Name: ROBERT S TERRELL (] Manager Name:
[WMember Address; 301 WOOD POND LOOP ] Member Address;
DAuthorizcd PONTE VEDRA, FL 32081 1 Authorized
Person Persen
DOthcr { JOther [Coreher [CJonther
(CIManager Name: ] Manager Name:
CIMember Address: G Member Address:
[JAuthorized (3 Authorized
Person Person
CIother [CJOther Clother CJother__ =2 )
= .
0
((IManager Name: ] Manager Name: :1“ L
[Member Address: (] Member Address: = -
CAvthorized (] Authorized -;" °
Person I*erson ';-';'
ClOther Ootker [ ]Other [CJOther

Important Notice; Use an attachment Lo report more than six {6). The atiachment will be imaged for reporting purposes anlv. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Repont form.

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 translator must be submiried) :

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Stawutes. 1 am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided forins.817.155, F.S.
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Signalure of an authorized penon

ROBERT S, TERRELL

Typed or pnnted name of signee



Commmufesthe Wirninia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That ASPIRE CONSULTING, L.L.C.is duly organized as a limited liability company under the law of the
Commonweaith of Virginia;

That the date of its organization is March 31, 2017, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing maore is hereby certified.

Signed and Sealed at Richmond on this Date:
Muarch 18, 2019

U Joel H. Peck, Clerk_of the Commission

CISECOM
Document Control Number: 1903185663



