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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAMPLLINCE WHH SECHON $B.0002 FLORIDA STATUIES THE FOLLOWING I SUBMITTED 10O REGISTER A FORERGN LINGTED LEIRILITY
COMPANY TOTRANSACTBUNINISS INTHE STATE OF FLORT YA
, Seccon Consulting, LLC

(Name of Forergn Lnnsed Labilty Tompany. must inchude ~Timited Tiabality Company,” "L L.C 7o T0LCT)

{1 e imavsikable, enter alternate ime adopled Lo e prepase af (masachinng busmess u Flonda The shiemate name nas! wchude =1 yned {abibity Company.” =1L L €% or “LLC ™

, New Jersey . 82-5029451

(hinsdchon inder e o af whack loreigns Brated bty congpany s onosel) (F1l mandeer, 1t apphicabic)
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{Da1¢ tist ransacied business in Flonda. it prior 1o reristration
1See sectimay 605 0904 & 40 0905, N o detennine jrensbty babibityy

. 1800 East State St . 1800 East State ¥
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Trenton New Jersey 08609 Trenton New Jersey 086:0,,9 ;

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

Name*

Ottice Address:

. Florida
{4y (Lo code)

Registered agent’s acceplance:

Huaving been nomed as registered agent und to accept serviee 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. 1 further agree
to comply with the provisions of all statuies relutive to the proper and complete performance of my duties, and I am fumiliar with
and wecept the obligations of my pusttion as regisiered ugent.

l o lppe

(Registered agent’s signature)




3. Formtial indexing purposes. hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) towl]:

Tite or Capacity: Name und Address:

Namwe and Address: ‘Fitle or Cupacity:

I[:I.\-ianagcr Name: ! Manager Name:
00 Easl Siate S1 GH26
[“IMember Address: 18 € [ Membrer Address:
[Oawhorized Trenton NJ 08609 ] Authorized
Person Person
[CJonher (loOther Johe: Oonndr>? &
- —_——— =
S éh
Yl L
. .,'&_;__1 -2
ClManager Name: Anll SOOkOO ] Manager Name: A :-
1800 East State S GH2 '
[“]Member Address: as 6 ] Member Address: S
e ': “
CJAutherized Trenton N‘J 08609 ] Awborized %}‘.“ &
whY
Person Person -
ClOthes Conier Clotes [CJonher
CIManager Nanw: Jonathan Trimboli (] Manager Name:
1800 Eas te St G
[“IMember Address; 800 East State St GH26 (] Member Address:
ClAuthorized Trenton N‘J 08609 (] Authorized
Person Person

CJOther

Patrick Lamboy

DDHIL'I

[CJoher

o

Imporiant Notice; Uise an attachment o report more than vix (6). The attichment will be imaged for repocting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Depanment of State Annual Report form

9 Attwhed iy i cerlificite of existence, no nwope tan 90 days obd, duly authenticated by the official having custody of records in the
jurisdicnon under the law of which it is organized. 08 e centiticate is in o forcign language. o ranslation ol the centificase under vath
ol the bansdator must be subnined)

10. This document 15 executed in accordance with section 6030203 (1) (b). Florida Statutes. T am aware that any false intornntion

submitted in a docunxnt to the Department of State constitutes a third degree telony as provided tor ins. 817155, F.5.

Mn?—Q-u.._.

Symunre of 1 authorized peison

Morgan Noble

Typed of proted name of sigies



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

SECCON CONSULTING, LLC
(0430255763

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on March 29, 2018.

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

I further certifv that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
I CHANGEBRIDGE RD STE {11
PINE BROOK, NS 07058

IN TESTIMONY WHEREQOF, [ have
hereunio ser my hand and affixed
my Official Seal ar Trenton, this
10U dav of June, 2019

A A S

Elizabeth Maher Munio
Stete Treasurer

Ceriipicute Nuptber : UCIOI4ESS

Verify this cortificate onfine of
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