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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
;. Queen Consulting Services, LLC

{Name of Foreign

A

Tivnied Liability Company, must include “Limited Liability Company,” LT Yor LLL)

— )
(1 rarme unsveilable, enter sharrarie nama sdopred fixr the purposs &f raneacting bkineas io Florida The atternate nams rmest medode “Limited ?-h?h'.cﬂm LG ar *LLETY
(e U
P e 7T
». Delaware 3. EAATR -
TawXicton wder B Erw ol which Torargn Grted LABO Ty company & organieed) Wﬁ?—hﬁ_lflm r—
on —
<
Pe — V)
& Dize fart rvaaetrd AT Ry T e F L
T oy s L 603 hons, 5.t e i M) oYoE
TZ, - '
5. 1004 Third Avenue West, Suite 335 6. 14105 th Terrace NE>*= & ;
TSircet Addreas of Principal Ofce) B ™aillng Addrets) t
Bradenton, FL 34205

Bradenton, FL 34212

7. Name and gtreet address of Florida registered sgent: (P.O. Box NQOT acceptabie)

Name: Capitol Corporate Services, Inc.

Office Address: 915 East Park Avenue 2nd Fl

Tallahassee

Florida 32301
)

(Zip code)
Registered agent’s acceptance:

Having been namsd as registered agent and fo accepi service of process for the above stated limited Hability company af the plnce
designated in this spplication, I hereby accept the appolntment os registered agent ard agree (o act in this capacity. I jfurther agree
to comply with the provisions of all stazutes relative to the proper and complete performance of my dulies,

and accept the obligations of my position a3 registered agent.

and I am familiar with
Kim Tadlock, Asst. Secretary on behalf
Ko, Nadlock.

of Capitol Corporate Services, Inc.
(Regincred agend’s signature)
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8. For initial indexing purposcs, list namex; title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (5) total]:

Tltle or Capneity:

Name and Addieoss: Title or Cupacity: " Name and Address:
(IMapager Name: Harold E. Queen (O Manager Name:
KXMember Address: 14105 6th Terrace NE I Member Address:—t 2
".’1'1 —
ClAuthorizes.  Bradenton, FL 34212 [ Authorized I
e
Person Person oo I
vt — ]
*=
[Jother. CIOther other___ :rfrrw\om« ae
s
- - 1 i_,-—
Tn
= 2 O
{ JManager Name: (7] Manager Narne: Dot -
o F
(Mviember Address: ] Member Address: ___ >
[:]Auﬂ\ori.zzd - [ Authorized
Person Person
Ootwer_____ {Tlother, Oonver__ Clother
[ IManager Name: ] Menager Name:
CIMember Address: 7] Member Address:
[ JAuthorized (] Authorized
Person Person
Oother [Cother [Jother COther

important Notice: Use an attachment to r¢port more than six (6). The-attachment will be imaged for reporting purposes onjy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certlficate under oath
of the translator must be subrmitted)

10. This document is cxcouted in accordance with section 605.0203
subrgitted in o document to the Department of State conygitutes a thir

y-Florida Smtutes. 1 am awaro that any false nfarmation
\cgree e es provided for in 5.817.155, F.5.
r

wg\_/’i’

Harold’E. Queen
Typed 2 prxtsd nzma of Senes
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STAYE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "QUEEN CONSULTING SERVICES, LLC" IS

DOLY FORMED UNDER THE LANS OF THE STATE OF DELAMARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUEEN CONSULTING

SERVICES, LLC" WAS FORNED CON THE NINTH DAY OF JULY, A.D. 2019.
—‘

o, =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES H{W‘-BK&'
[y
e TN
ASSESSED TO DATE. g)n:. - .—....
en =T
s -
neop T
o8 =~ O
5 =
]D)r-* -~

Authentication: 203193484

7506504 8300
Date: 07-11-19

SR#f 20195912058 iy >
You ray verify this certificate onfine at corp.delaware.gov/authver.shtmil
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