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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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REFERENCE 892723 8117606 [3

AUTHORIZATION D

-

COST LIMIT i

-

ORDER DATE August 21, 2019 ~!

ORDER TIME 11:16 AM

ORDER NO. 8B52723-015

CUSTOMER NO: 8117606

FOREIGN FILINGS

NAME :

CUMBERLAND CONSULTING GROUP,
LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Wame o

LC

imited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ce
Existence, and check are submitted to register the above referenced foreign limited liability company to transact businéss

Please return all correspondence concerning this matter to the following

Ao Sondugd

—_Cusipoland COMUHiNG €easp, L '

[N ':_
Name of Person 1

o
=

10 Qwupun%s bvd

Y Company

Address

~Suije 550

HMankin_ TN Z1ou]

City/State and Zip Code

—Hox @ eumbotlandcg. oo

E-mail address: (ke used for future annual report notification)

tor further information concerning this matter, please call

At Sandews

Name of Coniact Person

at ( ul5

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Tallahassce, FL 32314

Enclosed is a cheek for the following amount
U $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Stalus

Area Code

1 $155.00 Filing Fee &

Certified Copy

y 213-4470  x+.1)]

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Cliflon Building

2661 Executive Center Circle

T'allahassce, FL 32301

0 $169.00 Filing Fee, Certilivale
of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMIITTED T REUISTFER A FORFIGN 1,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. lfum;ﬁﬂ!ms% !!m,\“u\ T\lg GM LL
i~xame of Foreign Lim tabilily o'mpatrlf 1 include L :‘-nll‘gd'fm%hty Company,” "L.LC Tor "LIE™Y

(1{name unaveilable, enter ahternate name adopted for the puspose of rznsacting basiness in Florida The altamito name must inchude ™ Limited Lishility Compamy,” *L L "

2 Teipwore

3. 10-0500051p
uradiction the Law of which foreign Limuicd Eatility company 18 orgumized]

(FEY'mumber, if epplicable)
4. QIE"{L}O‘ fo)
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¢ fins{ trazsacted bemness in Florida, 1 prior (o regismation ) s 2

(See soczions 5050904 & 505.0905, F.8. v detanine patalty habidty) r =
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7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

A e

Name: Corporation Service Company

I

o1

SRNARE!

Office Address: 1201 Hays Street

Taltahassce

 Florida 32301
{Crry) (Zip code)
Registered agent's acceptaace:

Having been named as registered agent and (o accept service of process for the above stated limited liability company a1
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. 1 fu

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and { am fam
and accepi the obligations o ifion as registered agent

_ Roxanne Turner
ice Compa . .
i Asst. Vice President

" Registered sgent's signstue)

B. The name, Litle or capacily end address of the person(s) who has/have authority to manage isfare:
Title or Capacjiy: Name and Address:

Leo inn canil

Title or Capaclty:

Name and Addres:

(o

(Use attachments if necessary)

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate und
of the translator must be submitted)

10. This document is executed in accordance with sceyyi 605.0203 (1) (b), Florida Statutes. | am aware that any false informati
submitted in a document to the Department of Stat::f?tuie 1

s&: A degree felony as provided for in 5.817.155. F S,

hd d’;nm of an Vm«l peraon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUMBERLAND CONSULTING GROUP, LLC"
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN &
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THI:
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D., 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”CUM:BERLAND ~—
:_. 2

CONSULTING GROUP, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY" OF-,-,

DECEMBER, A.D. 2011. cn.'
P— No)

PAID TO DATE. ;5-

\Buﬂmw Ouhach, Secretary of Sty

Authentication: 203
Date: 0¢

5064555 8300
SR# 20197115538

You may verify this certificate online at corp.delaware.gov/authver.shtml




