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COVER LETTER

TO: Registration Section =
Division of Corporations

SUBJECT: (.oﬂSECQL\EMCé“ HD'—DU\JGS' (LC -

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cer:isicate !
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flosida,

Please return all correspondence concerning this matter to the following:

@ ick. Catinelen

Name of Person

Firm/Company
S 201 N feverac Hoy # 1B
Address
Bocan Rated FL. 22487
City/State and Zip Code

R e X & CoﬂSSngmc&_ M{&'\C\_- Corr;

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter. please call:

@lck CO\J('UJQLLA m((,r , %O?»§(97O

MName of Contact Person 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
Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, F1. 32301
Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee MIB0.00 Filing Fee & o $155.00 Filing Fee & [ s160.00 Filing Fee. Certificaic
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2020

RICK CATINELLA
5301 N FEDERAL HWY #180
BOCA RATON, FL 33487

SUBJECT: CONSEQUENCE HOLDINGS, LLC
Ref. Number: W20000013208

We have received your document for CONSEQUENCE HOLDINGS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please have a authorized person sign the document.,

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 020A00002861

T=CEIVED

FE3 21 2020

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINIT:
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i _U'jS_EG?h\EMC_E_ HOL").A)GS

iRy
™
(Mame of Fareign Limited Liabiliry Company, must nclude “Limited Liability Company

e

N LLC‘ o LIC)

(If rame umavailable, enter alteraate pame adopted for the purpose of ransactng busimess in Florida The alternzte name must inchude “Lumted Lisbiliy Company

. Statz of liiwois 277 - 224140
[furssdictian under the law of which fareign limited habihity company is organized) (FEI number, if applicable)

) January 23 2020

(Date first mensacted busiess in Flonda, if prar to registration. )
(See sections 605.0904 & 605.0905, F.S. 1o determine peralty Lability)

5. 9201 N\ Feoerac He

(Street Address of Principal Office)

L e

Ly

6. 6f~\m€ AS oﬁécé’,
Sote 1RO

(Mailng Address)

Hoca Rates, FL 33459

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

: = g
‘ 3 P
P e p—
o P
orfce adaress: 230 1 N FEDeRAC [Hwy H 1B3o LD e

e 'L. 52}

‘ ...
@JCM—A F\&‘I"DN Fiorida__ DY 48 7 i B2

{Ciry)
Registered agent’s acceptance:

o
{Zip code) )

and accept the obligations of my position as re

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familicr swith

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agr.

ed agent

L_’/ (Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auitherizod &
manage [up to six (6) total]:

Name and Address:

MName and Address: Title or Capacity:
Pk Gmmecrc et

Title or Capacity:

ﬁﬂdanager

Name:

Name: L\)NP MDL):lQ Lec %magcr

[IMember address: 5201 N, FEDerac l‘\“*’“[ [ Member Address: _ DePME AS
%umorized Sadr 180 uthorized OFFtce
Person Doa Ratod FL 33437 Person B
Ooer (JOther (Jother Oosher_

EManager Name: QUW&V \'[0""@ [ Manager Name: N
CIMember Address: | QA 5 BHouvi [ Member Address: ~
[JAuthorized P‘“ \ﬂi“lphia PA LSyl (] Authorized L
Person Person o
COther [CJother [lother Clother
[RManager Name: M. dugr ROS\'G”Q’J ] Manager Name:
OMember address: 1313 W Add Lo (] Member Address: L
[ tAuthorized "F" 25 (1 Authorized
Person C‘/!\‘LAGO IL : lob(; 12 Person —_—
[_JOther CJOther [Jother Clother e

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in thy
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under vk
of the translator must be submitted}

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false infornuion

submitted in a document to the Department of State cons

5 a third degree felony as provided for in 5.817.155, F.S,

ST 6T an awthorized persan

,Z:c Q de et

Typed or printed natne of signee



File Nunber 02934442

e

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

CONSEQUENCE HOLDINGS, LLLC. HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
FEBRUARY 11,2010, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATIEE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OFILLINOIS.

InTestimony Whereof, I iercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  24TH
day of JANUARY A.D. 2020

h. l{ah_,. ,.Q’; -...._: ._...:I : -
P L e S
R -:u L_>>>"" Is
Authentication #. 2002400344 venfiable unul 01/24/2021 M

Authenticate at: http:/favw, cyberdriveillinois com

SECRETARY GF STATE



