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COVER LETTER

TO: Registration Section
Division of Corporations

Professional Touch Consultants, LLC

SUBJECT:
Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Jeanine N. Ploughman

Mame of Person

Prufessional Touch Consultans, LLC

Firm/Company

515 Old Town Road

Address

Bridgepon, CT 06606

Cuty/State and Zip Codde

professionaltouchconsultars@gmail.com

E-mail address: (1o be used for future annuat report notification)

For turther intormation coneerning this matter, please call:

203 209-3562

at{ )
Arca Code Daytime Telephone Number

Jeanine N. Ploughman

Name of Contact Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32302

Mailing Address:
Registration Scction
Division of Corporstions
P.O. Box 6327
Tullahassce, FI. 32314

Enclosed is a check for the lollowing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

3 8125.00 Filing Fee W S130.00 Filing Fee & ' - SES5.00 Filing Fee & 1 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE I SECTRON 605 (2402 FTORIDA STATUTES. THE FOLLOWING IS SUBAMTITED T REGINITR A FORIKGN  TIMITED LIABRITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FTLORID
Professional Touch Consultants, LLC

I.
(~ame of Foreign Limited Liability Company; must include “Iimited Liability Company.”™ "L.LC. or “LLC™

Professional Touch Business Solutions & Services, L1L.C

111 rame urmvaslahle, enter altermate name adopted for the purpose of triasa bing business 1n Flands 1he slternate nmme st inchude Limsted Laabitty Company,” “LLLCT ae "LLET)

State ot Connceticut 45-4398571
2 3.
~urisdieuion under the Iiw of which foreign [imited Tubilry Company & organired} TFET numbwer, of applicablc)

4.
Date Nt tramsacied oaness m Florida, of prew Lo regsiraton )
5 socuons 605 MG1 & 603 0%5, F 5 ta Jetermipe penaly Liatibiy )

6300 N Wickhamn Road
5. 6.
15treet Address of Principal Officet Marking Addressi

#130 - 433

Melbourne, FL 32940

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

Jeantne N. Ploughman

Name:

2360 Queen Anne St

Office Address:

Merritt Island 32952
. Florida

Wity {8 conded

Registered agent’s acceptance:
Having been named as registered ugent and 1o accept service of process for the above siated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper g complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title vr capacity and addresses ot the prismary members/managers or persons autherized to
manage [up 1o six (6) wal j:

Title or Cupacity: Namwe and Address: Title or Cupucity: Name and Address:
= A lanager Name: Jeanine N. Ploughman [T Manager Name:
O Member Addruss: 2340 Cucen Anne St CMember Address:
= Authorired Mermitt Island, Flonda 32952 O Authorized
Person Person
COther Cltther CIOther O Other
CJ Managur Nittue: CIManager Narmne:
[G3Alember Address: C1Member Address:
O Authorized £ Authorized
Person Person
CiOnher DOtnher COther O0Other
O Manager Name: OManager Name:
O ember Address: O Member Address:
O Authorived D Authonzed
Person Person
ClOther QO Other C0ther CiOther

Impoitant Notice; Use an attachment (o report more than six (6). The attachment will be imaged for ceporting purposes only. Non-
indexcd individuals may be added to 1he index when filing vour Florida Departrnemt of State Annual Report farm.

9. Attached is a certificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a forcign lunguage, a transtation of the centificate under oath
af the wanslater must be submitted)

0. This document is executed in accordinee with seetion 605.0202 (1) (b). Florida Statutes, | am aware that any faise information
wbmitted in a docement o the Department of State constituies a Ihl%ru. felony as provided for in s. 817155, F.8,

\ [Py LJ —

Sygnature of an td

Jeanine N, Ploughman

I'yped or pricted neme of ugnee



