IR

{Address)
800342484608
(Address)
(City/State/Zip/Phone #) i
U300~ 0108028 waqpc) o0

[]Pexue [ war [] mau

(Business Entity Name)

{Document Number) ]

-y
LI

Fri

LA

Certitied Copies Certificates of Status

3
Ef:h WA 91 ¥dY 0202

Special Instructions to Filing Officer:
o

Cffice Use Only APR 2 0 2020
M. SOLOMOTN




COVER LETTER

TO: Registration Section
Division of Corporations

FutureNow Consulting, L1.C
SUBJECT:

-Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michacel I. Sthile, Phid.

Name of Person

FutureNow Consulting 1.1.C

Firm/Company

8343 Sevilla Count

Address

Naples, Floridg 34114

Citv/State and Zip Code

mstabile @ futurenowed .com

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

For further information concerning this inatter. please call:

Michacl J. Stabile S13 460-1013
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee LI S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT 3USINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 805.0802. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
FutureNow Consuiting, LLC

{™ame of Foreign Limited Liabihity Company: must melude “Limited Liability Company.” LU 7 or "LLCTT

(If pame unavailable, enter aliemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” 1. L C." ar “LLC.™)
Ohio 73-3114111
2 3.
Junsdiction under the Taw of which forewgn Timited habiliey company s orgamized) FET number, 1F applicable)
4.

(Thate first ransacted busmess m Flonda, f prior to registration,)
(See sections 605 0904 & 605 003, .S to determine penalty itability}

3343 Sevilla Cournt 83543 Sevilla Court
3. 6.
(Street Address of Principal Offive; (Mahing Address)
Naples, FL 34114 Naples, FI. 34114

‘ , ™o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T3
w9
Michael . Stbile. PhID il e
Name: & _: o ?
. e R
8545 Se villa Court gL .
— -
Office Address: ol O3
.y > "
Naples M4 S O
. Florida ”
(Cizy {Z21p codde)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment us registered agent and agree to act in this capacin. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as regisiered agent.
. “J -
=Y e TR MlChae' J. Stabile

.




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/manazers or persons authorized to

ranage [up to six (6) total]:

Tivke nir- Cunacity: Niame and Address:
Michaed I, Stabile, PhDD
B binsager Nume:
835345 Sevilla Court
CiMember Address:
Naples. FL 34114
OAuthorized
Person
Cother T10ther
OManager Name:
{IMember Address:
ClAuthorized
Person
Clother 0Other
OManager Name:
TiMember Address:
OAuthorized
Person
CiCther T Other

Title or Capacity:

Name and Address:
Pamela A, Stabiie

O Manager Name:
8343 Sevilla Count
OMember Address:
Nuples. F1L 3414
™ Authorized
Person
[J0Other G Other
O Manager Name:
CiMember Address:
O Authorized
. s
Person g =
=
- . . ..
OOther CiOther : o :
'3 ™ ——
b ):. —_ o=e
Wil o :
::‘, w» {1
O Manager Name: L., x Ty
e Fad et
B
CMember Address: L
T Authorized
Person
OOther TOrther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

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

jansdiction under the law of which it is orgs
ofthe translator must be submitted)

anized. (If the centificate is in a foreign languape. a translation of the certificate under vath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false informartion
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155. F S,

[

L:.: iz Lodva,

Michael J. Stabile

.

Michael J. Stabile. PhD.

HE UK FR TR



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the Stare of Ohio. and as such have custody
of the records of Ohio and Foreign business entities; that said records show
FUTURENOW CONSULTING, LLC, an Ohio Limited Liability Company,
Registration Number 1376015, was organized within the State of Ohio on March
18. 2003, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Wirness myv hand and the seal of the
Secretary of State at Colwmbus, Ohio
this 20th day of April, AD. 2020.

Bl

Ohio Sccretary of State

Validation Number: 202011103720
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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

April 8, 2020

MICHAEL J. STABILE, PHD e ?
FUTURENOW CONSULTING LLC Qj,[

8545 SEVILLA COURT )
NAPLES, FL 34114 ()Zf 0 W/CQ as ”%Wg@
SUBJECT: FUTURENOW CONSULTING, LLC

Ref. Number: W20000035903 ok 5/‘ oG § 4 m

.,_J ;\ﬁa%u

We have received your document for FUTURENOW CONSULTING LLC 7(//5/
check(s) totaling $125.00. However, the enclosed document has not been flled 20
and is being returned to you for the followmg reason(s): e

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist I} Supervisor Letter Number; 020A00007525

RECEIVED
APR 165 2010

www. sunbiz,org
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