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COVER LETTER

Ty Registration Section
Division of Corporations

sumeer:  LOWNSend Technol oo Congul ‘\’W\Q L

Name of Limited 1. iability Company

The enelosed "Application by Foreign Limited Liability Company for Awhorization o Transact Business in Florida.” Certiticale of
Existence. ind check are submitted 1o repister the above referenced foreign hmited hability company to transact business in Florida

Please return all correspondence concerning this matter tr the following:

Cicestnen Wodlkew

Name of Person

Townsed Tecnnol SN Cmgumm

Firm/C ompmﬁJ

4420 Tulleyr kA

Address

Doy, OH L4217

City/State and Zip Code

O\rer’rchcm AU UM SEETNWOYr € QOIUT DS . COv

E-mail address: (1o be used for Tuture annual report notilication)

For lurther inlformation concerning this matter, please cali;

Name of Contact Person

Aren Code Davtime Telephone Number
Mailing Address:
Registration Section
Division ot Corporations
i?.0. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroue Street, Suite 810

Tallahassee, FIL 32303

Enclosed s a cheek dor the Tollowig amount:

l\’l}srﬁmkc cheek pavable (o: FLORIDA DEPARTMENT OF STATE

\S125.00 Filing Fee Cl S130.00 Filing Fee & (21 §155.00 Filing Fee & L S160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WITH SECTION GBOX2, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN  HMITYED LIABILITY
COMPANY TO TRANNACT BUSINISS IN THE STATE OF FLORINA:

Tovwnsend Tecnnology Consudng, (L

{Name of Foreiga Linmited Eaabilny Company: mustAndlude “Limied Liabiliy Compasad™ 2TE.C

TS o LES)

H name wayaihaBhe, epes ahermane o sdopied fog the purpose of iesactg busiess iy blorida, The alierae maoee mustinelude " Lemiied Liabibinye Company

Oh\ O i : : wanLze > 2-0" 5‘5;%00!4}04] I53)

unsdiction under he Taw of which tcsgn Tmped Babiliy vompany o organizedy

. reo \ 207-0O

(Date ford treisecled busoiess an Horedey, ol pres w acgesirstnon )
180e secthuns 6D3 IREHE & GOF 03, .S 10 detenmime poialty Tiabiliny

20 Tullexr 2o 6. Ltdrao"\“ uller Ra

Puloin, o 4200 Duloin, o 42D

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable)
b %
|y .
: P P
Name: \m \ C\QX K, > = ——
TSR XY .
AR = T
Othice Address: '—l Lokﬂ% CY\Q,\O\ \S C/\YC\ C) ‘: ‘{1 ‘:g r}"
1T C‘
[ | — -
N a-\/ a'Y (Q . Florida %7—%\0@ ‘!_; E': o
1719 voded P £

(Catn)

Registered agent’s acceptance:
Having heen 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 herehy accepr the uppointment as registered agent and agree to uct in this capacin. | further agree

to camply with the provisions of all statates relative to the proper and complete performance of my duties, and F am famitiar with

and accept the obligations of my position ax registered agent.

{Regintered agent’s sig 2l




8. For initial indexing purposes. list nmmnes. ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (63 total]:

Title or Capavity:

I\__’rn\/hm:lgcr

CiMember

Cauthorized
PPerson

Cidher

Name and Address:

Name: \\D\(\Y\ TO\NY\%F\O\
/\ddrcss:qq”bo T(A,\»CY Zd

Duwolin ok
44304

CiOther

CIManager
CMember

l;‘ﬁqllhnri/cd

Person

Name: EWATIUN WOl K
Address: LV’\%DTUU \ex v d
Dubo\in, O
HBH0V]

CIOther Otnher
L Manager Name:
CIMember Address:
[Authorized
Person
(CiOnher ClOther

‘Fitde or Capacity:

Name and Address:

[ZtManager Name:
CEMember Address:
Ll Authorized
Person
Onher ClOther
PlManager Nune:
dember Address;
[ ]
_ T =2
[ClAauthorized .
- o ¥
- s !
PPerson o ——
N .
. o |
LJOther =
s v
= e
— st
o}
COMuanager Name: nall
CIMember Address:
Ll Authorized
[*erson
ClOiher LIOther

Buportant Notice: Use anatlawhment o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 duys old, duly authenticated by the official having vustody of records in the
Jurisdiction under the law of which it 15 organized. (1f the certiticate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

1), This document s executed in accordance with section 6050203 (1) (b). Flondu Statutes. | am aware that any false information

submitted in o docwment to the Departnent of Si

sonstiutes a third degree felony as provided tor in s 8171535, F .S,

U Signature of an authorieed persan
Cve-ttingn WolKen

[y ped o printed nanw of signes



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

[, Frank LaRose, do herebv certifv that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said recorvds show
TOWNSEND TECHNOLOGY CONSULTING, LLC, an Ohio Limited Liability
Company, Registration Number 1573714, was organized within the State of Ohio

on October 4. 2005, is currentlv in FULL FORCE AND EFFECT upon the
records of this office.

Witness niy hand and the scal of the
Secretary of State ar Columbus, Ohio
this 9th day of April. A.D. 2020,

Ohio Secretary of State

Validation Number: 202010001246



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

GRETCHEN WALKER

TOWNSEND TECHNOLOGY CONSULTING
4430 TULLER RD

DUBLIN, OH 43017 US

SUBJECT: TOWNSEND TECHNOLOGY CONSULTING LLC
Ref. Number: W20000032571

We have received your document for TOWNSEND TECHNOLOGY
CONSULTING LLC and check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

A certificate of existence or a certificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist |l Letter Number: 220A00006638

www.sunbiz.org

) i R AR A [ bl DY DOYW O0O07T T o1 b omireior Il 001 A



TOWNSEND TECHNOLOGY CONSULTING
4430 TULLER RD

DusLN, OH 43017

FAX: (614} 388 — 5881

April 13, 2020

SUBJECT: TOWNSEND TECHNOLOGY CONSULTING LLC
Ref Number: W20000032571

To: Laura D Chang

Enclosed is our Certificate of Good Standing. Please let me know if you need anything more in order to
process our registration.

Thanks,

Gretchen Walker

Townsend Technology Consulting
4430 Tuller Rd

Dublin, OH 43017

RECEIVED
APR 20 2035



