M 2 000000349

(Reguestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

C
Lo

Office Use Only

RN

900343306309

04/21/20--01015--020 #1580, 11)

12 87 02

Q37

¥R 2
Sh £ WY




COVER LETTER
TO: Registration Section

Division of Corporations

RAMSDELL CONSULTING SERVICES, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

DAN RAMSDELL

Name of Person

RAMSDELL CONSULTING SERVICES, L.LC.

Firm/Company

138 CORAL CIRCLE
Address
SOUTH DAYTONA, FL 32118
; - Loen N
City/State and Zip Code Tyt S
CAN@RAMSDELLCONSULTING.COM S :; =
R o
E-mail address: (to be used for future annual report notification) T =
: o I~
For further information concerning this maner, please call: - M1
.'“ e iﬂh D
DAN RAMSDELL 417 8615661 et
at ( } ArTT 9
Name of Contact Person Area Code Daytime Telephone Numbef:’ g
Mailing Adsdress; Strect Address:

Registration Section

Division of Corporations
P.O. Box 6327
Tailahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee  (J S130.00 Filing Fee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee. Cenificatc
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WIIH SECTION 6005 0002, F1.ORIDA STATUTES, THE FOLLOWING 5 SUBMIHIED TO RECISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLISINESS INTYE STATEOFF :

i RAMSDELL CONSULTING SERVICES, L.L.C,
' {Name of Forcign Limited Liability Company; must mclude “Limied Liabify Company™ L L ™ or "1™

(1f nams unsvailsble, enar altermate nane adopted for the purposc of ransacticy busincss in Florida, The allernate name maat include “Limied Lisdiliry Compeny,” “L.L.C." o “LLC.7)

MISSOURI 83-1825210
2.

Uarrsdiction under the Taw of which lorcign umited Tabilay company it organized) TFET nunnber, 1 applicable)

4.
e e 2005, rs.i’&’mmm?mmy}
138 CORAL CIRCLE 138 CORAL CIRCLE
{Streer Addroes of Princial OTee] 6.

Mg Adders)

S. DAYTONA, FL 32119 S. DAYTONA, FL 32119

- Ay E
ST
Y .
=
7. Name and sireet addregs of Florida registered agent: (P.O. Box NQT acceptable) > ey - m
S & O
EVA F. BOWLING R
Name: LR .
42 South Peninsula Drive e

Office Address:

Daytona Beach, FL 32118

, Flords

(City) {Zip oods)

Registered agent’s acceptance:
Having been named as reglstered agent and 1o QCCEPL SErvice of procesy

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

ALY

lRtp’ulgwd agent’s signanhae)

for the above stated limited liabitity company ai the place




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Tiue or Capacity: Name and Address:
— Dan Ramsdell
= Manager Name; OManager Name:
— 138 Coral Circle
= Member Address: CMember Address:
South. Daytona, FL 32119
O Authorized n {FAutherized
Person Person
[Other O Other OOther T Other
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized (O Authorized
Person Person PR ot
i S
DO 0ther OOther OOther Dbtl‘?ﬁ =
ZES D
- =
lu 4T —_—
S5, (8] r—
: e m
OManager Name: OManager Name: LI,
TR B
OMember Address: OMember Address: -&r’? G
:'i".:j?: =
U Authorized JJAuthorized . o
Person Person
OOther OOther COther OOther

Imporiant Notice: Use an atzachment to 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 your Florida Departmem of State Annual Report form.

9. Attached is a certiticate ol existence, no more than %0 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accardance wighsdetion 605.0203 (1) {b}. Florida Statutes. | am aware that any false information
submitted in a document to the Dcmm of B onstitules a third degree felony as provided for in s.817.155.F.S.

é w) { /fW AL MtnLGic Jeonber

Signature of an authrized person

Dan Ramsdell y AL MAVAG N € Mé%tgd(j

Tyvped or primed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I JOHN R ASHCROFT, Secretary of State ol the STATE OF MISSOURI, do hereby certify that the
records in my otfice and in my care and custody reveal that

Ramsdell Consulting Services, LLC
LCO0I6ORIS7

was created under the laws of this State on the 6th day of September, 2018, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourni. Done at the City of Jefferson, this 9th day of
April. 2020,

ocretary of Stafe

Centification Number; CERT-04092020-0110
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