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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: /Drl;:-‘a (—:;ASM\LIL-\\ , C.[_C

Name of Lishited Liability Company

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

Please return all correspondence concerning this matter to the following:

—\S&me_&. Q\,u:é /Dfl"li

Name of Person

/f?.,-(, Conld, X

Firm/Company

Y17 Sy s DL

Address

C-!po_ Cbr.;\ , ays 23914

(fit_v/Smtc and Zip Code

JC‘Y Aﬂfﬁ’""CL = VC-LJ’) &g

E-ratl addiess: (to be used o Tuture annual report nottfication]

For further information concerning this matter, please call:

.jew'_! Q-:J .p("l'u at /p.OI ) 7E._H - 90‘{3

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

Tallahassee, FL 323035

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Fiting Fee [J $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2020

JAMES D PRICE
4117 SW5PL
CAPE CORAL, FL 33914

SUBJECT: PRICE CONSULTING, LLC
Ref. Number: W20000042985

We have received your document for PRICE CONSULTING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(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 cath 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.

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) 245-6051.

Tracy L Lemigux
Regulatory Specialist Il Letter Number: 120A00008970

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

IN CONPLEINCE WL SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTELY 10 REGISTER A FORFEIGN  LIMITED LIABILIT
COMPANYTOT R»J;\.\’-KZ'DB CSINESS INTHE STATE OF FLORIDA:
I

2 e stk L

i Name of Furesgn Limned Lability Company, nadst include “Limited Tiabilny Company "L L C 7or TLLCT

Tﬁ D ' . COnj-a(-Li-l\

Frice L C
t1f name unavaiable, enter alicenate name adopted for the purpose o!'t:a:ﬂac:h{bnisirms in Flonda The alternate nanwe muast include "Limited Liabidity Company,” "L L.C." or “LLC 7}
2, Y7 101 e 3. XY - 3341426

Tassdicton umder the Taw el whaeh forenfimeted Labiley company s ocganized)

(¥ET number, 1 .1pp§|c.|blc)
4 /
R C-

{Date hiest ransacred business : Flonda, il pisor 1o regasizalon }
18¢c sechions £l 5 Q9GS & 6050905, F 5 1o delernzine penaity liabnliy )

s gp2 9o o,

Steer Address uf Foncspal Olice)

C*.’m. C.Lu\ ] OL

6o Hi? SQew oA,

(Mathing Asldress)

ud

294

C:f'nz Gl O 23804

7. Name and steeet address of Florida registered agenat: (P.O. Box NOT accepiable)
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Name: ,_So. s I Q L J _Ql'u_ ‘E-; e
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Office Address: Hil? AN, S - [ Y
. T P
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(. Dr g l _Florida _ 3 N
[ 1Ciny 1Zip coxfe) ‘E}:}‘ “”3
- =
Registered agent’s peceptance:

Having been named as registered agent amd to accept service of process for the ahove stated lintited liahifity company at the pluce
designated in this epplication, I rereby accept the appointment as registered agent and agree to act in this capucite. 1 further agree

to comply with the provisiony of all stitates refative to the proper and complete pecformance of my duties, and [ am familiar with
enif accept the obligations of my position as registered agent.

/ 1Rezistered agent’s signiture)




8. For iitial indexing purposes, list namus, title or capacity and addresses of the primary members/managers or persons autherized o
maage [up to six (64 total]:

Title ur Capacity:
&\-l:mugcr
r

CIntember

D Authorized

Person

O Other

Ontanager
Cstember
O Authorized

Person

E10ther,

OManager
Ontember
O Authorized

Person

CIOther

Name and Address:

Name: —':)_n-mu_\ [gucl .D"JL‘-'.

Address: _ &4/ (2 S 4 r 4L /LZ@

Coe Corl, €¢ 35214

COther
Name:
Address:

COther
Name:
Address:

COther

Title or Capacity:

OManager

OMember

OAuthorized
Person

OCther

ONlanager

CIMember

CAuthorized
Person

O01ther

OManager
CiMember
O Authorized

Person

OOther

Name and Address:

Name:

Address:

ClOther

Name:

Address:

OOther

Name:

Address:

COther

Imporam Notive: Use an attachment 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 fiting vour Florida Department of Sitte Annual Report farm.

9. Attached is a certificaie of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (fthe certificate is in a foreign language, a translation of the certificate under oath
ot the translaior must be submitted)

10. This document is exceuied in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware Lhat any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

e

Signature ¢l an anthonsed persan

' 3.\»«-” /-)J -DF(C.L

Taped o orinte e o e erie



$e) Michael Watson

SECRETARY OF STATE

[, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hercby certify:

PRICE CONSULTING LLC

Registered the 11th day of October, 2019

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

543 West Lincoln DR SW
Brookhaven, MS 39601

And that the registered agent at that address is:

James David Price

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this oftice, and that said Limiied
Liability Company is in good standing (o do business in Mississippi at this time.

Given under my hand and seal of office
the E8th dav of May, 2020

/‘% o(/l cu/ ///‘\XL StA—~
Certificate Number: CN20083151

Verity this certiticate online at hip://corp.sos.w. gov/corpcomv/ verityeertificate.aspx




