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TO:  Registration Secgion : ‘ s g S ; g
Division of Cagporations

SUBJECT: JW\S COHSLL t’hLS e

Name of L:m:laa 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 tability company to iransact business in Florida

Please return all corespondence concerning this maiter to the following

il Marre Stratden

Name of Person

IMS ConSclltcnts L (LC

Firm/Company ?C:-‘ :‘," )
) Long Meaday Pl ot
: J Address - g L_..‘
. w -
K odonde West  F 33 c;z,/, 2
City/State and Zip Code

\| ma . Stratten @ epmadl . com

E-mail address: (1o be used for Tuture annual repQrt ngiification)
For further information concerning this matter, please call

Jill StHatHorn (209, _838-280(
Name of Contact Person

Area Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
Enclesed is a check for the following amount:

Please make check payable to: FLORIDA DFPARTMENT OF STATE
£125.00 Filing Fee

[1$130.00 Filing Fee & (3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WTTT! SECTION 6050002, FLORIDA STATUTES, THE FOILLOWING 15 SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L IMS Congud+ants . LLC.

(Name of Foreign Limited Liabiliey Company; must include “Limited Liability Company,” “L.LC.. or "LLC.")

{TE nuime unavanlable, enter alternate name adopled for Ihe purpase of 1rasacting husiness n Florida. The alternate mame mwst include “Lingted Linbility Company,” “L.EL.C" or “LLEC ™)
2, M O

N
Y7 -2699489 5
3. 7 - QS =
Hurisdretion under the kaw of which foreign limited habtiny cmnpany 1s organwed) (FEI number, il apphcable) -+, E i .
;—‘i'::! - :‘- —
o _OF-1—- 2020 wroe
(Natc fint transactcd business in ﬁnm_‘ia_. i prorto egislation) e -3 i !
(See sections 605.0904 & 605 0905, F.5. to determine penalty liability) - _f" o4 U
1
bl Leng Meadoy P e Meadssy A
5. cng M€ dmy Hlace. 6. {of Long | ACt iz 1.
(Streer Address of Principal Uf]jc) (Musling Address) J = 1,_.‘1 w
RO‘(D el = L’\/?S‘(‘ | fj( )

Rotonda West £
25947 225947

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

o D Shrattn

Office Address: CD I LO}/LC[ VVZ eQC{(M/ )0/ _
zoﬁj)ﬂc/ OJ \A,/ 2 S%‘ . Florida 3 3 9‘1/

1Ciry) {Zipcde)
Registered agent’s acceptance:

Huaving been named ay registered cgent and to accept service of process for the above stated limited liahility compuny at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
fir comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position ay registered agent.

{Regsalcred agent's signatmg)




3. For mitial indexing purpuses. List names, ttle or capacity and addresses of the primary members/manege s or perieis sallirian b
munage [up 1o six €6) olal]:

Title or Cupacity: Nume and Address: Title or Capacity: Name and Address:
- —_— B L

Civlanager Name: \--k] l‘ ==t C{_'\' T Lidanager Name:

COMember Address: (£ | Long Mea C]D ' p! . Bxember Address:

_J
{JdAuthorized < C +C‘J'l C]f{ L“b/"."a‘nl' F(_— O Aauthorized

4") -
Person % D Li ("'/ 7 Person

}.?‘JOth'r Plff_%lc'l £l H” CrOther COther

I
TN ianager Name: OManager Name: :‘::
TiMember Address: CiMember Address: : &
)
ClAuthorized [ Awthorized
Person Person
OOther O Other ClOnher OOther
O Manager Name: OManager Name:
CIMember Address: [COMember Auddress:
O Authorized Ci Awhorized
Person Person
{J0ther [30ther COther CiOther

Important Netice: Use an attachment Lo report more thaa six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when titing vour Florida Department of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 davs old, duly authenicated by the of ictal having custody of records in the
Jurnisdicuen under the law of which it ts organized. {If the certificaie 15 in a foreign language. a wanslation of the cenificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes. [ am aware that any false intermation
submitted in a document to the Depagment of State constitutes a 1hir51 degree felony as provided forin 5. 817,133, F.S.

l/ S ot >
I 4
L7/ / 7(,4?:4.0:’
_.f_'.'v ) Signature of an authorized peron

Va N ‘ > iy
Jitf Veee Sttty

Tvped ur panted name of signee
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John R. Ashcroft
Secretary of State - -

Vi
Iiﬁ

JMS Consultants, LLC -
LCDO01420771

:—-—l\;."". = e

™o L= 2

CERTIFICATE OF GOOD STANDING?

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI. do hereby ceruf;f;r’iét theg %

records in my office and in my care and custody reveal that ;\;9;‘ w et
ey - ;

7 &,

was created under the laws of this State on 12/29/2014, and is Active, having fully complied
with all the requirements of this oifice.

o

e -
e IN TESTIMONY WHEREOCF, | hereunta set my hand and
N cause to be affixed the GREAT SEAL of the State of Missouri.

L4

Done at the City of Jefferson, the 13th day of July, 2020,
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( Seeretaty of State v

Certification Number: CERT-IN7648
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