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FLORIDA DEPARTIVIENT OF STATE

Division of Corporations

July 10, 2020

CHRISTY MELANCON
P.O.BOX 23116
NEW ORLEANS, LA 70183

SUBJECT: CMS CONSULTANTS, LLC
Ref. Number: W20000071713

We have received your document for CMS CONSULTANTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the foliowing 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 taws 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.

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 Lemieux
Regulatory Specialist li Letter Number: 720A00013468

www.sunbiz.org

Niviicion of Carnaratinne - PO ROY £397 _Tallabhacenas Flarida 392914



COVER LETTER

TO: Registration Section
Division of Corporations

CMS Consultants, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Flor:

Picase return all correspondence concerming this matter 10 the following:

Christy Melancon

Name of Person

CMS Consultants. LLC

Firm/Company

PO RBox 23116

Address

New Orleans, LA 70183

City/State and Zip Code

christv@zemsconsultamslle.net

E-mail address: (to be used for futere annual report notification)

For turther inforimation concerning this matter, please call:

Christy Mcluncon 504 T66-6889
at )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA BEPARTMENT OF STATE

L3 $125.00 Filing Fee U $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPHANCE WITH SECTION 805.0%12. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIAB,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CMS Consultants, LLC

[Name of Foreign Limited Liability Company; must include “Limited Liability Company.” L.I.C.mor "LLC.")

{17 nume unavailable, enter alternate neme adopted for the purpose of ransacting business in Florida. The alicmate name st include “Limited Eiability Company,” "L.L.C." or “LLC.™)

Orleans Parish A 46-0610537
2 3.
(Junsdiction under the law of which Torcign imited Tiabilily cormipany is organived) (FET number, il applicable)
n/a
-4,

(Date Tins! ransacted business in Forida, 1f prior to registration.)
(Sce sections 6035,0904 & 605.0905, F.S. w determine penalty lizbility)

1512 Edwards Ave, Ste. 3 PO Box 23116
5. 6.
{Street Address of Principal Office} (Mailtng Address)
New Orleans, LA 70123 New Cricans. LA 70183

7. Namc and street address of Florida registered agent: {P.O. Box NOT accepiablc)

..
IO
L “iine
Farus n -
N P -
' AR e .
Chad Hanson £, -
Name: - ‘ .
’ .
3250 Charon Avenue I -
Office Address: L -
KW
West Mclboume 32904 e W
. Florida - w1
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pla
designated in this application, I hereby accept the appoeintment as registered agent und agree to act in this capacity. [ further a,
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar wii
and accept the obligations of my position as registered agent.

G\QL So—m——

! ]chgislcmd agent’s signature)




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons autherize
manage [up 1o six (H) 1otall]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: Christy Melancon UManager Name: Myer Stabinsky
CIaember Address: 1312 Edwards Ave TIMember Address: 1312 Edwards Ave
U] Authorized Sulte 3 m Autharized St 3
Person New Orleans, LA 70123 Person New Orleans, LA 70123
(30ther OOther Other TlOther
ClManager Name: {OManager Name:
OMember Address: OMember Address:
{JAuthorized O Authorized
Person Person
ClOther DOther COther T10ther
J OManager Name: CiManager Name:
I CIMuember Address: (OMember Address:
O Authorized O] Authorized
PPerson Person
C10ther UiOther OOther O Other

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the offictal having custedy of records in t
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under ¢
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department oF/SJ.')!c constituies a third degree felony as provided for ins.817.135. F.S.
) ,

S N
(_inate jlelanen)

Si;?'mure o/ un suthorized person

Christy Mclancon

Typed vr prinied name of signee
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SECRETARY OF STATE
A, Sretnry of Tt ofohe Foote offLoiriona S orelly Cortily, he

CMS CONSULTANTS, LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on July 19, 2012,

I further certify that the records of this Office indicate the company has paid ail fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 24, 2020

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

ym,@ﬁg izl the instructions displayed.
%? www._50s. la gov

Web 40892408K

7’4% m Certificate ID: 11243758#WYN83
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