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FLORIDA DEPARTMENT 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 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 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 1| Letter Number: 720A00013468
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA
IN COMPLIANCE WITH SECTION (50002, FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTED TO REGISTIR A FORFIGN TIMITED LARILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:
CMS Consultants, LLC

Namy ol Foreign Limited Liability Company: must include “Limited Lrability Company.”

1.
LLC . T or TLLCT)

{11 narme unavailable, enter aliermate name adopled for the purpuse of ramsacting busimess in Florida, The alicrnaie natse must include *Limited Liability Company,” “L 1L or “LLET)

46-0610537

Orleans Panish
2. 3.
tTunsdictian unddet the Taw of wich foreign lumited habilily company 15 organtzed) {FEI number, 17 applicable;
nfa
4.

1Dhate finst transacted business i Flonidii, 17 poor & registraton. )
1Sce sections 6050903 & 6050905, F.8, o determine penalty lizbiliny)

1312 Edwards Ave, Ste. 3 PO Box 23116

5.
5treet Address of Principal ¢HTice) {Mling Addresy)

New Orleans, LA 70123 New Orleans, LA 70183

7. Name and sireet address ot Florida registered agent: (P.Q. Box NOT acceptable)

Chad Hanson
Name:

Office Address:

32904

3250 Charon Avenue - (EE
. -
T

West Melbourne
. Florida

1Ciy y {Zip coded

Registered agent's acceptance:
Having been 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 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further ugrec
tor comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with

and accept the obligations of my position ay registered agent.

a\mL Sog————

' l|l-1cg,is|r:n:d agent’s signature)




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons auihorized to

manage [up to six (6) toai]:

Title or Capacity:

Name and Address:

Title or Capacity:

Christy Mclancon

Name and Address:

Myer Stabinsky

= Manager Nanw: OManager Name:
C1Member Address: 512 Edwards Ave CIMember Address: 1312 Edwards Ave
O Authorized Suite 3 8 Authorized Ste 3

Persan New Orleans, LA 70123 Person New Orleans, LA 70123
O0Other ClOther CIOther TOther
CIManager Name: [Manager Name:
Member Address: CMember Address:
OAuthorized Ol Authorized

Person Person
Oother Clonher OOther TiOther
CiMunager Name: CiMunager Name:
CiMember Address: OMember Address:
O Authorized O Authorized

Persun Person
(10ther COther C1Other JOther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals muay be added 1o the index when filing your Flork Departinent of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
turisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation ot the certificate under ocath
of the translator must be submitted)

10. This documient is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false intormation
submitied in a document to the Department o}ulu constitutes a third degree felony as provided forins. 817,155, F.5.

v /]&(mam)

/ //os,ﬂ;

SI?u!unr of an authorised peron

Chrisiy Mcelancon

Typed r printed mime ol signee
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SECRETARY OF STATE
A Gretny of Tt of ke Tt o Lovisiona S s horetly Cortiy s

CMS CONSULTANTS, LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

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

I further certify that the records of this Office indicate the company has paid all fees due

the Secretary of State, and so far as the Office of the Secretary of State is concemed, 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 tc be
affixed at the City of Baton Rouge on,

July 24, 2020

/R e

Web 40892408K

Certificate ID: 112437598VWYNB3

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