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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 14, 2020

MATTHEW SPALDING
75 STATE STREET
19TH FLOOR
BOSTON, MA 02109

SUBJECT: L.E.K. CONSULTING LLC
Ref. Number: W20000104319

We have received your document for L.E.K. 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):

The registered agent must sign accepting the designation.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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.

Yvette Scott
Document Specialist I Letter Number: 620A00017390

www.sunbiz.org
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COVIER LETTER

T Resistration Scection
Division of Corporations

L.EK Consulting LLT
SURIECT:

Name of Limited Liability Company

The enclased “Application by Foreign Limied Liability Company for Authorization lo Transact Business in Florida.” Centificate of
Ixistenee. and check are submitted 1o register the above referenced foreign limited liahility company to transact business in Florida,

Piease return ali correspondence concerning this matier to the following:

Matthew Spalding

Name of Persan

[..E.K. Consulung LLC

Firm/Company

75 Siate Street: 19th Floor

Address

Basion, MA (32109

Cinv/State and Zip Code

tax@lck.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Pantuosco 857 338-4777
at { )

Name of Contact erson Arca Code Daviime Telephone Nember
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations . Division of Corporations
P.O. Box 6527 The Centre of Talluhassec
Tallahassce. FL 32314 2413 N, Monroe Street. Sune 8§10

Tallahassee. L 32303

Enclosed is @ check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATI

= 512300 Filing Fee 0 $130.00 Filing Fee & T $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy ot States & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 615002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 1O REGINIFR 4 FOREIGN LIMITED LLIABILITY
COMPANY TO TRANSACTBUSINERS INTHE STATEOF FLORIDA:
1 L.E.K. Consulting LLLLC

[Name of Forcign Lumted Liability Company, must include “Limned Lisbifity Company.™ "L.L.C. " or "LLCT}
L.E.K. Consulting LLC d/bfa LEKSAlcar Consulting LL.C

Delaware
5

(14 name unas andable, enter aliernute name adopted for the purpose of transacting business in Florida The aliernate name must include “Litmted Liability Corppany,” "[‘,.I.J." or "LLC.T)
o =

{Jurisdiction under the Taw o which forergn Timited Trabiity company is orpanised)

- Ly 2
04-3313799 [ = —r
3. PR 7 :
{FEI number, xrnppﬁal:_b—lej 1 L -
- —_— r
1 .
. . > 9
Upon Qualification oy < -
. g !
(Date first transacted business in Flonda, 11 prier 1o registraion.) - -1 o
{Sce scctions 6050904 & 6050005, F 5. 10 determine penally liabiliy) . L
-
L@
75 Srate Streel 75 State Street w0
5. 6. Zoien 7~
(Sireet Addeess of Priwipal Office) T™ailing Addrcss) =
19th Floor 19th Floor
Buoston, MA 02109

Boston, MA 02109

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

CT Corporation System
Name:

1200 South Pine Istand Road
Oftice Address:

Planiation

33324
. Florida
Cuy}
Registered agent’s acceptance:

{Zip code)
to comply with the provisions of all s

Having been named as registered apent and 1o accept service of pracess for the above stated limited Hability comparny af the place
y 15 4 |

designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
anid accept the obligations of my p

es relative to the proper and complete performance of my duties, and I am familiar with

Cristie Myers, Assistant Secretary
(ﬂust:l:d dgent’s signature )




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage Jup 1o six (6) il

Title o Capaciiy:

Same and Address:

L.EK. Consulting America [ne.

Title or Capacity:

Nume and Address:

Robert Rourke

= N anager Name: OManager Naine:
— 73 Sude Street 75 Stne Street
= \ember Address: C1Member Address:

] [9h Floor
T Aauthorized

= A\uthorized

Boston, MA 02109

19th Floar

Boston, MA 02109

Person Person
_ Sole Owner i .
= Other O Other CDOther D 0ther
Robert Haslehurs . Michael Clabaulg,
CIxlanager Name: CInvlanager Name: s =
; R =
75 State Sireet 75 Sute Streeky -
ONtember Address: CIMtember Address: = " ™M
E o
19th Floor '~ -~ -

i9th Floor

= A uthorized = Authorized i =e] :
Boston, MA 02109 Boston, MA 02100 T2 .
Person Person == .
e w8
Ci0ther OOther OOther HOther.a
i)
O
Martthew Spalding ]
CIManager Name: : - TOManager ~Name:
75 Sate Street '
CIMember Address: Cinember Addruss:
— : 19th Floor .
m Authorized O Authorized
Boston. MA 02109
Person Person
COther Other ClOiher TOther

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

0. Auached is a certificute of exisience, no more than Y0 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the luw of which it is erganized. (1f the certificate is in a foreign lunguage. a translation ofthe certificate under oath

of the translator must be subimined)

10, This document is eaecuted in accordance with seciion 605.0203 (1) (b). Florida Staties. | am aware that any false information

submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

/
,
0‘4/{[{ ﬁd%%m Fan awhonzed pesson

Typed ar printed name o7 signcs

Matthew Spalding




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"L E.K. CONSULTING LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS

OF THE NINETEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

I
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2615639 8300
SR# 20204170146

Q;.nn, Vi BuThoch, Sacrriary of Suate )

Authentication: 202955930

You mav verify this certificate online at co:p.delaware.gov/authver.shiml

Date: 05-19-20



