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COVER LETTER
TO: Registration Section

Division of Corporations

CURREY FINANCIAL CONSULTING. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Patricia L. Currey, CFP. Principal

Name of Person

Currey Financial Consuliing. L1.C

Firm/Company

£333 NI: Ocean Blvd., sN-308

Address

Staart, FL. 34904

City/State and Zip Code

paleaCurrevFinancial.com

E-mail address: (to be used for future annual report notitication)

—
For further informalion concerning this matter. please call- =
Patricia L. Currey 410 V36-0633
a ( ) ™2
Name of Contact Person Area Code Daviime Telephone Number o
Maiting Address: Street Address: :
Registration Section Registration Section &2
Division of Corporations Lyivision of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 8190

<
Tallahassee. 1L 32303
Enclosed is a check tor the following amount:
Please mahe check payvable to: FLORIDA DEPARTMENT OF STATF,
1 S125.00 Filing Fee (2 $130.00 Filing Fee & T $135.00 Filing Fee & ™ $160.00 Filing Fee, Cenilicate
Certificate of Status Centifred Copy of Status & Certitied Copy



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

INCOVPLINCE WITH SECTION G002 FLORIM SEATUTES THE FOLLOWING 18 SUBNFTTED 10) REGISTTR A FORFICGN LINITELY LEABITY
COMPANYTO TRANSAC TRUSINESS IN THE STATEOF FLORIDA

| Currey Financial Consulting. LLC

(Nume of Foreign Limined Liability Company, must mclude “Limited Lty Company,” L T.C " or "LIC )

1 name unas ailable, enler alternate name adopted 1or the purpase of trumsacting business in Florida [The aliemate name maust melude “Limied Liabidiny Company " L L O 7o "LLC ™)
State of Marvland

t

i

Hunsdiction under the Taw of winch foreign Tenned Taability company s arganizedy

t#E number, i applicahle)

Waiting for Registration

1Date irst transacted business in Florda, 1 prior 1o regstration )
(See sections 605 D004 & G05.0HF, F S 20 determine penalty Tiahsliny 3
1553 NE Ocean Blvd., #N-308 same
3. 6.
(Sireer Address of Principal Dffice

N elang " Addressy

Stuart. FI. 334996

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

)
<37
t==%
Patricia L, Currev

Name: o
1555 NE Qcean Blvd.. #£N-308 o

Otfice Address: -
o
Stuart 34996 2
. Florida Ino

{Ciea

140 code)

Registered agent’s acceptance:

Hauving been named as registered apent and 1 wecept service of process for the above stated limited Tahiliny company at the place
designated in this application, I hereby accept the appoiniment s registered agent and ugree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the vbligations of my posisi { registered ugent.

WQ : Ow:xu\ /
O

ichMcd agent’s signature|



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 0 six (&) total|:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
S,i;\'lmmgcr Name: Paricia L. Currey, CFP TIMunager Name:
O Menmber Adedress: 1333 NE Ocean Blud.. 5N-309 Clviember Address:
U Authorized Stuart. FL34996 ClAuthorized
Person Person
" Other JOther CiCrther CiDther
IManager Name: DM anager Name:
UiMember Address: Tixvember Address:
CiAuthorized O authorized
Person Person
Other JO0Other Oher CiOther
M anager Name: O Manager Name:
O Member Address: DO Member Address: :"_'"
A whorized OAushorized - -
Person Person —_
T Other OlGther ClOnher CiOther “7;
N

Important Notice: Use an attachment 1o report more than six (6. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of whicl it is organized. (If the vertificate is in a foreign tanguage. a translation of the certificaie under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stztutes. F am aware that any faise information
submitied in a document 1o the Department of State constilutes a third degree felony as provided for in s.817.155. F.S.

g L : NN
¥ ~ Signature ol an nl:?ﬁ/vd person

Tsped or prited same of signee

Patricia L. Currey




STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS QF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TQENECUTE
THIS CERTIFICATE.

FFURTHER CERTIFY THAT CURREY FINANCIAL CONSULTING, LLC (W05293097),
REGISTERED APRIL 08, 1999, IS A LIMITED LIABILITY COMPANY EXISTING UNIIER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. [ HAVE HEREUNTO SURSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON FHIS JULY 17, 2020,

N4
'//”}7(/-/%”/’77 ?

Michael L. Hi’ggs
Director

01 T¥est Preston Street, Baltimore, Marvland 21201
Telephone Battimore Metro (410) 767-1340 7 Outside Baltimore Metro (383) 246-5947
MRS (Marviand Relav Service) (800) 733-22358 1T/ Voice

Cnline Certitieate Authentication Cide: CVICKZXXAEOKhULxHQOEGA
To verify the Authentication Code. visit hupridat.maryland.gm Averin




