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Incorpbratin'g Services, Ltd. : SO
o fl nc_sqry

1540 Glenway Qrfve

Tallahassee, FL'32301 * ‘
850.656.7956

Fax# 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ] Florida Department of State FROM |

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Taliahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 11/5/2020 PRIORITY | Routine

BARBOZA CONSULTING LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
BARBOZA CONSULTING LLC ( FL)

File the attached foreign qualification document

NOTES: ____ _
$125.00 Authorized
Email address for annual report reminders: fred@myvanguard.net

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

L

Melissa Stops
mstops@incserv.com

850.656.7953

OUR REF # (Order ID#)] 862772

[

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable, For UCC arders, please indude the thru date on the results,

Thursday, November 5, 2021
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECHION 6050502, FLORIDM STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LLABRILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Barboza Consulting LLC
{Name of Foreign Limited Liebility Company; must melude “Limiied Liability Company, " "LTLC Tor "TIEM

§5-0932644

(If rame unavailable, entes aliernaie name adopred for the pu pose o Flsnsacting business in Florida ‘The sliemate name must include “Litnited Luabulity Company,” L L, C,” or "LLC.")

New York
{Jurisdiczan under e Taw of which foreign imied labihty company 7 veganized) {FET nomber, 1T apphcahle)

4.
(Date firsi trnnsacted business i Elonda, i1 prior o registration,
(See sectians 605 D004 & 603 0903, F.5 to determune penalty liability}

37 Norton Avenue

37 Norton Avenue
6.
(Mathing Address)

5.
(Sereet Address of Poncipal Office)
Clinton, NY 13323

Clinton, NY 133223

7. Namu and street address of Florida registered agent: (P.O. Box NOT acceptable)
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1200 South Pinc Island Road ST r=

Office Address: e
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Plamation 33324 :_ .. x i
. Florida o — 03

(City) (Lip code) P = .
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Registered agent’s acceptance:
designated in this application, { hereby accept the appeintment as registered agent and agree to act in this capuacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the ohligations of my position as registered agent.

HL oy i, .
u ﬁ(eglstcn:d agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} toial]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address;
OManager Narme: Sharen Barboza OManager Name:
i Member Address: 37 Notton Avenue CIMember Address:
[JAuthorized Clinton, NY 13323 OAuthorized
Person Person
OOther DOther HOther DO Other,
OManager Name: O Manager Name:
CIMember Address: Civember Address:
OAuthorized O Authorized
Person Person
COther OOther CJOther COther
O Manager Name: CIManager Name:
DO Member Address: OMember Address:
O Authorized O Authorized
Person Person
OOther JOther COther O0Other

Imporiant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non.
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaicd by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must he 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 State constitutes a third degree felony as provided for in 5.817.155, ¥.8.

g

Sharen Barboza

Signatuie of an authwized person

Typed on printed rame of signee



State of New York
Department of State

I hereby certify, that BARBOZA CONSULTING LLC a NEW YORX Limited
Organization pursuant to the Limited

that the Limiced Liability
e records of the Department.

}ss:

Liabliity Company filed Articles of
Liability Company Law on 04/21/2020,
Company is existing so far as shown by th
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WITNESS m hand and the officied seul
of the Departraent of State ar the City of
Albany, this 29th dav of October two
thousand nd iwenty.

s € Rhrglan

Brencken C flughes
Executive Deprery Secretary of Suite

20201030006Y 2y



