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/1200 (000 L9Ls %

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 70 TRANSACT BUSINESS
INFLORIDA

COMPANY TO TRANSACT BLSINESS INTHY: STATEGF FLORIDA:
1

IN COMPLIANCE BITH SECTION 6030902 FLORM4 STATUTES THE FOLLORING B SUBMITTED TO REGE, 1. A FOGEIGN LIVITED LIABILITY
PS5 COLLABORATIVE CONSULTING, LLC

(Nome of Forergn Limied Linbility Compamy; mux elude “Limreed Liabiity Company, "L-L.G., of LLC." 1

DELAWARE
2

{1f name wnavaitable, eater pliemae name adopted for the purpass of trurcting busingss in Flonda. Tix &l

~

Warsdenon eader e [w of whizh tareiga i Twbiliny company 11 Orgaikze)

e TTte A fnt tnclads ~Limited .. wdliy Cor pany,” “LLC ar "LLE ™)
Upon registration
4,

86 - 1192144

[rETus & - iT T ph [1Bloy
(Dawe

Trral CAntacted Prainess 1 S16n8A, L PIOF [9 Fegharatio. )
{Ses sesnons

605.000H & 603 905, F.8, w doermene pcm'.r.yh’:l:nli:y)
1993 Lewis Turner Boulevard, Suite 1039

y 1992 Lewis Tumer Bouleir d, Subt: 1059
(S'zrm Adcraa 0 Principdl Gitice) ' (Mabing AdJreas}
Fort Walton Beach, TL 32547

Tart Walton Beach, FL 32347

- ~
- - .. T\
7. Name and strger address of Florida registered agent: (P.O. Box NOT acceptabit) pel 1 r——
W’
Wi o
T rr‘.
Barry Marshall, CEO e 2 .
Name: T t_.
1" n
Lo L
1692 Lewis Turner Boulevard, Suite 1059 EYEEE N
QOffice Address: 5o
Fort Walion Beach 32547
(Ciry}
Registered agent's aceeptance:

Having been named as registe

, Florids _ -
red ag
designated in this application,

LLip eoden

ent und to accept service of process for the above stated limited ‘iabitity company at the place
[ hereby uccept the appointment as regisiered agent and agree to ac ' this capacity. 1 further agree
1o camply with 1he provisions of all statites relutive to the proper and complete performance of m: wuties, and [ am familiar with
and accept ihe obligarions of my position as regristered,

’Lﬁxuiltewu ,ipﬁ'?/
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8. Tor initlal indexing purposes, list names, title or capacity and addresses of the primary members/mz ‘agers »r persons authorized to
manage [up to six (6) totall:

Title nr Capacity: Name and Address:

Title or Capacity: Name and Address:

Barry Marshall Tancy (3
m Manager Name: ’ 2 = Manager Name: E_EHC} i1l
53 Yacht Club Drive NE, # — . i
= \Vember Address: ¢h ve NE, #3 5 Member Addsess —2‘~9 Istington Street, #1
. Fort Walton Beach, FL 32348 na, WH 13801
O Authorized 7 authorized Portsmol.x 1, NH 13801
Person Person _
JOther, O Other CI0ther T Other
Joy Svbesmas
EManager Name: ) oo OManager Name: __ —
e o=y
156 Lower Lakeview Drive ot =3
= Member Address: 1 CiMember Address; N N -\
—_— .-
, Hawley, PA 15428 — ) EMtE -
ClAuthorized 4 T Authorized e Tax 1‘ r"
Ut o
4 .
Person Person _ LA ‘ i
o - -
"-1:“ -z \)
T1Other [JOther OOGther C Other o~ ¢5
LT ™
S
OManager Name: O Manager Name:
O Member Address: T Member Addres::
O Authorized C Authorized .
Persan Person -
DOther ZOther, Ci0ther CiOther

Important Norice: Uise an attachment 10 reporl more than six (6). The aachment will be imaged for ¢ oriiag purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparsment of State Annual 1 zport farm,

9. Atiached is a certificate of existence, no mare than 90 days old, duly authenticated by the official hi.ving enstody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a iran

sanon of 1ae certificate under oath
of the translator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am avswre that wny faise information
submined in a document to the Deparmment of State czr_\gi,g.um—a—t ied degree felony as provided for ¢ 5. 817,155, F.5.

———

S et of npduthorizad patson

Barry Marshall, CEO

Typed or prinred namz of signee
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAWTE OF
DELAWARE, DO HEREBY CERTI¥FY "p§ COLLABORATIVE CONSULTIMG, ILI" IS
DULY FORMED UNDER THE LAWS OF THE STATE COF DE

LAWARE ANI' IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORIS oF

THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "P5 1

‘LIAEJRATIVE
CONSULTING, LLC'" WAS FORMED ON THE EIGHTH DAY COF AUGUS',

A.L. 2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAC.S MZVE BEEN
PAID TO DATE.

: '\1' "‘ﬂ\"-: L
RERENTRE

3
v

RAERES

1
4

jit

A3

SRR

1
it

7008791 8300
SR# 20210039555

You may verify this cestificate online at corp.celaware.gov/authve r.shtmi

Au.nentication: 202228653
Date: 01-06-21



