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COVER LETTER
TO: Registration Section

Division of Corporations

White Consulting Services LILC
SUBIJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida," Certiticare of
Lxistence, and check are submitted 1o register the above relerenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the following:

Lugene A, While

Name of Person

EAW Consulting Services LLC

e =3
A:’- (o] ——
e S |
Firm/Company I e
v 4
183( Cherry St NIE )
30 Cherry ufi\ _ ':‘: m
e M
Address Mo W O
s
St Patersburg, VL 33704 I—-F% o
Citv/State and Zip Code

genewhite l@gmail.com

1z-mail address: (10 be used for Tuture annual report notification)
For further information concerning this watter. please call:
Gene Whie 704
al ( }
Mg of Contact Person Arca Code

236-6856

Daytimne Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check tor the following amount:

Please make check pavable w; FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fec W 513000 Filing Fee & O $135.00 Filing Fee & 0 §160.00 Filing Fee. Certificiue
Centificate of Status Centificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION GO3.0002 FLORIDA STATUTES THE FOVLLOWING IN SUBMITTED TO RICGESTRR A FORFICN . TIMITTD LIABILITY
COMPANY TO TRANSACT BUNINESN INTHE STATE OF FLORIDA:

White Consulting Services L1LC,

1
Nume of Foreign Linuted Liability Company: must include “Tamated Tiabihiy Company ™ 7L 1L.C7ar 7TTLCT)

EAW Consulting Services LLC.

1 H name gamvaudable, enter alternite e adopted bor the purpose of sansacting business i Floridin The afternate mane must include “Limited Linbihiey Company,” 1L " o “LLECTD
Nurth Caroling 26-0606991
2 3
(Junsdiction under the Taw of which toregn Limited hataliy company s organzeed) (I'El number, of appheable}
o
L S
{Date tust transacted busciess i Flonda, i prios o segistiition ) E
(See sections 605 004 & 605 U5, F.5 1o determine penalty habluy) =3 .
-~ » - N - N - N M ! Lo i
1830 Cherry St. NI 1830 Cherry St NE bl ——
5, f, I i Fot—
{Street Addres of Prncipal Othiee) (Muling Address) P ] L}
w3
. [ e by v | l i I
St Patershurg, I°F, 33704 St Petersburg, 11 33704 M X
- e ()
b = LD
= .
-2
Fri o

7. Nume and street address of Florida registered agent: (.0, Box NO'T aceeptable)

lugene A, Whiie
Nuame:

1830 Cherry S1. NE
O1fice Address:

33704
. Florida
[INTIG] (Zip ewle)

St Petersburg

Registered agent’s aceeptance:

Having heen named as registered agent and te accept service of process for the above stated limited liabitity company ail the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered ageni.

\
A Ui
(Registered ngeat's signalure)




8. lor initial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized w
manage [up 1o six (6} wotal}:

Title or Capacity:

Name and Address:

Title or Capacity:

. Eugene A White
m Manager

Name and Address:
Nam: O Manager Name:
_ 1830 Cherry St NE
= Member Address: ™ OMember Address:
— St Petershurg, FIL 33704 i
m Authorized - ’ OAuthorized
Prerson Person
ClOnher Clinher COther COther
P
O S
CiManager Name: OMuanager Name: —
— "Ti"
e
OMember Address: OMember Address: —“':' —
i
O Authorized O Authorized — T
= 3
Person Person | Ted
=
ClOther OOther OOther o
CIMunager Naine: CIManager Name:
CMember Address: OMember Address:
T Authorized O Authorized
Person Person
Onher OOther O xher

CiOther

mportant Notige: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atached is a certificate of existenee. no morc than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the ceniticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0, This document is ¢xecuted in accordance with seetion 605.0203 (1) (b). Fiorida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. 175

Eopere 1 itz

Signittire of an authensed penon

Eugene A, White

Toped o pnnted name of signee



- NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

WHITE CONSULTING SERVICESLLC &+ &
-,
is a limited liability company duly formed, and existing under the 1aws ofltlhe %{e
of North Carolina, having been formed on 10th day of October, 2003 (’7 ~ - M
-
E“_oz R -
| FURTHER certify that, as of the date of this certificate, (i) the saidqﬁqitg

liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv} that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limiied liability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Ralcigh. this 3rd day of January, 2021.
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Scan to verify online.

Secretary of State

Certilicationd 108647193-1 Reference# 16695030~ Pager 1 of |
Verily this centificate online at https:/www.sosne.govAverilication



