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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2020

JOHN WILKERSON
5135 BLENHEIM RD
CHARLOTTESVILLE, VA 22902

SUBJECT: MAGNOLIA CONSULTING, LLC
Ref. Number: W20000145999

We have received your document for MAGNOLIA 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.

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 || Letter Number: 020A00026057
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN LIMITED LIABLITY
COMPANYTO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:

L MAGNOUA  CONSULTING WG

{MName of Foreign Limited Lizbility Company, must mclude “Limited Lisbility Company,” "L.1.C.," or “LLC.")
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7. Name and stregt address of Florida registered agemt: (P.0. Box NOT accepiable)

Name: [JQE T @Esx ESE!}}‘_:Q [ERED é&(-;-,fl\\—r LG

Office Address: qqo\ l{H\ ST k\ TE ?)OO

SV DETERSBURE Florida__ 33702
(Cay)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered,agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

[ Gloye

(Regisiered zgent's signanure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D¥anager Name: ﬁsgpﬂb) (E WK ERSond (Manager Name: oM N W4
OMember Address: B0 BLENKEM RD OMember Address: 61”;5) RLEpUE M ED
G Authorized C AR EDVIWE VK 32907 Iﬂ/Authorized CBAR e e . yA— 179 02-
Person Person
OGther TR\ RenTl ClOther JAOther mn (e COther
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OManager Name: OManager Name: __ =%  ——
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OMember Address: COMember Address: o> ng
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UJAuthorized {J Authorized (r:} g2 O m
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OOther TJOther OOther Bother
{Manager Namc: COOManager Name:
COMember Address: OMember Address:
(JAuthorized O Authorized
Person Person
OJOther CJOther OOther ClOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectign 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State congtitutes a third degree felony as provided for ins.817.155, F.S.

\Q Sigranure of an muthorized person
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CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Magn olia Consultmg, LLC is du[y orgamzed as a limited [ublhty com
the law of the Commonwealth of Virginia; rr_zr:s

That the limited [iability company was formed on October 16, 2002; anﬂf c?

Mea

That the limited liability company is in existence in the Commonwea[fﬁ‘_{;f Vi
of the date set forth below.
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Nothing more is hereby ccrtiﬁed.

Signed and Sealed at Richmond on this Date:

December 8, 2020

Bt G~

Bernard J. Logan, Interim Clerk of the Commission

CERTIFICATE NUMBER ' 2020120815219941



