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3 | (} . ! 115 N CALHOUN ST., STE. 4
COGENCYGLOBAL

TALLAHASSEE, FL 32301
866.625.0838

COGENCYGLOBAL.COM
Date: March 12, 2021

Account#: 120000000088
Name: lan Reilly

Reference #: 1288720

Entity Name: RANSOM CONSULTING, LLC

Atticles of IncorporationfAuthorization to Transact Business
D Amendment

] Change of Agent
D Reinstatement

[:[ Conversion

Tt
\-1

[ Merger

£ s Rd ARE (282

G

"] Dissolution/Withdrawal
[[] Fictitous Name

[] Other

Authorized Amount:

$125.00
CQ/*/ | %/
Signature: “ ke’
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COVER LETTER
TO: Registration Scction
Pivision ol Corparations

Ransom Consulting, LLC
SUBJECT:

Name of Limvited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced toreign limited liability company to transact business in Florida
Please return all correspondence concerning, this matier to the following:

Selena Moore, Paralepal

Name of Person
Picrce Atwood 1LLLP

FirnvCompany

1 New Hampshire Avenue, Sutte 330

-3
=
=2
o 1 ﬂ
"iEJ ="
Address ~o T
o 4]
e TR s
Portsmouth, NIl 03801 ! u
e Kon
- . J. [
City/State and Zip Code " 1 (a"
arepori@spierccatwood.com
E-mall address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Selena Moore 603 373-2009
ar ( )
Name of Contact Person Area Code Davtime Felephone Number
Muailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
I"O. Box 6327 The Centre of Tallahassec
Tailahassce. FL 32314 2415 N. Monroce Street. Suite 810
Tullahassee, FL. 32303
Fnclosed is a check tor the tolowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
512500 Filing Fee 00513000 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certiftente of Status Centified Copy

of Status & Certified Copy



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

INCONVPLLNCE DT SECTION 0050002 f-LORINDA SEATUTES THE FOHLOWING IS SUBVNETIEY TO RECHISTER A FORFIGN PN FIABIIT
CONPANYTOTRIASACTBUNINESS NI SEATE OF FLORIDA
[ Ransom Censulting, 1.1.C

tName of Foreign Lismted Liabiliny Company: must neTude “Limited Diabilite Company

111 narse unanmlshle, enter altermate e adopied for the purpose of fransacting husiness in Florida, The altemate name mast melwde " Limited Liability Company
New Jersey
-

S N PR
tunsdwiion umler the Taw of which Toreiga Iimned Tabithty compuny 1w erganzeed)

[$E |
3.
TFET nusmber, Fapplicabley
1
EN
{Date Tirst trimsacted busimess e Flurda 37 prior 10 regiartion, |
Eaee sevlions 605 0004 8 o005 0905 F.5 o determine penally Dabality)
12 Kemt Wav, Sie 100
5.
atreet Addess of Frnopal Otficey

Bytield, MA 01922

foal
1
"

Al

Maling Addrewsy

g b wa pr B
TERE

7. Neme and street address of Florida registered agent: (P.O. Box NOT acceprable)

Cogency Global Ince
Namwe:

113 North Calhoun Street, Suite
Office Address:

Tallahassee

32300
[{NLS]
Registered agent’s acceptance

. Florida

{Zip coxde)

Having been named as registered agoene and 1o acoept service of process for the above stated timited lability company at the place
. perd ’

designated in this application, I hereby accepr the appeisiment as registered agent and agree tor act in this capacite. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutiex, and am familiar with
und accept the obligations of my pasition as registered agent

Aottt B o fken, , Al SST MM

1Regivtered "h““ ~ sigaature)




8. Forinitial indexing purposes., list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o 5ix (6) toial]:
Title or Capacity:

Name and Address: Title or Capacitv:

Stephen B, Ransom

Name and Address:

Michael 1. Moran

W Manager Naine: = \anager Name:
12 Kent Way, Ste 100 12 Kent Way, Ste 100
O xtember Address: CIMember Address:
. Bylield, MaA 01922 . Byfickl. MA 01922
O Authorized O Authorized
Person Person
OOther O Other O Other OOther
O Munager Name: ClManager Name:
. r~2
O Member Address: CIMvember Address: _ =
.~- E-_-P!: "ri
O Authorized Tl Awmhorized =
5 l‘é'ull
Person Person -
P - B I+
OOther OOther O0ther C0Other = |;j
S W
'_7_ M ()
iaooWn
O Manager wame: OManager Name:
OMember Address: OMember Address:
Ol Authorized OAuthorized
Person Person
COther OOther Crher (1 Other

lmportant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([1'the certificate is in a foreign language. a translation of the centificase under vath

of the transtator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. T am aware that any (alse information
submitted in a decument to the Department of State constitutes a shird degree telony as provided for in s 817135, F 8.

. Digitally signed by Stephen B Ransom
- . Date: 2020.11.10 16:55:21 -05'00'

Sighatuze of an autherized person

Stephen B Ransom

1yped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

RANSOM CONSULTING, LLC
600053181

[ the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 18, 1998.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

MICHAEL D. MORAN o
2027 HAMILTON AVENUE '
HAMILTON, NFOSGI9

MR
IN TESTIMONY WHEREOF, I have

hereunto sct my hand and affixed
my Official Seal at Trenton, this
Hth day of March, 2021

(PP frer—

Elizabeth Maher Muaio
Stare Treasurer

R TRAR LI

Certificate Number - 61HTR610006

Verify thiv certificate online ai
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