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APPLICATION RY FOREIGN LIMITED LIABIH.ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTH SECTION 6050902 FLORITA STATUIES, THE FOLLOWING IS SUBMITTILY TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS 1Y THE STATE OF FLORIDA:

.. Mulberry Consulting LLC

tName of Foreign Limited Liability Company- must inchude “Limited Liability Company,” " LLT T wr "LICT)

(1f nazoc unavailable, emer zliemar: nane adopee for the puapose of transacting bustaess in Fiorids. The ahernze mane mint ncheds “Linited Liabatity Company,” “I. L. C." er "LLC.")
. Delaware ; o B
- Junsdienon snder The Taw o witch Toregn Frmited [ab ey company & o ganired ' {FET number, qupalrcuﬂg]_f_ ""E"‘a
P e
Ty o] ==
— '1' g
. (@0 ¢
(Datz Tinl unpavted Hasiness n TTo0a, 1; (I 10 ICEBLTICD,) LT l,' i i
(Sex seorions 601 O3 & 503.0995, F . 13 detenmne penaity hability) e -0 H
a1Vl =l —I-nlrﬂ
. rn (X3 K b
5. 6. e I,
(Sarcet Address uf Tumcgal Dilice) (Murliog Addicss) e 1

3140 60th St SW 4001 Santgoliirbara Blvd
Naples, FL 34116

TS

Naples, FL 34104

7. Name and street address of Florida regisiered agent: (0. Box NOT acceplable)

7 Carporation Sysiem
Name:

1200 South I'ine Island Koad
Office Address:

Plantation 33323

, Florida
1City)

{Zip cedc)
Registered agent’s acceptance:

Huving been named ay registered agent ond to aceept service of process for the above stated lmited Hability company ai the pluce
designated in this upplication, I hereby accept the oppainment as registered agent and agree to act in this capacity. ! further agree

fo comply with the provisions of all statutes relative to the proper amd compleie performance of my dutics, and [ am Samiliar with

and nceept the obligations of my position as registered agent,

CT Corporalion System
By

“ . X Clhintnd Kabr
3 RGN o ey
{Regmtered agent’ s sigaatars)
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8. Forinitial indexing purposes, list names, title of ca
manage {up to six (6) iolal}:

Litle or Cupaciry:

Paae: 4 of 5

Name and Address:

202103-18 12:24:00 CST

Title or Capacity:

19542080845 From: Ranae McGraw

pacity and addresses of the printary members/nisnagers or persons authorized to

Name and Address:

XIManager Name: ___ Carl S(:_e_usa___ O Manager Name:
O Member Address 31 40 60th St SW OMember Address:
Naples FL 34116
Z Authorized P [JAuthorized
Person Person N
[ ‘5
= — - ' M
LiOther OOther [D0ther -~ L1OEr
oo eV
! T - u '
! : = = ]
) . ; tgw
U Manayer Name: DIManayer Name: _ . . e
3 XV ) v " d
T = =
OMember Address: OMember Address: en - Gt
e
O Authorized O Aauthorized T N
Person Person
O Crher i JOther O Cther _Qther
CManager Name: OManager Namc;
Tivember Address: O Member Address:
Authornized O Auwthorized
Persan Person
C3Other COther [Other OOther

Impartant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onlv. Non-
ndeaed individuals mav be added 1o the index when filing your Flarida Departunent of State Annual Report form.

9. Attached is a cenificate of existence, no more than 0 days old, duly authenticated by the oflicial having custody of records in the

Jurisdiction under the law of which it is organized. {If the centificale is in a foreign language, a translation of the certificate under vath
of the translator rmust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submirted in a document to the Department of State constitutes a third degree felony as provided for in $.817.1535, F.S.

= /s%:mf;m mthorized persor,

Carl Sceusa

Typed or printad game of signee

T A AR ALl Ve e Fidena
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MULBERRY CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE-BEEN
~3

=t

ES2S ——
ASSES . ~he oz
SED TO DATE E T
:U -]
} i
- L
gy
e e )
e
M
=i H

o~
Qm., W, Ouiior b, Secretary of $111s }

Authentication: 202764363

3463543 28300
Date: 03-18-21

SR# 20210955903

tou may verify this certificate online at corp.delaware.gov/authver.shimi




