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COVER LETTER *
TO: Registration Section
Division of Corporations

8

Justified Consulting, LLLC
SUBJECT: |
Nanme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida, (.cl:ruhcutc ol
Existence. and check are submitted to register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nathan ID Watson

Name of Person

FirmCompany

12248 Kev Lime Blvd

Address |

West Palm Beach, FL 33412

City/State and Zip Cede

justified.applicaton@ gmail com

E-mail address: (to be used for future annual report notification)

For further information cencerning this matter, please call:

Nathan T Watson 561 406-9977
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabhassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (J $130.00 Filing Fee & D) $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Sratus & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605002, FL.ORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORKIGN  LIMITYD LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Justified Consulting, LLC

(Name of Faretgn Limited Liability Company: must melude "Limited Liabtlity Company,™ "L or "LLCT™Y

(lf nume unavailable, enter dhiemate name adepted tor the purpose of tnnsacting business in Flatida. The aliernate name must include “Limted Labidity Company,™ “LLG,

Nebraska BH-2125341

(%)

2

CR B I G

{FET nunsher, if applicable)

Jurisdiction under the Taw of which foreign Tiomited Tiability company s ongamized)

{13ate fird transacted business i Flordda, it prior 1o zegstratian. |
[See sections SD5NHM & 605 0H5F.5 10 determine penglty labiliuyy

515 N Flagier Dr

5 6.

{Street Address of Principal Otfice)

1Mailing Address)

STE P

West Palim Beach. F1. 33401

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceplable) & - >
‘ ’ .
- =
tvathan [ Watson Lo & T
Name: T e
et
£ m
12248 Key Lime Blvd L L
Office Address: S 2 g
oED ey
West Palm Beach 13412 :; TN
. Florida w k <o
ity t2ip coude)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af pracess for the above stated limited liability company at'the place
designated in this application, I hereby accept the appointment as registered agent und agree to uct in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my position as registered agent.

1

tRegivictod agent’~ signature)




|

8. Forininal 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:
Nathan [) Wason

OManager Name: i CManager Nuame:
. (2248 Key Lime Blvd
= NMember Address: OIMember Address:
_ ) West Pulm Beach. FLL 33412 .
O Authorized CAuthorized

Person Person
DiOrher JMher OOther OOther
O Manager Name: CManager Name;
O Member Address: OMember Address:

|
O Authorized O Authurized |
|

Person Person |
OOther O Other [JOther COther
CiManager Name: O Manager Name:
OOMember Address: CiMember Address:

l

JAuthorized JAuthonzed |

Person Person
O0Other CiOther OOther O0ther

Important Notjee: Use an attachment 1o report inore than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flerida Department of State Annual Report torm.

9. Attuched is a certificate of existence, no more than 90 davs old, dulv authenticated by the othicial having cusiedy of rcmrda in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitied)

100, This document is executed in accordance with section 605.6203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State consl%hird degree felony as provided for in . 817,155, F.S.

Signature ol an authorwed person

Nathan D Watson

Fyped or prinled name of «gnee



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnhen, Secretary of State of the
State of Nebraska, do hereby certify that

JUSTIFIED CONSULTING, LLC

was duly formed under the laws of Nebraska on April 4, 2019;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent hiennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

—

the Company has not delivered to the Secretary of State for filing a Statemen
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whercof, I have hereunto set my hand and

affixed the Great Seal of the
State of Nebraska on this date of

March 9, 2021

[t A epacr

Secretary of State

Verification 11 846b2ea has been assigned to this dociment. Go 1o ne.gov/go/validate to validaie authenticity for up to 12 months.




