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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOILOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, LT Consutting LLC

Tame of Forcign Limited Liabifiry Company: must include “Linuted Luability Company,” LLC." or "LLCT)

LT Consulting LLC of Florida

{TF rame mravailable, enter alternate name sdapted for the purpuse of lrarsacting busiess in Florida, Fie alicmate naune imal incldde ~Lamited Liability Conmpany,” “LLC" v “LLC ™

. 83-0625084

(Tursdwetats under the Taw af which forewgn binsted Tability company ts organized} (FEI number, 17 apphicable}

(Dute Tinnt munsacted dusiness n Elonda. if prior o reglstration,

{See sections 6035,0904 & 605.0905, F.5. 10 determine peralty ]{'Ibﬂllyl

_ 7901 4th St N 7901 4th StN

(Stieel Address ot Principal Office) [Mailing Audiess}

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL:§§7(§

=

L9:6 WY 8- ¥V
a3

4 Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
1ty ) {75p cosdey

Name:

Oftice Address:

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, [ hereby uccept the uppointnient as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent,

B e

[Registered agent’s signature)




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) tolal]:

Name and Address:

Brian Logue

Title or Capacity:

Manager Name:
{]Member Address: 2634 NE 19th 5t
[JAuthorized Pompano Beach, FL 33062

Person

CJOther

{JOther

(JManager Name:
Cnviember Address:
[(JAuthorized

Person

Clother {Conher

OManager Name:
D Member Address:
{ JAuthorized

Person

{Jother (other

Imputtant Notive: Use an altachment 1o report more than six (6)

indexed individuals may be added to the index when filing your Florid

Title or Capacity: Name and Address:

] Manager Name:

(] Member Address:

O Autherized

Person

DOlhcr

LJOther

(] Manager Name:

D Member Address:

(] Authorized

Person

(Jother

[(osher

([ sanager Name:

] Member Address:

(] Autherized

Person

CJother

[ JOther

The attachment will be imaged for reporting purposes only. Non-
a Departinent of State Annual Repoit form.

9. Attached is a centificate of exisience, no mere than 90 days old. duly authenticated by the official having custedy of recards in the
jusisdiction under the law of which itis organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203

(1) {b). Floridz Statutes, 1 am aware that any false informaiion

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

”P\:L«:‘?VL .
Riley Park

Sigratune of an autherized person

Typed oe prnled pume af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LT 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 SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LT CONSULTING
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2017,

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

PAID TO DATE.

Authentication: 202915201
Date: 04-07-21
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SRt 20211211021
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