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COVER LETTER

pau

lTO: Registration Section
Division of Corporations ﬁ .

Pickaroon Consulting LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Cemilcau, of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

| Theo Perkins

| Name of Person

Elevation Tax Group

=
Firm/Company ~
—En 'n
8839 S Redwood Rd, Ste B 0 |
Address ] i Py
atage- ALl
! West Jordap, Utah 84088 g ), o G
City/State and Zip Code i o
iy O’\

clientcare@elevationtax,com

| E-matl address: (1o be used for future annual report notificatien)

| . . . .
For further information concerning this matter, please call:

Jeff Builock 888

519-1666
at { )
Name of Contact Person Area Code Daytime Tetephone Number

' Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
' Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
b

| Tallahassee, FLL 32303

l Enclosed is a check for the following amount:

l Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 01 $130.00 Filing Fee &  [3 $155.00 Filing Fee & O $160.00 Filing ¥ee. Centificate

l Certificate of Status Certified Copy of Status & Certified Copv




RAPPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT[BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Pickaroon Consulting LLC
l (Name of Foreign Limited Liability Company: must nclude “1imined Liability Company,” "L.LC. T or "LLC™

(If naune unasailable, enter alternate name udopiced for the purpuse of runaacting business in Florida. The aliernate name must include “Limnited Liability Compane,” “L.1.C.or “LLC.Y)

'iDcIawarc 83-4306109
2 3

-.I (Jurisdiction under the Taw of which foreign Timited hiability company 1s arganized)

(FET numbes, T applicable)

341512021
4.

(Date firs: transacted business 1n Florida, if prior 1o regastralion )
| (S¢e sectivns 605 0904 & 605.0%05, F.5 lo determine penaity lability)

3260 Windsor Lake Circle .. s

| 3260 Windsor Lake Circle
6. -2

¢ Wd 22 YVH 1207

5.0 ]
(Street Address of Principal Office) (Maling Address) ;;’; = |i 2
. Fleny O
lSanford, Florida 32773 Santord, Florida 32773 e B l
[ e
HEM an

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

' Northwest Registered Agent LLC
Name:

7901 4th St N, Ste 300
Office Address:

13702
. Florida
(City} (Zip code)

|
i St. Petersburg

|

Regixtered agent’s acceptance:
Haumg been named as registered agent and to accept service of process for the above stated limited liabifity company ot Ihe place

de.ugnared in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 funher agree
o c'omph with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the obligations of my position as registered agent.

Id‘l\_&% Tom Giover - Assistant Secretary

{Registered agent’s sigmature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Tyson Chavarie

Robyn Chavarie

OManager Name: CIManager Name:
|
. 3260 Windsor Lake Circle 3260 Windsor Lake Circle
= Member Address: EMember Address: i
! |
| i Sanford. FI. 32773 . Sanford. FLL 32773
DAuthonzed JAuthorized 1
Person Person
(o
[0 Other TOther TOther ;DOthen';’L
pas .
i %F | ﬂ
T =i = r——y
! Theo Perki o 02| =
{'_E_"lManager Name: _ o oo OManager Name: _ e i,
. 8839 S Redwood Rd =L
edwoo D
DiMembcr Address: " OMember Address: E‘ll ™ fj E_“_,?
o N
I St B il '}_‘»
unthorized € 1 Authorized T r?\
' West Jordan, UT 54088
Person Person
DlOther {OOther O Other TOther
|
|
Dl_Manager Name; LManager Name:
Ei‘Member Address: TJMember Address:
O Authorized ] Authorized
|
Person Person
O C;)lher OOther {OOther OOther

| . . . . .
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 Fiorida Department of Statc Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs old. duly authenticated by she official having custody of records in the
JurlSdlCllOn under the law of which it is organized. (If the certificate is in a foreign Ianguag,c a translation oflhe certificate under oath
of the translator must be submitted)

10. ThIS document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.8317.155. F.S.

Sroay o o

lgnalfub of an authm::d\crsam

Theo Perkins

Typed or printed name of signee



Delaware

l
The First State ||

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PICKAROON CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAKR AS THE RECORDS OF THISi
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PICKAROON

m~D
:r., E
CONSULTING LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A. D 2019
.r e I» Y i
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EHAVF,@EE;V.:
: ~o ¥
PAID TO DATE. R I
[ - ——
L o §ee
(e
N

o a——
¢_‘_ . )\\ aﬂnywluu:s socnmydnm
O]
Authentication: 202583195

7357600 8300
Date: 02-‘24-21

SR# 20210596859

You may verify this certificate online at corp.delaware.gov/authver.shtml




