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

BN COMPLIANCE WTIH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LISITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

. Full Spectrum Consulting Solutions LLC

{~Namt of Toreign Limitcd Liabilty Company: must melude - Limited Lability Company,” "L.L.C." or "LLET)

{If name uravalable, eniee aliernale name adopled foz the purpuse of transacting business in Florida The alteinate name must include “Lirted Liability Counpany.” =1L1LC."or “LLC ™)

2_Delaw:f;lre . 87-2263704

urnsdiction under the Taw of which fargiygn limited liabiliy company 1» organiszed) \FEF numbes, 1T applicable)

{Date Jirt ranssvied business i Florda, o poor o segisiwlion )
15 seeons 6050904 & 6059908, F.5. 1o delcering renalny linbihty)

, 7901 4th St N 7901 4th StN

{Street Address of Principal Office) {(Maling Address)

STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33782
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) “'%‘_,,.‘
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Office Address: 7901 4th St N STE 300 :-\\:2’ -

o
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St. Petersburg 33702

. Florida

(i 170 Comir)
Registered agent’s acceplance:

Having been named as registered ugent and o accept service of process for the above stated limited liability company af the plice
designated in this applicution, { hereby accept the uppointment as registered agent und agree to act in this capacity. | further ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Bt e

{Registered agent”s signature}




8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(JManager Name: Jonathan Lee (] Manager wame:
[“IMember Address: 11057 Seaport Ln ] Member Address:
UJAuthorized Boca Raton, FL 33428 (] Authorized
PPerson Person

Clother {JOther [JOther [Jother

DManager Name: O Manager Name:
[ Member Address: ] Member Address:
[ JAuthorized (] Authorized
Person Person
Clother Cother ovher Cother
manager Name: 4 Manager Name:
CIntember Address: (] Member Address:
[JAuthorized (] Authorized
Person Persen

(0ther DOthcr Moher [Jother

Important Notige: Use an atiachment 1o report more 1han six (6). The attachnient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

B, Attached is a centificate of existence, no more than 90 days old, duly avthenticaied by the official having custody of records m the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, 2 translation of the certiticate under oath

of the iranslaior must be submitied)

L0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am awaie that any false information
submitted in a document 10 the Department of State constituies a third degree felony as provided for in .817.155,.1.5.

"R:LA:}EL
Riley Park

Signatume of an avshonized pessan

Tyned or printed nime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "FULL SPECTRUM CONSULTING SOLUTIONS
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 SIXTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FULL SPECTRUM
CONSULTING SOLUTIONS LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
JUNE, A.D. 2019.

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

PAID TO DATE.

7491433 8300 Authentication: 202984295




