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A ' “ @OVER LETTER oo ; &

™ %,
TO: Registration Section : i‘ :
Division of Corporations ¥

:
3 . .

v . %
SUBJECT: TAMES DevclleRr ConNgULTING . L c

Name of Limited Liability Company

Ead

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced fareign limited Hability company to transact business in Florida.

Please rerurn all correspondence concerning this matter 1o the following:

JamMeS bDovcHeR

Name of Person

JAMES Dou CHer. coNSULYING

Firm/Company

6222 fALMelTOCHeN cT

Address

LOhA , PL 33547

Citv/State and Zip Code

L‘QMCS @ :)&Oucl/\er, COVA

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

For further information concerning this matter, please call:

James Doveher 12, Q22 -1Y73

MName of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

LLe

TULLC,T

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TV REGISTER A FOREIGN LINITED {IABILID
or "LLCT)

Tor MLLCT)

COA II;AN} T() TR‘If\HJC_:I'BLM\’Jﬁ\\‘ INTHE STATE OF FLORIDA
JAMES DOUCHER uAFQLT\N &
CeRL O

{Name of Foreign Limiled Liability Company; musl include “Linuted Liability Company

1.

(Lt minng unavailable, enter alternate namne adopied for the purpose of transacting business in Flosida '} he alterate nume st include “Limited Liability Company
(FET number, 1T apphicable)

[P9)

souTH CAROUNA

{Tunsdiction under e Taw of which Inteign Tintled Babilis company s argamzed)

2
4 ES f/Aozl
(Thate Tirst trnsacied business in Flonda, 1f prior 1o registranon,
iSee sections 605 0904 & 605 0905, F.S. 10 determine penaliy liability )
6 Sang
iMailing Address)

. b2 Pf![meﬁmlen Ct.

3.
(Sreet Address of Principal (ttic

LrHata . FL
33547 .

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

dJames Doycher .

Name:

Oftice Address: _l&&ﬂ_ pa(Me.&’DS\,b_Ln C+ ;
Litaca Florida__ 328 !-[Z N
{Ciy) (Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepl the abligations of my position as registered agent.
Vi

U (Registered ag(d's signature)

ol

!

U3,




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/imanagers or persons authorized o

manage [up o sis 106) total ];

Title or Capacity:

Name and Address:

Titie or Capucity;

Name and Address:

gi\'mnagvr Name: J A MES Dou cher CiMunuger Name:
CiMember Address: { b222 PA'LME]TG GLEPJ T Di\-icmhcr Ad&rcss:'
C Authorized UTH A f Fo 33§_77 O Authorized
Person Person
COnher 10nher Other DOl]llcr
OManager Name: CManager Mame:
CiMember Address: OMember ' Address:
(D Authorized i.JAuthorized
Person Person
ClOther Other OOther O Cther
TiManager Name: O Manager Name:
TOMember Address OMember Address:
DAutherized O Authorized
Person PPerson
OOther OOther T Other D0ther

Imporani 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 10 the index when filing your Florida Depariment of State Annual Report forin,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the officiul having custody of records n the
jurisdiction under the law of which it is organized. (Hthe certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes. T am aware that any false information
submitted in a document 1 the Department of Siate constitutes g third degree feleny as provided forin s. 817455 FS,

/ﬁuw/u

‘n;nuw of an authonized pesson

JAMES  DOUVCKER

Typred o1 primted name ot apnee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that;

James Doucher Consulting, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on December 5th, 2017, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 9th day
of March, 2021.

Mark Hanmunond, Sccrctiry of Ste
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