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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2021

MELODY SHANNON
12201 BLUEGRASS PARKWAY
LOUISVILLE, KY 40299

SUBJECT: GIG CONSULTING SOLUTIONS, LLC
Ref. Number: W21000048582

We have received your document for GIG CONSULTING SOLUTIONS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)}(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 821A00007438
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COVER LETTER
. TO: Registration Section
Division of Corporations

GIG Consulting Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the followng:

Melody Shannon

Name of Person

GIG Consulting Solutions, LLC
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12201 Bluegrass Parkway ) & '

e 7

Address c{:"'\l e ; ¢ J
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L 1: ' C"-" [ -zs ¥
Louisville, KY 40299 L b
o G2

Citv/State und Zip Code o

mshannon@shccs.com

E-mail address: (1o be used for future annwal report notitication)

For further information concerning this matter, please call:

Melody Shannon 502 568-7860
ut )
Area Code

Name of Contact Person Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Strect Address:
Registration Section

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 3 S130.00 Fiing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Cernificate
Certificate of Status Certificd Copy of Status & Certitied Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITI SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA.
TTLLC.merLLCT)

GIG Consulting Solutions, LLC
{Name of Foreign Limited Liability Company; maust inclhede “Limited Liabiliry Company

1.

{1 name unawnitable, enter aliernate name adopicd for the purpose of transacting busincss in Flonida. The sliernate same must include “Limited Linbility Company,™ “L.L.C." or “LLC.™}

{FEI number, iT applicable)

Delaware
Tunsdretion unJer the Law of which foreign hmired Tability company 1s enganized)
4 S
(Date first munsacted business in Flonda, i prior (o registmiion. R [
{See pactions 605 0004 & £03,0905, F.S. 10 detennine penalry habitity} ~- _:‘:
Y
12201 Bluegrass Parkway 12201 Bluegrass Parkway ~-  -< X
s. 6. ! i
(Street Address of Principal Office) {Maimy Adiress) B W3] 7 E
.’Al;’l"", [
o - 47 B hid
Louisville, KY 40299 Louisville, KY 40299 L e XIL
R =y
LS o T
H .':__‘ Q
[t ~—

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

Corporation Service Company
Name:
1201 Hays Street
(ffice Address:
Tallahassee 3230
, Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
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 accept the obligations of my position as registered agent.
Corporation Service Company

By: &I/\DJ—‘-'{M_ Ashley Isbert, Assistant VP
(Registered apent's signacure)
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For initial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

manage [up to six {6) toal]:
Title or Capacity:

Name and Address:

e 30NN \'\ﬁj(\&)ﬁ}CfD

Title or Capacity:
TiManager

\Jamg‘rmc,b\, San%a, CE0

Name:
Address: \ 22@\ \ iAAe%\’C& Hﬂ“-\d

CManager
OMember Address: \7_740\ B\\kec\fa.sg hw\d' OMember
= Authorized )_,OU“\SVl\\e\LKj q’())qc\ = Authorized LOVJS\/\\\{_ Qﬁ mqq
Person Person
CO0Gther O10ther, OOther Other
OManager Name: N\J‘C\—&QK C/LD CIManager Name: ~
i, B8
CMember Address: \-)_10\ 5% Keﬁ((& E Kkﬂ\a CMember Address: 7 . FT e
I =< ]
= Authorized \—ONS\““e‘ \JU\ L}O)—qc\ OAuthorized T
r=J oy e- v
LR A fha‘f
Person Person f‘-7: . - _
OOther OOther O Other = DOier
CiManager Name: CIManager Name:
OMember Address: Odember Address:
O Authortzed OAuthorized
Person Person
OOther ClOther OOther ClOther

mportant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form

9. Attached is a certilicate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (Ifthe certificae 1§ in a foreign language, a ranslation of the certificate under oath

of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statues. T am aware that any false information

submitted in a document 1o the Departmient of State constitutes a third degree feloay as provided for in s.817.155. F.S

DocuSigned by:

Dasid, ik

C2820AABEITH40E. |

Signature of an autharized persen

General Counsel/CLO



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GIG 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 TENTH DAY OF MARCH, A.D. 2021.
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Authentication: 202702567
Date: 03-10-21

5454686 8300

SR# 20210855154 o
Yau may verify this certificate online at corp.delaware.gov/authver.shtml



