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' COVER LETTERY

TO: Registration Section
Division of Corporations

CSL Consuliing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced toreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Lyudmila Laarsen

Name of Person

Csh Consulting, LLC

e

Firm/Company

67 Snapdragon Dr.

Address

Stafford, VA 22556

City/State and Zip Code

chris.Jaursen(@csleonsult.com

-
L
o

e

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

For further information concerning this matter, please call:

Christopher Laursen 914
at }

Name of Contact Person Arca Code

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Linclosed is a check 1or the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 51235.00 Filing Fee 0 8130.00 Filing Fee & [0 $155.00 Filing Fee &
Certificate of Status Centified Copy

Daxtime Telephone Number

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Manroce Street, Suite 810
Tallahassee. IFL 32303
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O $160.00 Filing Fee, Certificate
of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTFD T€) REGISTER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

CSL Consulting, L1.C
(Name of Foreign Limited Liability Company: must include “Linnted Laability Company.” "LL C.7or "LLCT)

CS1. Consultants, LIL.C

{1 name unasailable, enter alternate name adopted fue the purpes of iransacung business in Floeida The altemate name must melde ~Lindted Liabthin Company,” 7L L7 ar "LLE )
Virginia 53-2863659
2 3.
Tursdichion wrder the Taw of which Torefgn Tumited Habiliny company s organized) (FET number, 1T applicable)
NIA
4.
(Date first transacied buningss 1n Flonda, 1 prior to registranan
1See sections A0S 0901 & 605 09035, F.S 0 deterrine penalty hiabiligy )
67 Snapdragon Dr. 67 Snapdragon Dr.
5, 6.
{8treee Address of Principal Otfice (Malting Address)
Switord, VA 22556 Stafford. VA 22556
-y . - -re § . m
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable} i =
- el
o~ :'O I
et P
Christopher Laursen 3 =
Name: s
1 =
. o
20940 Uptown Ave - Unii 40-204 JE o
Ottice Address: by —y
o
Boca Raton 33428 (A
. Florida <@
t7p code) -

(Cny )

Repgistered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated limited tiability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with tite provisions of all statutes relative o the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my pm (o ax registered agent.

& %&ffwf /{/

cn:d agent’s signature |




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

Tide or Capacity;

O Manager

= Member

O Auwhorized
Person

OOther

O Manager
CIMember
O Authorized

Person

OOther

CIManager

O Member

OAuwhorized
Person

ClCther

Name and Address:

Christopher Laursen
Name:

Title or Capucity:

CiManager

Address:

20940 Uptown Ave - Unit 40-20"{

CiMember

Boca Raton, FLL 33428

W Authorized

Person

COther

Name:

COther

CiManager

Address:

O Member

O Authorized

Person

GOther

Name:

OOther

O anager

Address:

CIMember

] Authorized

Person

CiOther

Elnher

Name and Address:

N Lywdmila Laursen
Name:

67 Snapdragon Dr
Address: napTTeen

Stafford. VA 22336

Cinher

Name:
Address:
— - ~
OOther” ... 82
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COOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath

of the translator mwst be submiued}

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 1o the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5.

s /'%“74@/ ~

Christopher Laursen

Signature of an antharized peraon

Typed or peinted name of signee



Commonfiealtiye Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT

] Ccrti_ﬁ/ the FoHowingﬁ'om the Records of the Commission:

That CSL Consulting, LLC is duly organized as a limited liability company under the
law of the Commonwealth of Virginia;

That the limited liability company was formed on December 17, 2018; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more (s hereby certiﬁec(.

Signed and Sealed at Richmond on this Dale:

May 1, 2021

[Pt Zr—

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021050115821787



