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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIIED LABILIY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CASE Management Consulting, LLC

{(Namt of Torcign Limited Liabihty Company; must melude - Limited Liability Compary.” LG o LI

suter alternaie nam adopted for the purpore of transacling business in Fhuida The aliernate nase it include *Limited Liabitity Cpmpany,” L LC." o "LLCT)

,Virginia . 47-2751958

TTansdicton under the law of whwh forcigo lumied habiliny cotpany is organized)

4.
(Dalc (i wansacicd business m Flunda. i poor to regisiration. }
{Sce sections 6035 BG04 & 605 0905, F.5. 0 determune pecalty habibiy)

. 3216 Hatcher Street . 7901 4th St N

{Sireet Addrzss of Principal Ofice} (Ml Addiess)

STE 300
St. Petersburg FL 33702

Alexandria VA 22303

~y
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) by §
R
: > F *a
Northwest Registered Agent LLC B
Nume: I Vo) ’
. 7901 4th St N STE 300 S
Oftice Address: Vi - S
.- . daal
AR
St. Petersburg 33702 & &
. Florida
(O 17.1p code)
Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process Jor the above stated limited liability company at the pluce
ther agree

designated in thiv application, 1 hereby accept the uppoinintent @y registered agent and agree to act in this capacity. { fur
1o comply with the provisions of all sracutey relative 1o the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.

(o G hpye

[Registesed agenl’s signature)




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

Name and Address:

Angela Mitchell

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

{#]Manager Name: ] Manager Name:
Cntember Address: 3216 Hatcher Street (] Member Addruss:
]Authorized Alexandria, VA 22303 (] Auvthorized

Person

[(JOther

Clother

Person

(JOther

Clother

T Jvtanager Name: [ Manager Name:
[ JMember Address: (] Member Address:
[JAuthorized (] Autharized o
' =
- o
I'erson Person h .
S i3
(onher (Jother [(JOther [BD_E‘hcr o ikl
Tow
-0
=
i:]Man;igc:' Name: D Manager Mame: —
Dn‘\lcmbcr Address: (7 Member Address: vl md
[JAuthorized [} Authorized
Person Person

[ JOther (Mther COther Clother

Important Notice: Use an attlachment Lo report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed inividuals may be added 1o the index whea filing your Florida Department of State Annual Repori form.

9. Attached is a certificate of existence, no more than 99 days old, July authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificaie under oath
of the transkior must be submitted)

18. This document is executed in accordanee with section 605.0203 () (b). Florida Stalutes. 1 am aware that any false information
submitied in a dacument lo the Department of State constitutes 2 third degree felony as provided for in s.817. 135 F.5

Y ergpn O

Sigrature of an aulharized person
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Commmfueslily o Winginds

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That CASE Management 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 January 10, 2015; and

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

of the date set forth below.

[ —d
. =
- E:;- T3
Nothing more is hereby certified. o
oW
T &
: . . e X
Signed and Sealed at Richmond on this Date: ™« - 33
.—.;;: +
June 29, 2021 e

ﬂ%—%"

Bernardj. Logan, Clerk Qf the Commission

CERTIFICATE NUMBER : 2021062516039836



