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From: Ranae McGraw

APPLICATION BY FORFLGN LIMETED LIABILTY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLLORIDA

IN COVPLIANCE W SECTRON 6050082 PLORIDA STITUTES, THE FFOLLEWING 1§ SUBMITTED T0) REGINIER A FOREXGN LINITED LABIITY
COMPANY TUTRANSACT BULSINGSS IN THE STATE CF FLORIDA:
i Republic Consulting, 1.1.C

tame of Forcign Lnimed Lahily Compan, nasd mekude ™ Tinnted Loabihy Compenn L .o LLET

(8 ruimme i aalable, enter aitomats tente adopited 107 the pirpose el ansacting buviness s tlonda The sltoimale nams must wehsde “Lannteg Lidabing Congpany,” "L L O o "LLU ™)
Kentucky
2 :
TTutisliction nnder 1w faw of winch forcnm Lnited habadimy company 15 onimizec) TTEI nuniber, o applicable)

4 J— -
TT3aie (a1 ramteas ted Dusiness i § Tolu, 1§ priod to tegniration §
(Sev sevtions A0 0901 & MISUNE TS 1o determime penaln Teabaliny

8828 Crick Aly
VSireel Addiees of Principal Offieey

8828 Crick Aly
0.
Orlando. Florida 32827

iMaling Adidrows

Orlando, Florida 32827

=
ot
_‘-::: -.nﬁ
w? e ors
A v
7. Name and street address of Florida registered agene: (P.0O. Box NOT acceptable} F .
Ol
-0 ]
=
C T Corporation System ™
Name: -
me )
. Lt
1200 Soush Pine Island Road
Office Addreess:
Plantation RREWE!
. Florida
(i
Registered agent’s nceeptance:

(7ip zode)

Huving been nomed as registered agent and 1o aecept service of process for the wbove stated limited Lubility company of the plice

designated in this application. I hereby aceept the appointment us registered ugent and agree to act in this capucite, { further agree
to camply with the provisions of all statietes relative to the proper and complete performunce of my duties, and Tom fumiliar with
and accept the obligations of my pesitivn ay cegistered agent,

ﬁuﬁ - by Kaity Toon, Asst. Sect.

{Regnatered daent’s symztute)
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8. For initial indeaing purposcs. list names, title or capacity and addresses of the primiary members/minagers ar persons autharized to
manage [up to six (6) toal):

Title or Capacity: Name anid Address: Title v Capacity: Name artd Address;
= N\ faniger Name: Licorfiey €. Davis = A faraper Niune: Gearge R, Rogers
= Member Address: SN2 Crick Aly = MMuinber Address: REZE Crick Aly
= Authorized Onlande, Flngida 32827 5 Authorized Orlando, Fluida 32827
Person Person
Onher ZOher — Other JO0ther,
M anager Namw: — Manager Name:
Inlember Address: — Member Address:
JAuthorived — Authorized
Person Person
Jinher —tther — (nher, d¢nher
TInlanager Nime: Z Manager Name:
stember Address: —Member Address:
JAuthorized — Authorized
Person Person
her — Other —(nher “I0her

Iimpertam Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added to the index when tiling your Florida Depariment of Stake Annual Report form.

9. Attached is a certificate uf existence, na mare than 90 days old, duly authenticated by the ofticial having custody of recards in the
jurisdiction under the taw of which it is organized. (If the cenificate ivin a foreign language, a translation of the cenificate under oath
of the translator must he submitted)

10. This documint is cxecuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any' false information
submitied in a document 10 the Department of $tate constitutes g third degree felony as provided for in s 817.135, IF.5.

A

M_.'s.im'{n: of ur authatized porson

GenfTrey C. Davis

Taped ar prsied naiie ol wige
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secratary of State
. 0. Box 718
Frankior, KY 40602-0718
(502) 564-3420
Hlp: /vy sos ky.gov

Certificate of Existence

Authentication number. 232037
Msit hth'l!web.505.k\.r.aovfﬁshowlcem'alidggg.gschto_aulhenﬁgate_ mis cerﬁﬁca:e.

e
I__‘
..t.

[, Michael G. Adams, Secretary of State of the Commonweanh of Kentucky, do
hereby certify that ac:cordrng to he records in ‘the Offlce of the Secretary of State,

S eat g

REPUBLIC CONSULTING LLC
is a limited |Iabl|lty company duty orgamzed and exlstlng under KRS Chapter 44 and
KRS Chapter 275, whose date of orgamzatlon I December 12 2012 and whose period

of duration is perpetuai

-;fl_ s o ‘-”}

| further cemfy that allfees and pena!hes owed to the Secretary of. State have been
paid; that articles of dlssolutlon have not been f1led and that the most recent annual
report required I:)y KRS 14A 6-010 has- been delivered tothe Secretary of State

IN WITNESS WHEREOF I have hereunto set my hand and afflxed my Qfficial Seal
at Frankfor, Kentucky th|e 3‘d day of Augusl 2021 in the 230“" year of. the
Commonwealth. Corto o

o

Nirhad . (Adgsr

Michael G, Adams
Secretary of State

Commuonwealth of Kentucky
2520370841580




