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COVFR LETTER
TO: Repistration Section

Division of Corporations

In Linked Consulting L1LC
SUBIJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limiied Linbility Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to teansact business in Flonda.

Please return all correspondence concerning this mativr 1o the tollowing:

Ve Juhn Maax

Name of Person

In Linked Consulting 1LLLC

Firm/Company

1875 Sun Kende Loop

=2
=
~
Address : - -
N T
) *
Wesley Chapel, FL 33543 voom
~ +
Cityv/State and Zip Code ey
N - [}
imuasetinhinkedeonsult . B Sl
muaseinhnkedeonsulting.com - —t
Eomail address: (to be used Tor fuare annual report noafication) 2
(o)
For further informaiion concerning this matter, please call:
Mr. John Maas 724 U71-4367
at )
Name of Contact Person Area Code
Mailing Address:

Duvtime Telephone Number
Registration Section

Drviision of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Sutte 810
Tallahassee. FL 32303

Talahassee, FI. 32314

Enclosed is a cheek for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

1 S123.00 Filing Fee C1 8513000 Fiing Fee & T S1335.00 Filing Fee &
Certificate ot Status Certified Copy

$160.00 Filing Fee, Certificale
of Status & Certified Copy



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

IN CONPLIANCE WITH SECTION GLGx 2, FLORIDA STATUTES THE FOULOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTED LIARILTY
COMPANY IO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Iy Linked Consulting [LLLC

IName of Foreign Linuted Laability Companys must include “Linited Liabiliny Company.” "LLC, o 7LLCT

{11 mame sravaiable, enter alicrmate name adopred for the porpose o tansacting busimess i Flonda The altermale name mnst mchade *Limated Latality Company 7 0L LC T or 21HLCT

L \C\' 82-2976265

tiurmdiciien undar the law of which tareign hted habihsy compans s organered) (FED number. 1t apphicable)

It

tas

971721
4
(12a3¢ first ransacted business i Flanda, 1f prior s registaion )
1830 segimns GO AI903 8 GOF U905 T 5 e gaiermine penalts liakiduss
31875 Sun Kettde Loop M87E Sun Kentle Loop
L} 6.
Isizeet Address of Priacpal Oice) (Ziding Auldsess)
Wesley Chapel. FL 33545 Wesley Chapel. FL 33345

)
[t ]
—
(/) - .4
™ L
- ' .- . . - . ~ IS
7. Name and street address of Florida segistered agent: (P00 Box NOT acceptabley | O
N~
Mr Joho Maas = v
Name: <~ ot
Lad
O

31875 Sun Kettle Loop
Otlice Address:

s
L)
'
.

P2

Weslev Chapel
. Flonda
Wi 121 anded

Registered avent’s acceplance:

Having been named ux registered agent and 1o aceept service uf process for the above stated linmited fiabilicy company at the pluce
designated in thix application, I hereby accept the appoinnment as registered agent and agree 1o act in this capacine, | further ugree
to comply with the provisions of afl starures refutive to the proper and complete performance of my duties, and I am familiar with
wid accept the obligations of my position as registered agent.

Registered agent’s signature)




manage fup to six (6) total]:

8. For initia] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

Name and Address:

Title or Capacily: Name and Address;
& Manager Name: M. John Maas O Manager Name:
3 Ketile Lo
= Member Address: 31875 Sun Ke op UMember Address:
N . FI1L 33345 i
O Aumhorized Wesley Chapel SN DO Authorized
Person Person
COther DJOther O Other 0ther
Cinanager Name: O Manager Name:
=
OMember Address: OMember Address: _ 2
| | g
O Authorized O Authorized : -0 2z
.': 1 =
Person Person Py m~ I
v - cu
b - i .
O Other O10ther OOther DO-“t‘-‘}’ -': :"g
" o .
o
o
S
OManager Name: O Manager Name:
O Member Address: OMember Address:
O Awuhorized OAuthorized
Pcrson Person
Ci0ther O Other Oother

C10ther

Important Notice; Use an attachiment 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 Department of State Annual Report form.

of the translator must be submitted)

9. Attached is u certificate of existence. no more than 90 days old. duly authenticated by the oflficial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the certificate under oath

10. T!ﬁs 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 Depaniment of State constituics a third degree felony as provided for in s 817,155, F.S.

ok,
0

7/1}’7 LDy

Sigmature ol an auhotired perwn

Mr. John Maas. Managing Member

Typed oe printed name ol signee



Secretary of State
Certificate of Status

[. SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California. hereby certify:

Entity Name: IN LINKED CONSULTING LLC

File Number: 201905610526

Registration Date: 02/20/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANGING)

As of August 10, 2021 (Ceriification Date). the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this cerifigate

and affix the Great Seal of the State of Califorma o
this day of August 11, 2021. 5
‘ o,
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SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: YKEGGLY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of Stale Certification Verification Search available at bebizfile. sos.ca. gov/cenification/index.




