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COVER LETTER

TO:  Regisiration Section
Division of Corporations

FOLEY CONSULTINGLLC
SUBJECT:

Name of Limited Lizbility Cormpany

The enclosed " Application by Foreign Linited Liability Company for Authorization to Trarsact Busincss in Florida,” Ceruficate of
Existence, and check are submitted (o registee the above refercooed forcign limited liability comparny 1o ransact business in Florida.

Please return all correspondence concemning this matier to the {ollowing:

Cheyenne Moscley

Name of Person

Lepalzoomcom, Inc.

Firm/Company
101 N Brand Bivd }1th F1
Address
Glendalc, CA 91203
City/Suwate and Zip Code

sam@majorfood.com .
E-mail address; (lo be used for future annual repont notification)

For further information concerning this matier, please call:

Cheyenne Moscley 800 7730888
a( )
Name of Contact Person Area Code Daytime Telephone Number
AlL ADDRESS: STREET ADDRESS;
Division of Corporations Division of Carporations
Registration Scction Regisiration Sccuion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 _ 2661 Executive Cemcr Circle

Tallakassee, FL 32301

Enclosed is a chock for the lellowing amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s00FilingFee (1513000 Filing Fee 2 M 15500 FilingFoe & L $160.00 Filling Fee, Centificate
Certificate of Status Centificd Copy of Starus & Certified Copy
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IN FLORIDA

IN QOMPLIANCIE WITH SECTION 605.0902, FLORIDA STATUTES MFUMDWL\GISMWI:DTOR&E&STB?A FOREIGN LMIED LIABIITY

COMPANYTO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

FOLEY CONSULTING LLC
(Namo of Foragn Limited Lizhility Company, mun zncludc “Limied Uability Company,” "LLC." o “LLC.T)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[If narme wovathible, onley allemate name odopted for the pupae of Tuatacting butiness in Floris. The eherrate name mms inthade “Limned Liskilty Comgary.™ "1 L.C.7 o "LLC 7}

New York 85-1549126
2, 3.
(Furcedsetion undcar 1he Inw of which foreign lvnaed lnbdidy company o ongen and) CFEI mumbez, U sppl able)
. fira mafsiaciod s rda, 7 priot 1o repnnn,
g;m 5050904 :E.; %’5 FS v ddu:um peralry h)nh'lily]
455 NE 24TH STREET 455 NE 24TH STREET
6.
Buoa Address of Princgeal Otice) Modirg AdDren)
Miami, FL. 33137 Miami, FLL 33137

e B3

7. Namc and stieet address of Flonda registered agent: (P.O. Box NQT acceplable) RS

: el O
= 9 =
UNITED STATES CORPORATION AGENTS, INC. Vel Ol N
Name: 1 o~ 2>
e z -
5575 S. Semoran Blvd., Suite 36 5 = & =
Office Address: 2 o —

Onanda 32822 S oy

, Florida - o

Cay) Zip code)

Registered agent’s auceptnnct:
Having been named as regisered agent and to acoept service of process for the above stated limited liability company at the ploce

designated in this npphmﬁon, I hereby accept the appointment as registered agent and agree to adt in this capaciy. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am famdmr with

and accep? the oblipations of my position as registered agent.
CHEYENNE MOSELEY, ASSISTANT SECRETARY.

)
( ’ /!/‘/\" UNITED STATES CORPORATION AGENTS, INC.

S (Reymierod sgont’s Sgranume)
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8. For initial indexing purposes, list rames, litle or capacity and addresses of the prmary members/managers or persons authorized ©
marage {up to six (6) total]:

Page: 6 of 6 2021-10-27 08:32:03 PCT LegalZoom.com, Inc. From Sarah Acevedo

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Samuel Foley (] Manager Name:
@Member Address: 435 NE 24TH STREET (] Member Address:
D Authorized Miami, FL 33137 [ Authorized

Person Person
Ooter_______ CJOuwer ' Clower_______ Oowwe:
OManager Name: (O Manager Name:
CIMember Address: () Member Address:
OAuthorized [ Authorized

Person Person
Oother Cother Oother Oother
(IManager Name: ) Marager Name:

- [OMember Address: {1 Member Address:

CJauthorized (O Authorizcd

Person Person

CJGther Clother COher [(JOnher

Limporam Notice: Use an attachment to report more Lhan six (6). The altachiem with be imagod for reporting purposes only. Now-
indexed individuals may be added to the index whea filing yous Florida Deparumen: of Stae Annual Repert form.

9. Attached is a cenificate of cxastence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) .

¢ with sgating 605.0203 (1} (b), Florida Statutcs. | am aware that any falsc information
of Stdtc constituigh a thind degree fi as provided for in 5.817.135 F.S.

10. This document is executed o
submitted m a documert to the Depy

3 A
S— \J "an autharimd persan
Samuel Foley f )
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certifiente of Status

1. ROSSANA ROSADQ. Scereiany of State of the State of New York and custodian of the reconds required by law to be filed in
my office. do herchy certifi that upon a diligent examination of the records of the Depariment of State, as of the date and time of this
centificate, the following eniity information is retlected:

Entity Namy: FOLEY CONSULTING L1.C

DOS 1D Number: 3TOY3RT

Enatity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/17/2020

Statement Statuy: CURRENT

Statement Duc Date: 0634072022

No information is availabie from this oflice rewarding the financial condition, business activity or practiecs of this enlity,

WITNESS my hand and official scal of the Department of State.
at the City of Albany. on October 23. 2021 ar 02:02 P.M.

ROssANA ROSADO, Secretary of S1ate

1Rredon € LU

By Brendan C. Hughes
Exsccutive Depuy Secretary of State

I'E »

Authentication Numbaer 100000529735 To Venly the authenticity of (ns doclanent you muy access the
I Jivision of Corporation's Document Authentication Website at hip./eco(p.dos v gov




