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

IN COMPLIANCE WITH SECTION 605.0902 FLORINA STATUFES THE FOLLOWING IS SUBMITTED TO RFEGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLURIDA:

Naulilus Consulting LLC
‘ {~ame 0f Foreign Limited Liabilety Company, most weJude "Limued Liability Company,” "LLC." or "L1LLT}

;

Nautcon of FL., L1.C

(if uzme unavailable, emer thizrnate came adepied for the purpose of ransacting business n Florida The ulteznate name awst inctude “Limited Liabitity Cempany,” *L L.C," er “"LLC ™)

New York
-

L

(Turschctinn ander (ke [aw of whoet (ocenge: nated [1abiicy company s organized) (Fiit number if appbcahie}

4.
Dite (st faisacter bisiness 1g Flerid, 11 poar t (egisiralian.)
{Sex sections 6050904 & 605 6925, F §. 10 determine penalty hiabibiy}
5. 6.
(Steet Addrest of Principal Otfice} (Machng Address)
1 East Washington Strect , Suite 200, 14 East Washington Steeet , Suite 200,
- . ™~J
Orilando, FL, 32801 Orlando, FL, 32801 i —
-7
7. Mame and sireeg address of Fiorida registered agent: (P.O. Box NOT acceptablz) p—
13
™
Legalinc Registered Agenis, Inc. -
Nume:
3237 Summeriin Cotmons Bhvd,, Suite 400
Oftice Address:
Fort Myvcers 33907
, Florida
{Cuy) (Zip codde)

Registered agent’s acceptance:

Havinyg been named as registered agent amif to accepi service of process for the above stated limited fiability company at the place
designated in this application, [ hereby accept the appoingment as registered agent and agree to act in s capacity. I further agree
to comply with the provisions of all statutes relafive to the proper and complete performance of my duties, and Iam Samiliar with
and accept the obligations of my position as registered agent.

™ ~
7 [Registred adent’s sigature)

fHEH 000475905 33y
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8. For initial indexing purposes, list names, title or capacity and addresses of the priniary members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capacity: Name and Address:

_ lan Street

Title or Capacity: Name and Address:

[OManager Name
= Member Address:
5 Authorized 14 East Washingten Street , Suite 200,
Person Orlando, FL, 32801 -
CGther JOther
[T Manager Nine:
[ Member Address:
[CJAuthorized
Person
Cother_ Oother
CiManager Name: N
OMember Address:
[JAuthorized
Person
T1Other Clother

~ Thomas Sinacore

CiManager Name: .
= Member Address:
, . 14 East Washington Street, Suite 200,
1 Authorized -
Qrlando, FL, 32801

Person
CJChher O Other
CiManaged Mamge: .
CMember Address:
D Autherized

Person
ClCnher C(ther
CIManager Name:
L Member Address:

JAuthorized

Person

OOther____ CiOther

Linportant Notice: Use an attachment o report more than six (6). The atachment witl be imaged for reporting purposcs only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atmched is a certificate of existence, no rmore than Y0 days old, duly authenticated by the oftictal having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language, 2 translation of the centificate under oath

ol the translater must be submiited)

18. This document is txeculed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any talse information

submitted in a document to the Department of State constitues ¢

hird degree felony as provided for ins.817.155, F.5.

lan Street

Signature of an aulharized person
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that [ am the Authorized Person

.« Nautilus Consulting LLC

(Name of Limited Liability Company) '

a limited liability company duly organized and existing under the faws of

New York

(Stte vt Cyuntry ol Organtzation)

Because the name of this foreign limited liability company does not satisly the
requirements of the s, 605.0112, F.S., the limited lability company hereby adopts the

foliowing name to transact business in the state of Florida:

Nautcon of FL, LLC

Name o be nsed by limited liability company in Floride. NOTE: Name must contain Limited Liability
Comprny, L.L.C., or LLC))

Yy ietss

a - T [*
Sigtfaturc Authorlzed Person Date

CR2I122 (12/13)

{((H21000425995 3)))
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STATE OF NEYW YORK {((H21000425995 3)))
DEEARTMENT OF STATE

Certificate of Status

L ROSSANA ROSADO. Secretary af State of the Stare of New York and costodian of the records required by Jaw 1o be filed in
my office. do hereby centify that upon a diligent examination of the records of the Depariment of Ste. as of the date and time of this

certificate. the following entity inforimation is reflecied:

Entity Name: NAUTILUS CONSULTING LLC

DOS ID Number: 3313035

Entity Type: DOMESTIC LIMUTED LIABILITY COMPANY
Entity Status: EXISTING

I¥ate of Initial Filing with DOS: 020372006

Statement Status: CURRENT

Statement Due Date: 02/2872022

No information is available from this office regarding the financial condition, business activity or practices of this eniity.

WITNESS my hand and official seal of the Deparunent of Siate,
at the City of Albany. on November 17,2021 at 08:01 P.M.

ROSSANA ROSADO. Secrefary of Siule

1 ) ———

Bv Brendan C. Hughus
Executive Deputy Sceretary of Stue

Authentication Numnber: 100000653353 To Verify the authenticny of this document you iy access the
Division of Corporation’s Document Authentication Website at hc//ecorpdos.ny goy




