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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32201
Phone: 850-558-1500

ACCOUNT NO. 120000000195

REFERENCE : 282161l

8281654

AUTHORIZATION

COST LIMIT

ORDER DATE

December 5, 2021

ORDER TIME :  9:41 AM -
ORDER NO. : 282161-010 -
CUSTOMER NO: 8281654 L
1
FOREIGN FILINGS
NAME -

NOTION CONSULTING LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:
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COVER LETTER
TO:  Registration Section

Divisicn of Corporations

NOTION CONSULTING LLC
SUBJECT:

Name of Limited Liahility Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busi
Emu.mddmkmmhwdmmgmalhebo\tmfam&ﬁgnlhniwdlhbﬂiwmmy to transact

Please retumn all conrespondence conceming this matter to the following:

Janefe Cunningham
Name of Person
Notion Consuiting LLC
Firm/Company
26 Park Street, Suite 2011
Address
Montclalr, NJ 07042
City/State and Zip Code

janalle@notionconsulting.com

E-maul address: (o be used Tor future annual repon notification) s
For further information concerning this matter, please call:

&
Nina Kaufman, Esq. 212 | 2425084 L
o i
Nazme of Contact Person Arca Code Deytime Telephone Number '
Mpiling Addresy: Street
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the lollowing amount:

Picase make check paysbke to: FLORIDA DEPARTMENT OF STATE

0312500 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy of Status & Certificd Copy

ness in Florda,” Certificate of
business in Florida.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G502, FLORIDH STATUTES, THE FLLOWING 55 SUBMITTED TO REGSTER A FOREXN LAMITED LARILITY
COMPANY TO TRANSACT BUSINESS BN THE STATE OF FLORIM:

I NOTION CONSULTING LLC

T TRamx of Forcign L 1sakelity Compeny, ount mckede - Lamied LbAley Company,” LI1.C. o LLC.}
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6 26 Park Street. Suite 2011
) (g Addoes}
Montciair, NJ 07042

Montciair, NJ 07042
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7. Name and strec address of Florida registored agent: (P.O. Box NOT acceptable)
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Corporation Service Company S =
Name: i £
- N
1201 Hays Streot :
Office Address:
Tallahasseo 32301
. Florida
City)

{Zip code)
Hegistered agent's acoeprance:

n.mmm“wdqumwmqmﬁrmmmmmMumm
dexigmated in this appiication, 1 kereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
io comply with the provisions of oll statutes relative to the proper and complete pevformance of my dulics, and 1 am fomilior with
and accept the obligations of my position a3 registered agent.

By: X gssiston 1 v presidant

(Regimored agemt’s siguerc)




8. For inttial indexing purposes, list
manzge |up to six (5) total}:

Title or Capacity;

m;thkwmmdtynﬂ%mufﬂnmimmbaﬂmmgmmmmﬂnﬁmdw

O1Manxger Name: Christine Andrukonis OMamager Neme: Diana Vienne
BMember Address. 152 Montdtalr Avenue BMember Addrecy. 37 Groenhaven Road
D Authosized Montclair, NJ 07042 OAuboiged  RYe. NY 10580
Person Title: President Person Tille: Vice President
D Other E]Qd,ﬂ.______ OOther OOther
OManager Name: O Manager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person ~
DOOther OOther OOther OOther S"é
S =
OMarager Name: OManager Name: " o
OMember Address: [OMember Address h_1 : -:E
Dl Authorized O Authorized ﬂr 2 5-1
Person Person
BOther, OOther O Other

MMUummhnmmwmﬂmsh(ﬂ.mmﬁﬂhwfummﬁngwmmly.m
indnadindividmlsmaybcaddedmdwindexwhcnﬁlingmﬂmiancputmemomeeAnnuachpaifurm
9.Auadredisacuﬁﬁﬂeofexiﬂmmmmdm%daysoﬁl,dﬂymﬂmﬁcﬂadbyﬂmnfﬁdalhayingmsmdy?fm:mdsinlhc
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transkation of the certificate under oath
of the transixtor must be sabmitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | lml\fu:lhalmy&lseinfotmalion
submitted in a document 1o the Department of State constitules a third degree felony as provided for in 5.817.155, F S.
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Janelle Cunningham, Head of Firance & Operations

Typud or prootex! s of aghcs
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOTION CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMEER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOTION

CONSULTING LLC"” WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATD TO DATE.
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7554514 8300
SR# 20213983161

Authentication: 204872560

Date: 12-06-21
You may verify this certificate online at corp.delaware.gov/authver. shtml



