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COVER LETTER

TO: Registration Section
Division of Corporations

Robin Naylor Consulting 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robin Naylor

Name of Person

Robin Naylor Consulting 1.1.C

Firm/Company
11042 Tunle Beach Rd. 12302
Address
North Palm Beach. Fl1, 33408
City/State and Zip Code

theprojectwithrobin@ gmail.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Robin Navlor 201 638-0848
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1L. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee (] $130.00 Filing Fec & [ $155.00 Filing Fec & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:

Robin Naylor Consulting 1.1.C

|
{Name of Foreign Limited Lizbility Company; must include “Lamited Laability Company.” "L.L.C.." or *[LLC.™)

(1f nzme unsvaibable, enter altermate name adopted for the purpose of tansacting miness in Florida The altemmate rame must nchude =Limited Liability Company,™ "1 L.C" or “LLC.™)

New Jersey. USA 81-4450183

2. 3.
(Jurisdiction under the faw of which foreign himited fability company 1s organtzed) (FET number. 1f upphcable)

01/0172022
4.

(Datc Nirst tansacied business in Flonda, 1f prior o regrstration. )
{Sec soctions 605.0904 & 605.0905, F.5. 10 detormine peralty lability)

42 Turde Beach Rd, D302 E1042 Turtde Beach Rd. D302

5 6.

[S.ln:e! Address of Pnncipal Office)

(Mmling Address)

North Palm Beach, FL. 33408 North Palm Beach, FLL 33408

o 03
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) T e
-
LS —
Robin Navlor r‘{’_,_..: Ve i
Name: rm
' % o [Ti
11042 Turtle Beach Rd., 12302 e D
Office Address: 25 =
=D o
O o
North Palm Beach 33408 *
. Florida
(City) (Ztp code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performaince of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\\:J‘- "(%/l—/

{ agemt s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Robin Naylor W Manager Name: Peter Nayior
OMember Address: 1042 Tunle Beach Rd, D302 CIMember Address- 11042 Turtle Beach Rd, D302
O Authorized North Palm Beach, FI, 33408 Ol Authorized North Palm Beach, F1. 33408
Person Person
O0Other OOther OOther O Other
COManager Name: ClManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
TOther COther ClOther OOther
OManager Name: DManager Namwe:
COMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exislence. 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)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an stathonized person

Robin Navlor

Tvped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ROBIN NAYLOR CONSULTING LLC
0450120335

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 17, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

ROBIN NAYLOR
12 DRUM HILL DRIVE
SUMMIT. NJ 07901

IN TESTIMONY WHEREOF. I have
hereunto set myv hand and affixed
my Qfficial Seal at Trenton, this

3rd dav of January, 2022

g A

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 61269601

Verify this certificate onune G,

hups:fiwww ! state.nf.us/TYTR_StandingCert/ JSP/Verify_Certjsp



