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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 437617 4301463

AUTHORIZATION fiﬁi;géiéféﬁ%ﬁzbh#)
i
{ﬁf
. &/ 125 .00

COosT LIMIT

ORDER DATE : January 26, 2022
ORDER TIME : 9:29 AM

ORDER NO. : 437617-005
CUSTOMER NO: 4301463

FCRETGN FILINGS

NAME : AOTEAROCA CONSULTANTS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 'I'0 TRANSACT BUSINESS

. IN FLORIDA
IN COMPHANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMTTED LIABIITY
COMPANY TO TRANI4CT BUSINESS IV THE STATE OF FLORIA:
. AOTEARQA CONSULTANTS LLC
’ (Nanw nf Farergn Limeteg Luabduy Company: musi ineiude "Linnted Lisaility Company,” "LLL. “aor "LLEL.)
U e wmavartable, erten dleindie e cdosid fue the dapeic ol U eafasiirg Butizess m Flanda The elermate Aavee gl inglude ' Liented Luabiliry Caripary,” "LL 7@ TLLE ™Y
NEW YORK
3. . 3
CInraat Tl Lade) 10 13w o wiugh for i By Hvdied Jalelv Samipany of aiganisen) {FE, pumber, 1[Tapplieadic?
4

{Date Trrr wansacied musawess 18 Flonga, i prus 10 :oqustrnicn’r
{Bec pectors 803 M ke ¢85 @903, F.5.1e Jotormuine penalts abiliy

12155 US HIGHWAY 1
5

(Strret Ao of Mencpaf Ofeey

12155 US HIGHWAY 1
5.
APT 1272

[RI2ling Aceress)

APT 1272
NORTH FALM BEACH, FL 33404

NORTH PALM BEACH, FL 33408

7. Name and sipeer sdidvegs ot Florida registered sgeat: (P.O. Box NQT acceprabie) -, -.'.
STEVE DOMNEY e <@L
Name: - 3
) 12155 US HIGHWAY 1, Apt 1272 ":_.__‘ N ‘\“‘j
Offiec Address: ;E‘.’. 3
NORTH PALM BEACH 33408 m™
, Florida
(L) {2y sede
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appoinunent as registared agent and agree fo act in this capacity. I further ngree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my pusitian as registered agent,

By: _/(:7/< Z}":’M‘-ec?

[Regniered hém'a LU




8. Forinitial indzxing purposes. list names, title or capacity and addresses of the prinmary members/managess or persons authorized ta
manaye {up o six |6) tomal]:

Title ar Capacliv: NSame and Address: Title or Capacity: Nante and Address:
= Maneger Name; STEVE DOMNEY CIManager Name:
OMember Address: 12155 US HIGHWAY 1 DMember Address:
JAuthorized APT 1272 L2 Authorizad

Person NORTH PALM BEiC_H. FL 33408 Person
2 Other ] OOthe: . O Cther ClCther
Mlenager Name: Uihanager Name:
CMember Address: Member Address:
OAuthorized T Authorized

Person Person
COther Cother___ O Cther OOther
iZManager Name: OManager Name:
OMember Address: CInfembar Address;
CrAutharized OAuthorized

Person Person
JdOtkher Comer____ Bother O Other

Imourtim Nebee: Use an aniachment 0 repuent mase than six (6). The atlachmient will be imaged for reporting purposes only. Non-
indexcd individuals may be adaed 1o the imtex when filing your Florida Bepatiment of Staie Annual Repuort fornr,

G. Attached is a centificare of existence, no more than 30 days old, duly awhenticated by the officizl having custady o records in the
jurisdiciion under the law of which it is organized. {(If the centificate is in a foreign language, a transtation of 1he certificate under oah

ofthe transtator must be submitied)

10. This document is execuled in accordaner with section 605.0203 (1) (b), Florida S:atutes. | am aware that any false infarmation
submitied in 4 document 1o the Department of Siate constitutes a third degree {efony as provided for in5.817.155, F.5.

bﬁi ‘427’1'1 fr-d-c/

SAFﬂili'lf afar, "Jflﬁ‘lh’h] persi

STEVEA L IS Y] 4

Tysd or jninicd nang ol tignoe




Entity Name;

DOS 1D Number:

:Entily Type:

Entity Status:

IDate of Initial Filing with DOS:

Statement Status:

tatement Due Date:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records required by law to
be filed in my oftice. do hereby certify that upon a diligent examination of the records of the Department of State, as ot the date and time of
this certificate, the following entity information is reflected:

AOTEAROA CONSULTANTS LLC

5293969

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

02/27/2018

CURRENT
02/29/2024

No intormation is available from this oftice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

...;&: .()F NEI}? “, at the City of Albany, on January 27, 2022 at 04:35 P.M.
L] ..
0y é Q% ROBERT J. RODRIGUEZ, Acting Sccretary of State
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By Brendan C. Hughes
Executive Deputy Sccretary of State

Authentication Number: 100000988573 To Verify the authenticity of this document yOu may access the
Division of Corporation's Document Authentication Website at http:ficcorp.dos.ny,gov




