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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2021

OCTAVIA CANNEDY
4300 KENWOOD AVE
BALTIMORE, MD 21206

SUBJECT: DIVINE LEGACY CONSULTING, LLC
Ref. Number: W21000150843

We have received your document for DIVINE LEGACY CONSULTING, LLC and
your check(s) totaling $125.00. Howevaer, the enclosed document has not been
filed and is being returned for the following correclion(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly

authenticated by the secietary of state or other official having custody of the
records in the jurisdiction upder the laws of which it is incorporated/organized,”
must be submitted to this office. A translation of the certificate under oath of the

translator must be attached ito a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered|abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 621A00028280

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -l'allahassee, ¥lornda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY CUMPANY FOR AUTHORIZATIUN TO TRANSACT BUSINESS
IN FLORIDA '
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Registered agent’s uceeptance;
Huving heen named ay registered agent and (o accept service of process for the ubove sared limited linhility compuany ut the place
desiymated i this upplication, | iereby accept the uppointmient as registered agent and agree to ud in this capacite, 1 further agree
to comply with the provisivns of all statutes relative 1o the proper and complete perfocmance of my duties, and fam femilior vith
and accept the obligations of my position us registered ugent,
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8. For initial indexing purposes. Jist memes, tille or capacity and addresses of the primany members/managers or persons authonived 1o
urge fup to six (6) totul|:

Titlg o Capavily: Naunre i Address; Title or Capagity: Name and Address:

Showundn Casimir

=\ anayer Name: . Onlamager Name:
4915 Rudveigh St
Cidember Address: O Member Address;
Aptl
TAuthorized TAwhonzed
Odando, 1L 32811
Person Person
dnther Jwher_ TiOher Ti0uber
IManager Name: CIManager Name:
Inlember Address: Tidcmber Address:
T1Authonzed THAathonzed o
Person Person
SOuer JOther__ Okt JOther
D lannger Namc: TMamager Name:
CIvember Address: IMember Address:
i Authorized TJAuthorized
Porson .. . NMarson
Other d0ther_ | JOther JOuher

Lmporant Notice; Use an attacturent to repon Jnore thao six (6). The atachiment will be imaged lor reporiing purposes only. Non-
indexed individuals may be added io the index|when filing your Florida Department of State Annual Repost form.

9. Anached is a cenificate of existence. no mofe than 90 dayvs obd, duly anthenicated by the officinl having custedy of records in the
furisdiction under the law of whicl it is organired. (If the cetificate is in a foreign language. a transkation of the cenificate under oath
of the translator must be submitted)

B0, This document is execuied in accordance with section 6050203 (1) (b), Florida Statutes. Tam aware tha any false infornxition
submitted in a document to the Depantment of Sjate cn itmes o third degree felony as provided for ins. 817155, F.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SE‘CRETA.R.Y OE; STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DIVINE LECACY CONSULTING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GGOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE,

Authentication: 202458602
Date: 01-21-22

6298361 8300
.SR¥.20220032757

You may verify this certificate online ai corp.delaware.gov/authver.shiml




