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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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SUBJECT: MID-STATE CONSULTANTS, LLC
Ref. Number: W22000014676

We have received your document for MID-STATE CONSULTANTS, LLC .
However, the enclosed document has not been filed and is being returned to you

for the following reason(s):
Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Suzanne Hawkes
Letter Number: 322A00003200
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, [loprida 32372

(850) 656-4724

DATE 02/08/2022

SWALK IN*

ENTITY NAME Mid-State Consultants, Inc

1-2 filing. Withdrawal first. Qualification second.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXX Plir Cpy
gsr&ﬁ'&d’ gﬂyy
gar&ﬁ:afe of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&r&ﬁa{ ﬂcyy a{f Arte & Awendments
Ke’r&'fd’%a& af @m’ fﬁax:ﬁk;

VAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35 +:$125¢ ACCOUNT #: 120160000072
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Floase cal? Trva at the above number fwv any (ESues or concerns, Thak qoa 0 mack!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ Mid-State Consultants, LLC
) TName of Foreign Limited Liability Company: must include “Limited Laability Company,” "L.L.L."er “LLC. T}

LG e YLECTY

{Lf name unavailable, enter niternalc name adopted for the purpose of Tunsacting business in Fiorida. The aliernate namk must inciode "Limited Laability Company,”
Delaware 87-0278655
2. 3
TTEnsdiceion under the law of which foreign limited {iaDiliTy COmMpany is ovganized) IFE] nunber, 1T npplcable)

4,
(Date first tamsacied business in Flonda, 1If pnot to registration. )
(See sections 63,0904 & 605.0905. E.5. to determine penalty liabilityl

1475 North 200 West 1475 North 200 West
6.

5.
(Strect Address of Pincipal OfTice) (Maibing Address)

Nephi, UT 846438 Nephi, UT 84648

L

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) X
. . ! o
Corporation Service Company -
Name: ———
. i;‘_: P
1201 Hays Street R RP
= ) N
Office Address: —w T
Mo
Tallahassee 32301 e
. Flonda —_—]
(City) (71p code) —=]
ri

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 fo act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper -omplete performance of my duties, and I am familiar with
and accept the obligations of my position as regisgered agent.
a

(Registered agent’s sigmtmk




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: SG JSI Holdings, LLC CManager Name: John Staurulakis, LLC
OMember Address: P00 Third Avenue B Member Address: 7852 Walker Drive
O Authorized 33td Floor TAuwmhorized Suite 200

Person New York, NY 10022 Person Greenbelt, MD 20770
OGther {Jnher Oher OOther
OManager Nuame: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized

Person Person
O 0ther ClOther ClOther OOther
Civfanager Name: CiManager Name:
OMember Address: CIMember Address:
O Authorized Ol Authorized

Person Person
O Other OOther Oother OOnher

tmportant Notice: Use an altachment 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 Annuai Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official baving 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 transiator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. 1 am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in s.817.135 F 5.

N O —

Swasiure of an smhenzed person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MID-STATE CONSULTANTS, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MID-STATE
CONSULTANTS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST,
A.D. 2021.

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

ASSESSED TO DATE.

TR

Qm,u Bulech, Becrwiary of Rale ¥

Authentication: 202555142
Date: 02-02-22

6205214 8300
SR# 20220340572

You may verify this certificate online at corp.delaware.gov/authver.shtm!




