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COVERLETTER
TO: Registration Section
Division of Corporations
TeSSA Consulting, 1L
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 1.imited Liability Cempany for Authorization 10 Transact Business in Florida." Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company tw transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ebony Pierce

Name of Person

TeSSA Consuliing. 1L1C

IFirm/Compuny

13014 N Dale Mabry Hwy 806

Address

Tampa. FIL 33618

City/Stawe and Zip Code
chony@technicallvsavvysociallvawkward.com

E-mail address: (to be used for Tuture unnual report noafication)

For further information concerning this maiter, please call:

Ebony Pierce 202 6315106
I )

Nume of Contact Person Arca Code Daxtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee m $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Ceritied Copy



designated in this application, I hereby accept the appoeintment as regj;

Having been named as registered agent and lo accept service of pracess for the above stated limited lability company ut the place
to comply with the provisions of afl statures relative to the proper

and accept the obligations of my position as registered agent

PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACE BLSININS INTHE STATE OF FLORIDA:

IN COMPLLANCE WITTESECTION 605.0008, 11ORIDA STATUTEN TTHE FOLLOWING IS SUBMITTID TO RIGISTER A FORFIGN  LIMITED LABIITY
| leSSA Consulting, 1L1.C

(Name of Forcign Limned Liahility Company: must include "Timited Tiabihity Company

TTIC o TTICR
{1l name unavalable, enter aliernate name adopred for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,™ I, L.C,™ or "1.1.C,)
Marvland
2 3
tJursdiction under the Taw af which Toreign limited Tiability company s organized) {FET number, 11 applicable)
02/16/2022
4.

(Date first transacted business in Flonda, 18 prior to regustration
(See sections 605.0904 & 605.0905, F.5 1o determine penalty liabihiy )

8507 (Ixon Hill Rd
5.

{Streel Address of Prancipal (Hhee)

13014 N Dale Mabn Hwy #806
6.
Suite 204

(Mathing Address)

Tampu, F1. 33618
. = =
Fort Washington. M1} 20744 = ]
— .:’;"J . ""ﬂ
Zis M
2w =
. = S
7. Name and stiregt addiress of Florida registered agent: (P.O. Box NOT acceplable) Sz {
A
EnN )
Ebony Pierce 2o O
Name: o5
255
13014 N Dale Mabry FHwy #806 g P
Olfice Address:
lampa 33618
. Florida
{Citv)
Registered agent’s accepiance:

{Zip code)

red agent and agree to act in this capacity. [ further agree
iplete performance of my duties, and Fam familiar with

{Registered agent's sighiure}




8. For initiul indexing purposes, list numes. title or capucity and addresses of the primary members/munagers or persons authorized to
manage [up to six (6) totai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{ Ebony Pierce ,
Manager Namg: OManager Name:
E/ 13014 N Dule Mubry 1wy _
rMember Address: LiMember Address:
LA/ R #R06 R
Authorized O Authurized
Tampa. 1. 33618
Person Person
CiOther OOther OOther OOther
LI Manager Name: O Maunager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
Onher OOher COxher Tl her
OManager Naime: LI Manager Nume;
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
COther OOther Onher OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuoses only, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
Jjurisdiction under the taw of which it is organized. (If the centiticate is in a foreign language, a iranslation of the certilicate under vath
of the transhitor must be submitted)

. Florida Statutes. 1 am aware that any {ilse infornation
efony as provided for in 5.817.1533, F S,

1. This document is executed in accordance with section 605.0203
submitted in a document w the Department of State constitutes a third

Signature of xQIho}md person

Typed o1 pranted name of sagnee

I‘bony Pierce




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE IS THE CUSTODIAK OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | ORCTHE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

(FURTHER CERTIFY THAT TESSA CONSULTING LLC (W19713437) , REGISTERED JUNE 03,
201918 A LIMITED LIABILITY COMPANY LEXISTING UNDER AND BY VIRTUL OF THE EAWS
OF THE STATE OF MARYLAND, AND THAT THL LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WEITNESS WHEREOF. 1 THAVE HEREUNTO SUBSCRIBED MY SIGNATURI AND AFFIXED THIS
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLANIY AT
BALTIMORE ON THIS FEBRUARY 13, 3022,

Michael L. Hilggs
Director

301 West Presion Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Owtside Baltimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2238 TT/1vice

Online Certificate Authemication Code: Xse9vpJHHEeUudcNoRiJxg
T verify the Authenticmion Codu. visit hup//datmarviand goviventy




