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

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [ SUBMITTED TO REGSTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIGA:
i CPH CONSULTING, LLC

TRame ol Foscign Limiizd Liobil ity Compuny, must inchude ~Limited Liabtity Company, LLC.. ot "LLC")
CPH, LLC

(1f name wavailable, enczr eitemate ram ndopted for the perposs of ranaacting business in Florida Tow alismate name nast include “Limited Liatulity Cornpany,” “L.L.C.” ar "LLC.7)
Delaware §9-2068806
3.
isdiction under (e Taw of which Toreign Limated Tkbility comptoy B orgamuzed} TFET nusber, 11 appiscabir)
4,
TDus vt trangacted buaitess 10 Flonda, i priof fo regisiralion ) . 3
{Sae tections £05,0904 & 6050903, F.5. 10 desermine peraley linbiliry) ¥ - ::’:_'-_"
- g
500 W. FULTON ST. S00 W, FULTON ST. i -;.11 [ 'y ';
. 6. A CR v i
(Sireet Addroa of Principal Oftice) {Maiimg Address) R — areimd
R~ B S
Y P
SANFORD, FL 32771-1220 SANFORD, FL 327711220 -l -
2 - LR
—Ty
e R
o O
o) .
woF
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)

David A. Gierach
Name:

500 W. FULTON ST.
Office Address:

SANFORD 32771-1220

, Florida
(City) (Zip eoded
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the place
deslgnated in this appliication, I hereby accep! the appoiniment ay registered agent end agree to act in

this capacity. 1 further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my dutles,
and accept the obligutions of my position as registered agent.

and I am familiar with
N AY

ﬁ%/

(Regitiered rgem’s vignature)
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8. For initial indexing purposes, list names, litlc or capacily and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total):

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
BManager Namne: David A. Gierach S Mansger Name: Kamran Khosravani
OMember Address: 500 West Fulton Street UOMember Address: 500 Wes: Fulton Street
ClAuthorized Sanford, FL 32771 O Authorized Sanford, FL 32771

Person Person
O Other OOther {OOther D Other

me: Peter-John F, Suich _ Todd H. Hendrix

UManager OManager Name
O Member Address: 500 West Fulton Street OMember Address: 500 West Fulton Street
& Authorized Sanford, FL 32771 B Authorized Sanford, FL 32771

Person Person
Oother OOther OOther______ OOther
CIManager ame: David E. Mahler ()Manager Name: Patricia Hum
OMember Address: 500 West Fulton Strect O Member Address: 500 West Fulton Street
B Authorized Sanford, FL 32771 & Authorized Sanford, FL 32771

Person Person
B Other OOther OOther D Other

Importans Notice; Use sn attachment 10 report more than six (6). The atachment 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. Anached is a certificate of existence, 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. (1f the certificate is in a foreign language, & translation of the certificaie under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0263 (13 (b), Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,

o L Z

Sigranoe of en sethorired person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CPH CONSULTING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGCAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203541113

6818982 8300



