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COVER LETTER

TO: Registration Section
Division of Corporations

R. BOECKMAN CONSULTING, LLC. a Pennsylvania limited liability company
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matier to the following:

ROGER J. BOECKMANN

Name of Person

Finm/Company

7376 QUARRY ST.

Address

ENGLEWOQOD, FLORIDA 34224

Citv/State and Zip Code

RIBOECKMANN@GMAIL.COM

E-mail address: (to be used for fusure annual report notiftcation)

For further information concerning this matter, please call:

ROGER J. BOECKMANN 845 420-7500
atf }

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclased is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (0 $130.00 Filing Fee & 0 $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificaie
Certificate of Status Certificd Copy of Status & Certified Copy



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

[N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORIIGN LIMITED 1IABILITY

COMPANY TO TRANSACT BUSINESS INTHF STATE OF FLORIDA;

| R. BOECKMAN CONSULTING. LLC

{~ame of Torcign Limited Liability Company: must include “1imited Liability Company,” "L.L.C.% or "LLC.)

{If name unasaitable. enler aliemate name adapted for the purpose of transacting business in Flarida, The aliernate name must include “Luntited Liability Company,” "L.L.C" or "LLUCY

PENNSYLVANIA

§4-16106572
2 3
Terisdiction ander The Liw o which foreign knited Tabiliy company is azganized) (FET number, 3t applicablc}
4,
(Date first transacied husiness i Floredy, 11 pour 1o cegustration.
{Sce sections 605.0004 & 05,0905, F.S. 10 determine penahy hamlity)
7376 QUARRY ST. 7376 QUARRY ST.
5. 0.
(Sireet Address uf Princepal Utlice) (Marling Address)

ENGLEWOOD, FLORIDA 34224 ENGLEWOOD, FLORIDA 34224

=
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) - - '--,;
L o ‘:“"'
ROGER J. BOECKMANN I S
Name: o= (K|
-
7376 QUARRY S§T. My =X D
Office Address: :% ?-
ENGLEWOOD 34224 m

. Florida
(Cryl (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated timited liability company at the place

designared in this application, | hcrch_r/ucc'f'pr t\he appointment as registered agent and agree fo uct in thiy capacity. | further agree
to comply with the provisions of all stdtutes relative

{u the properiand complete performance of my duties, and I am familiar with
S 1. , /
and accept the obligations of my position as reg’r.wewd agent,

| D N
et

Rigisterclhigen:'s signature)
T




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) iotal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: ROGER J. BOECKMANN OManager Name:
O Member Address: 7376 QUARRY ST. CiMember Address:
O Authorized ENGLEWOOD. FLORIDA 34224 O Authorized
Person Person
[101ther OOther (I0ther OlOther
O Manager Name: OiManager Name:
OMember Addiess: CiMember Address:
O Authorized O Authorized
Person Person
O Osher OOther OOther OOCther
O Manager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized [ Authorized
Person Person
O0Other L Osher [JOther COsher

Important Notice: Use an sttachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w0 the index when filing vour Florida Department of State Annuul Report form.

9, Autached is a certificate of existence, no more than 90 days ald. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation ot the certiticate under oath

of the transtator must be submitted)

10. This document is exceuted i m .tccurddnu. with section 6050203 (1) {b). Florida Statutes. | mn aware that any false information
submitted in a document to the Dcp“tr nent of St /;. constitutes a third degree felony as provided for ins 817,133, F 8.

/5

ROGERJ. BOI CKMANN

Signature of an authorized person

Typed or prnted name of vignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/04/2022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

{ DO HEREBY CERTIFY THAT,
R. Boeckman Consulting, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cedtificate shall nol imply that all fees, taxes
and penalties owed to the Commanwealth of Pennsylvania are paid.

N [N TESTDMOWY WHERZOF. [ have hereunic set
""oq'_‘\ my hand and caused the Seal of the Secretans
e Office 1o be atixed. the dav and vea: above whtien
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Lecuing Secreiary of the Commomyaaitn

Certification Number: TSC220504141801-1

Verify this certificate online at hitp:/fwww.corporations.pa.gov/orders/verify



