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COVER LETTER
TO: Registration Section
Division of Corporations

AF CONSULTING & DEVELOPMENT, LLLC
SURSECT:

Name of Limited Liability Company

The enclosed "Applicatton by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of

Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

BARBARA M. PIZZOLATO. ESQ.

Name of Person

BARBARA M. PIZZOLATO. P AL

Firm/Company
8660 COLLEGE PARKWAY, SUITE 400

Address
—3
) . =
FORT MYERS, FL 33919 e
G
City/State and Zip Code .
. ™~
bmp@pizzolaiolaw.com .
E-mail address: (1o be used for future annual report notification) j‘?
For turther information concerming this matter, please call: . -
) oo
Barbara M. Plzzolato. Esq. 239 225.7911
at ( )
Name of Comact Person Area Code Davtime Telephone Number
Mailing Address:
Registration Section

Street Address:
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahasser
Iallahassee. FI1. 32314

2415 N. Monroe Street. Suite 810
Tallahassece. F1. 32303
Enclosed is a check for the following amount:

PMease mike check payable to: FLORIDA DEPARTMENT OF STATE
5 $125.00 Filing Fee (1 5130.00 Filing Fee & = $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Cenificate
Certified Copy

ol Staius & Certified Copy



IN FLORIDA
COMPANY T TRANNACT BUSINESY INTHE STATE OF FLORIDA:
l.

AF CONSULTING & DEVELOPMENT. LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECIHON 6030902, FLORIDA STATUTES THE FOLLOWING I SUBNMITTTD TO REGTER A FORFIGN TINTITD HABILITY

{(Name of Foragn Limited Liabihity Company; must include “Limined Liability Compupy, ™ TLL €7 or "LLCT)
DELAWARE
2

ursdction under the law of which foreign limued Labilizy company s orgamsed)

(I name unavailable, enter alternate name adopied lor the purposc ol nansacting business in Flonda The akterate name must inclode “FLimied Labibiry Company,” "L L. C," o1 "LLC."}

2 §8- (706742
(FEl number. 1 appheable)
4.
{1¥ate firsl tansacled business in Flanda, i prioe Lo regisiration )
I15ee seenons OD5 0004 & 005 0035, F S o deternnae penalty lubiis)
3519 SE 4TH PLACE
5.
(Street Address of Principal Ofhce)
CAPE CORAL, KL, 33904

3509 SE 47TH PLACE
0.

-2
(Maling Address) s
=
CAPE CORAL. FL 33904 =
=
-
=
s .
::_ -
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) —
BARBARA M. PIZZOLATO, P.A.
Name:
8660 COLLEGE PARKWAY, SUITE 400
Office Address:
FORT MYLERS

Repistered agent’s acceptance:

{Uuy)

339
. Florida
tZap codey
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, [ erehy accept the appointment as registered agent and agree to act in this capucity. 1 further agree
und accept the oblipations of my paosition ax registered agent.

A

ro comply with the provisions of ull stututes relative to the proper and cop plete performance of my duties. and I am familiar with

-
(Reptaered ageyz ~igr




manage [up to six (0} 1atal}:

Name and Address:

R. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:
= MManager

Title or Capacity:
ANNE F. LAZZARO
Name:

Name and Address
OManager Name:
— 3509 SE 4TH PLACE
= Member Address: ’ i O Member Address:
CAPE CORAL. FL. 33904 .
Ol Authorized ' ClAuthorized
Person Person
O Other COther OOther OOther
FRANK 1 LAZZARO
O Manager Name: ’ OManager Name:
3509 SE 4TH PLACE

=\ Jember Address: ! OOMember Address: =
et
-

CAPE CORAL. FL 33904 , "
DA uthorized i ! O Authorized =
Person Person :13
_-ﬁ
COther ClOther O Other, O Other -

- _FT - !
- ::_
Barbara M. Pizzolato. Esq. »
OManager Name: O Manager Name:
8660 COLLLEGE PKWY
CMember Address: I OMember Address:
. SUITE 400 .
= \uthorized O Authorized
FORT MYERS., FL. 33919
Person Person
ClOnher O Other,

U Other

CO¢nher

lmporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Antached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator must be submitted)

Junisdiction under the Taw of which it is organized. (If the certificate is i a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 6035.0203 (1) (b). Flarida Statutes. | am aware that any false information
submitted in a documentto the Department of State constituies a third degrecAelony as provided for ms.817.155, F .S,

7’
signaliire HWW
BARBARA M. PIZZOLATQO, ESQ.

Taped o printed name of signce




Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AF CONSULTING & DEVELOPMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2022.

P

6724940 8300

' =z
'Qhﬂ-n W lytiaes Sxcrevary of Slate b]

Authentication: 203570953
SR# 20221329125
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 06-01-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2022

BARBARA M PIZZOLATO
8660 COLLGE PKWY STE 400
FORT MYERS, FL 33919 US

SUBJECT: AF CONSULTING DEVELOPMENT, LLC
Ref. Number: W22000066991

We have received your document for AF CONSULTING DEVELOPMENT, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Sharon D Franklin
Regulatory Specialist 1| Lefter Number: 722A00011636

www,sunbiz.org



