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COVER LETTER

TO: Registration Section
Division of Corporations

A Fern Design & Consulling 1L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott Switzer

Name of Person

A Fern Design & Consulting 1.1.0

Firm/Company

3630 Camino Real

Address

Sarsott Fl, 34239

City/State and Zip Code

Y il e ° N
Shotiad.eam ched . Swr\ur@,amac(-Com
E-mail address: (to be used for future annual report notification)

For {urther information concerning this matter, please cail:

Scott Switzer S44) 920944
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FI1. 32303

Enclosed is a check for the fallowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CONPLIANCE W SECTION (5,002, FLORIDA STATUTENX THE FOLLOWING IS SUBMITTEDY 10 REGINTER A FORIIGN  LIMIITD LIABILITY
COMPANY TO TRANSACT BESINESS INTHE STATE OF FLORIDA:

| A Fern Design & Consulting L1C

(Name of Foreign Limited Erabiiity Company: must include “Limited Linbility Company,™ L L.C T or "LLC

{1 nastie unasailable, enter altemate nsme adopted for the purpose of tranwcting business in Florida he alternate name must inchude ~Limited Lishility Company,™ 1. L.C" or "LLCY)
Virginia 20680202
2

Jurisdiction under the law of which foreygn mited habibity company is orgamesed)

L¥F ]

{FEI number, if apphenble)

August 12022
1,

Date first transacted business in Flonda, af prioe o pegistration )
(See sections 605 0904 & 605.0905, F.5. 1o determine penalts ability)

3630 Camino Real 3630 Caming Real

. 6.
{Street Address of Pnneapal QOftiee) (Madmg Address}
. LI - . @‘ b r~o
Sarasota FLL 34239 Sarasota Fi. 34239 S =
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Scott Switzer

GG :h Hd

wName:

3630 Camino Real
Office Address:

Sarasota FL. 34239
. Florida

{City ) 1Zip codel

Registercd apent’s acceptance:

Having been named as registered agent and to accept d¢rvice of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appo  registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relafive to nd complete performance of my duties, and I am familiar with
and accept the obligations of my position as registereg .

¥ IR:gisu:lx:d ugnol' s sigature)



$. 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:
& Manager Name: Scolt Switzer ClManager Name: Ashley Tavloe Swilzer
O Member Address: 3630 Camino Real S Member Address: 3630 Camino Real
Ol Authorized Sarasota FI, 34239 Ol Authorized Sarasota F1, 34239

Person Person
O Other OOther OOther ClOther
CIManager Name: OManager Name:
OMember Address: COMember Address:
1 Authorized O Authorized

Person Person
OOther CJOther, ClOher C10ther
OManager Name: CiManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized

Person Person
O Other CiOther OOther OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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. a translation of the certificate under oath

of the translator must be submitied) ~ -

10. This document 15 executed in accordance with segtion 6§5.0203 (I) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State Lonstitdics a thi rec felony as provided for ins.817. 155, F.§.

s

Sngnamm o authorized person

ScoTtU Sw \ T2k

Typed o printed name of signee
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State orporation Gommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That A. Fern Design & Consulting, LLC is duly organized as a Limited Liability
Company under the law ofthc Commonwealth of\/irginia;

That the Limited Liability Company wasformcci on Aprii 12, 2006; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

July 19, 2022

ﬂ?’u-«i%g

chach. Logan, Clerk oftine Commission




