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COVER LETTER

TO: Registration Section
Division of Corporations

Maberry Consulling & Evaluation Services L1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Centificate of
Existence. and cheek are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the tollowing:

Shelley Maberry

Name of Person

Muaherry Consulting & Evaluation Servieces LLC

Firm/Company

4226 Woudlicid Place

Address

Belleville 1. 62226

CitvrState and Zip Code

smaberrvi@maberrveonsulting.com

E-mail address: (1o be used for future annuwal report notification)

For further information concerning this maiter, please call:

Shelley Maberry 618 6220552
at o }

Name of Contact Person Arca Code Daviune Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T3 §123.00 Filing Fee 513000 Fiting Fee & - 0O S133.00 Filing Fee & = S160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE BT SECTION QRN FLORIDA STATUTES THE MOLLOWING I SUBMPTTED T8 REGISTER « FURIKGN  LIANITED LIABIAY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:

0 Maberry Consulting & Lvaluation Services LLC

tName of Foreign Limiied Lisbiliy Company: must inelude “Limied Labilny Company,” "L LOC 7 or "LLCT)

I rasne enavmlable, enter altemale name adopted or the purpose of tansacting business in Flonda The alernate namse must inclade 1 nmied Liabiliny Company,” 7 L C% or "LLC T

s 26-1648678
1 3.
Juitsdiciton under the Taw of which Torergn Timed Trabilin company s arpamzed) TFLT sumber, i apphicable}
4.
{Frare it ransacted husiness i Flarda it prior w registmabion )
(Nee sechions 605 D904 & 605 L9035, F S to determine penalts Hababite
4226 Wouodiiehd Place 42206 Woodtield Place
5. 0.
(Sueet Address of Prineipal Othieed Ml Address)
Suite 100 Suite 100
Swansea, [L 62226 Swansea. L 62226
[
B
. 3
[ga® |
- . - - - G V.
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) = .
- r=
i~
(@
Fynne Pacno
Nane: - :
) -
27460 Matheson Avenue -
Office Address: D ™
<
Banita Springs 34135
. Florida
{0 {2 eade)

Registered agent’s acceptance:

faving been named ax registered agent and to aceept service of procesy for the above stated limited Habilits company at the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capucity, 1 further agree
1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agend.

3‘!- e )},’ Aar
J

iRegiatered agent’ s signanire)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) wtalf:

Title or Capacity:

Name and Address:

Title or Capacity:

Shelley Maberry

= M anager Name:
OMember Address: 4226 Woadficld Place
= Authorized Suite 100

Person Swansca. [1 62220
OOther Oother
JManager Name:
O Member Address:
O Authorized

Person
i_1Other Onher
UiManager Name:
DMember Address:
D Aawmthorized

Person
LIOther OOther

CiManager

OMember

O Authorized
Person

COher

Name and Address:

Name:

Address:

OlOther

Cidfanager

Cidtember

O Awhorized
Person

CiOther

Namwe:

Address:

CiOther

O Manager

CIMember

O Authorized
PPerson

COther

Name;

Address:

CiOther

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onby. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate af existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is vrganized. (1f the certificate is in a foreign language. o translation of the certilicate under oath

of the ranslator must be submitted)

10, This document is eaxccuted in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false infornmtion
submitted ina document 1o the Departiment of State constitutes u third degree felony as provided forin < 8171535 F.5.

Q_,u,(,cz%

Shelley Muberry

Signature of an .mllfnfcd persen

Typed or pmted name o1 signee
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MABERRY CONSULTING AND EVALUATION SERVICES LLC. HAVING ORGANIZED IN
THE STATE OF ILLINOIS ON JANUARY 01. 2008, APPEARS TO HAVE COMPLIED WITH
ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS
OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY

IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of JULY A.D. 2022

AN e e o
‘ “_.‘: LR .‘ 5 _‘.5-;;:
Nvantononces ’
Authentication #: 2220301826 verifiable untl 07/22/2023 M

Authenticate at: hitp:/fwww.ilsos.gov

SECRETARY OF STATE



