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ORIGINAL

COVER LETTER
TO: Registration Section
Divisivn of Corperations
SUBJECT:

Vi (onsuLTivg L

Name of Limited Liability Company
Uhe enclosed "Applicaiion by Forvign Limited Liability Company tor Authorization to Transact Business in Florida

zati Trans: i ida,” Centificate of
Eaistence, and check are submitted o register the above referenced foreign himated Bability company 1o transact business in Florida
Please return all correspondence concerning this malter te the folowing:

"o \er \4.(&\03@& Ave Jey
Q\DDQU— [/&«A/ 0 F1ce

Firm/Campany

194 (. Johns7Bwns 14

@(AQMMA, Oh 43230

City/State and Zip Code

Pl @ BB AW 3

E-mail address: (10 be used for future annual report notification)
For further information concermng this matier. please call

|./IC [/L)f L\,[,JJ Q&ﬂ-Q[c,

L_’ ‘i

at ( & I ) é[g& é OO _S
Mume of Contaet Person Area Code

Mailing Address:

Davtime Telephone Number
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahasse

2415 N. Monroe Strect. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Pleuse make check pava

3 m FLORIDA DEPARTMENT OF STATE
(0 §125.00 Filing Fee ARS130.00 Filing Fee & O $1585.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ol Status & Certified Copy



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

IN COMPLANCE WITH SECTION 650502 FLORIDA STATUNES, THE FOLLOWING IS SUBNTTTED 1O REGISTIR A FOREIGN LIMITYD LIABIIT
COMPANY T()?Rnﬁ\v ﬁ%\a:\’ﬂlz'(‘.(ﬁlﬂ CFFLORIDA:
I

onN SULTI NG, LLC

Name of Foreign Linuted Liabtlty Company; must include “Lanited Liabiliny Gompany.”™

"L o TLLCT)

(Lt nome unavailable, enter Hemate asme adopted tor the purpose of trsmacting busiacss in Morida. T he ahiernate name must include “Limited Liabiliay Company
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. ¥t - 2745255
turndictien urder the B of whieh foreign Timaed lability compaiy woorgamredy IFET number_ il apphieable)
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(Daic first transacted busaess an Flonda, if prior w registration )
15c¢ sechais 605 0904 & 605 0905, F.8 1o deferming penalty liabiliny)

(Sireet Addiess o2 Preneipal Ottice}

St James Cify
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7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

Name mG8,¢w~d 4ryrs
Office Address: 3 OC} 3 gL—OO P L’A‘TJQ_

S AwF {Ames ) 9 22395 6

g{) :L.

(43 code)
Registered agent’s acceptunce

Having been named as registered agent anid 1o accept service of process for the ahove stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. |{ further agree
to comply with the provisions of all statutes relatiy,

! Ty i
to the proper and complete performance of my duties, and I am fumiliar with
wiftere
)

of agrent.
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and wecept the obligations of my position u\'(
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8. Forinitial indexing purposes, Hst names, title or capacity and addresses of the poimary members/managers or persons authornized to
manage [up to six (6) toal}:

Title or Capacity:

Name and Address;

Title or Capacity:

: Name and Address:
Sanager Numc:V'('-)‘LV}! L\}iNrJ Clplh OManager Namczzﬂi“ﬁw Le’é Céf}vék
Hntcmber Address: 3‘048’ Staopline %ﬁtmber ridress:_ 0078 SlooPlyva
fémhorizcd saNt James (i ‘1"1 D Authorized Sf.’hN'} JAmes C\}}
Person Fi 334<p
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Person F/(’O/L' 0Ny %3 C,S("
Otyher CiOher CIOther OOther
CIManager Nuzlm/‘%\ﬁﬂ' l ) p‘ Dm L OManager Name:
ety
OIMember Address: Civember Address:
w Eo
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OManager Name: CiManager Name: -1
. (e
OMember Address: COMember Address: o

O Authorized O Authorized
FPerson Person
OOther OOther TiOiher

O Other

Imiportant Notiee: Use an attachment wo report more than six (0). The aitachmient will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonda Departiment of State Annuad Report form

of the translaior must be submitied)

9. Attached is @ certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiciion under the Taw of which it is organized. (It the certificate is in a foreign language, a iranslation of the centificate under oath

10. This document 15 executed in accordance with section 605.0202 (1) (b). Florida Statutes, T am aware that any fulse information
submitted in a document to the Department of State constitutes a thj
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ee telony as provided for in s 817,155 F.5
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Frank LaRose. do hereby certifv that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show VLC
CONSULTING, LLC, an Ohio Limited Liability Companyv, Registration Number
4638456, was organized in the State of Ohio on March 15, 2021, is currently in
FULL FORCE AND EFFECT upon the records of this office.

(il

L tid 8-

Witness mv hand and the seal 8f the
Secretary of State at Columbus, Ohio
this 2nd day of August, A.D. 2022,

L 2w

Ohio Sccretary of State

Validation Number: 202221403290



