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

IN COMPLIANCE BT SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TU REGISTER A FORFIGN UMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHLE STATE OF FLORID

I Volkers Consulting L1.C

tname of Forrign Lemited Dizbility Company, inust wnclude “Limited Liabaliy Company ™ TL1LC " or "LLCTY

(M sare snavuilable, emer ahernate name adapred for the pupPose of tamacling houiness it Florkda The altermats name st inelude “Limized Liabslin Company

Ity Compamy.~ ~1.1. 0" o "LLT ™)
5 Delaware 85-1719988

FEV nuutiber, 11 apphicunley

|53

(Jurvedwhion under the baw of which foreszn lumsied Tability company s onginnsed)

3 09/02/2022
l (Daic firsy tramacied bunness aa Flonds, 16 pnor  earraion )
(See sections b0S 0904 & 603 0905, 1 § 1o deiermene penalty Lisbuny)
5. 6.
{Sireet Addross of Pnocipal Oflice)

ailing Addiesa?

o a . 5313 Santa Maria Avenue
3313 Santa Maria Avenue

Boynton Beach, Fl. 33436

{

Bovnton Beuach, FIL 334 436 ;"

1S L

|
-

7. Nume and street address of Florida registered agent: (P.0. Box NOT acceptable)

. Shameka Volkers
Name:

| Wd ¢-d

-
3313 Sama Maria Avenue
OHTice Address:

£¢

Boynton Beach 33456
Florida

[(§1:3] - —_lij_p 2oxkc)

Registered agent’s ycceptance:

Huvirng been named as registered agent and 1 accepr service af process for the above staied limited lability company al the place
designated in this application, ! hereby accept the appaintment uy registered agent and agree o act in this capucity. [ further agree

to comply with the provisions of alf seagutes relutive 1o the proper and wmp!r!e pw;ﬂ;rmmue of my dutics, und [ om famitior with
und accept the abligations of my (P

wf7 as reg:.s/ered agent.
,'g qdfv’//’ /// """ ~/

H:gu:: rod “‘"'L’ ngfmmf\.s /




“Title or Capacity:
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8. For initial indexing purposes. list names. title or vapacity and addresses of the primary members/managers or persons authorized to
manzge [up to six (6) total]:

Name and Address: Mame and Address:

Title ur Capagitv:

From- Carol Panchana

X Manager Name; _Shameka Volkers CIManager Name:
Tivember Address: 3313 Santa Maria Avenue DMember Address:
D Authorized Pmynton Beach, FLL 33436 D Autharized
Person Person
COher 10ther o O Ouher CiOther
Clvtanager Name: O Mansger Name:
OMember Address: O tember Address:
tAuthorized CiAuthorized
Person : Person
T Oiher OOher Onher T Other
Tintanager Nae: TManager Name:
CeMember Address: IMember Address:
C Authorized ClAuthorized
Person Person
C20ther TIher OOther CiOther

Important Notice: Use an aitachment 10 report more than six (6). The anachment will be imagzd for reporung purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 80 days old, duly authenticated by she officiul having custody of records in the

jurisdiction under the law of which it is organized. {If the cenificate is in 4 foreign language, a translation of the centificate under oath
of the ranslator must be submined)

16. Fhis document is caccuted in ut.u.ur.lur}n.,: with section 605.0203 (1) (b), Fiorzdd,ﬁl'ulnca T am aware that any false informatien
submitted 1n a document to the D}gnmefui of State conssifutes a third degree iclonx{ds ovided for in's.817.135,F. 5

. T Pl ’
Lfr hhhhh 7 SN s y / / .
.‘. .~ P # - 7 (/ e /” j,-/‘
P Sigraturt of an authon ze8 fedon - {/ \
~ { A
Shamcka Volkers -

Typets o primed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VOLKERS CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VOLKERS
CONSULTING LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

~

\B.umq W OAMCE, Becritary of ST8%s 3

Authentication: 204310913
Date: 09-02-22

3130841 8300

SR# 20223437228
You may verify this certificate online at corp.delaware.gov/authver.shtml




