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(877)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: EFILE1234@INCFILE.COM
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COVER LETTER
TO: Registration Section

Bivision of Corporations

HINDSIGHT CONSULTING LILC
SUBJECT:

Name of Limited Liability Company

‘Fhe enclosed “Applicauon by Foreign Limited Liability Company for Authorizaton to Transact Business i Florida.” Certificate of
Fxistence. and check are suhmitied 1 register the above referenced foreign Timited liability company to iransact business in Florida.

Please return all correspondence concerning this matier W the tollowing:

LOVETTLE DOBRSON

Name of Person

Firn/Company

17350 STATE FIWY 2449 2320

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILEI 234@ INCHFILECOM

E-matl address: (o be used for future annual report notificution)

For further information concerning this inatter, please call:

LOVETTE DORSON 1 8884623453
al( )

Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Regisiration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

[ si2s.00 Filing Fee = s:30.00 Filing Fee & [J siss.00 Filing Fee & O si60.00 Filing Fee, Certificale
Cenificate of Stalus Certified Copy of Strws & Certified Copy

{({(H22000308142 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WHH SECTION USO80 FLORIIM STATUTES THE FOLLCWING IS SUBMITTED 1O REGISTER A4 FOREIGN LIMITEL LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

HINDSIGHT CONSULTING LLC

TName l Torcign Linnied Linbihity Conpany. must melude “Limted il Company,” LT or "LLC™Y

{1f namwe unavaikble. enter a%ernate mame adapred for the purpose of trnsacung husitess i Fhorida. The alternate avme iwst inchide ~Litiied Lisbility Company.” =L L C7or "LLCT}

86-2912814

Ohio
i 3.
Yursdreion wnder the law ! which fomepn fenled lnbdity company o orginized) (FLT nwuber. it applicable)
4.
(Dae Nt tauesacted bustressin Florrbs, i pooz s segis niwon, )
(S wevlion AIES DI & 6P 0005 F € o detennme pemaley Tabaliy o
841 Wymore Rd. Apt. 102 841 Wymore Rd. Apt. 102
5. 6.
(3rovt Sddress of Principal Gifice} adow Address)
Altamonte Springs, FL 32714 Allamonte Springs. FL 32714

= r~e)

=

~

7. Name and strect address of Florida registered agent: (P.0O. Box NQT acceptable) o
mm N
o =
! L=
LEGALINC CORPORATE SERVICES INC. ~ E o
Namg: T Mmoo
S 3.__: e R gl
< p \ . . L iy
5237 SUMMERLIN COMMONS  SUITE 400 = = —

Office Addiess: SroTe e

R

. - o

33907

, Flarida
{Zip ceded

FORT MYERS

Cuyn

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limiwed liability company at the place
designated in this application, 1 hereby accept the appointment ay registered agemt and agree to act in fhis capaciee. I further agree
to comply with the provisions of all statutes refative to the proper and complete pecformance of my decties, and §am familive with

and accept the obligations of my position as registered agen,

Wealsy Dolan

iRegmvorod ngeads signature)

(((H22000308142 3)))
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8. For initial indexing purposes. Hist names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up Lo sis (O} tolal]:

Title or Cupucity: Name and Address: Title or Capacity: Name angd Address:
BDeontae Johnson .
DMunngcr Namc: i Managcr N
920 Rigin N1
&) Memhber Address: c 3 Member Address:

Youngsivw n. OH +4306

[ JAuthorized [ Awhorized

Person Person

CJomer CJother CJther COther . ..

DManagcr Name: D Manager Name: .
[CIMember Address: (] Member Address:
D,‘\Ulillll'iécd [ avtharized

Person PL’I'SK)H‘

[:]()lhcr D()lhcr D()ihcr [Jother

[CManager Name: (] Manager Namue:
[:]Mcmi)cr Address: L1 Member Address:
ClAawthorized ] Authurized

Person Persen

Clother Clother CJoer (Jother

Important Notice: Use an attachment o report more than »ix (6), e attachment will be imaged tor reporting purposes only. Non-
indexed wdividuals may be added o the ndex when fiting your Florida Department ot State Anoual Repart fernm.

9. Attached is a certificate of existence, 1o more than 90 davs old, duly authenticated by ihe otficial having custody of records in the
jurisdiction under the Taw of whicl it is organized. (1F the certificare is ina foreign languige. w wenskaiion ofthe certilicate wicder eath
of the translator must be submitted)

10, This document is executed i accordance with scction 005.0203 (1) (b). Flarida Stalutes. | am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s. 817155 F.5,

“_QZLG?L&LQ Qm‘zumwm

Stgngfhize ol an suthonead persen
1 ,r{ﬂ 1'ers
[0

I Yeoniae Johnson

Ty ped o pricdd namy of s (((H22000308 142 3)))
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do hereby certify that [ am the dulv elected, qualified and
present acting Secretarv 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
HINDSIGHT CONSULTING LLC an Ohin  Limited  Liability. Company,
Registration Number 4644026, was organized in the State of Ohio on March 22,
2021, is curremtly in FULL FORCE AND EFFECT upon the records of this
office.

Wimesy my hand and the seal of the
Secretary of Staie at Columbus. Ohlo
this 7th dav of September, 4.D. 2022,

a2 =a

Ohio Secretary af State

Validation Number: 202225002856

(((H22000308142 3}))



