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COVER LETTER

>
TO: Registration Section
Division of Corporations
LoKe Consulting LLC
SUBJECT:
Name of Limited Liability Company

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

Pleasce return all correspondence concerning this matier to the following:

Lonnette Blair

Name of Person

L.oKe Consulting 1.LC

FirnyCompany

2138 Palma Circle

Address
5
West Palm Beach . ~
> E [
City/State and Zip Code RN A4
lonnetteblair@gmail com 3 1 5 7o
ey .
E-mail address: (1o be used for Future annual report notification) - {7
DT :_,__' -
For further information concerning this maiter, please call: R
Sy f\(‘f
Lonnette Blair 856 397-7158
at( )
Area Code Daytime Telephone Number

Namc of Contact Person
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
%5160.00 Filing Fee, Certificate

i1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| LoK¢ Consulting LILC
’ (Name of Foreign Limited Liability Company; must include “Limited Liabtiity Company.” "L.L.C..,"or "LLC.)

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liabiity Company,” "LL.C " or *L1LC™
New Jersey 86-1424143
2. 3.
{lunsdrction under the taw ol which forvign himated lizbility company 15 organized} {FEI numbsr, 1f apphicablc)

4,
(Dhate first transacted business 1n Florida, 1 prior o registration. )
{See sections 05,0904 & 605.0905, F.S. to determine pemalty hability)

2138 E. Palma Circle

2138 E. Palma Circle
0.
(Mailing Addrexs)

s.
(Street Address of Principal Oltee)

West Palm Beach, Flonda 33415 West Palm Beach. Florida 33415

i

T

o

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

7EHd 21 438 200;

Lonneue Blair

Name:

2138 £, Palma Circle

Office Address:
33415

West Palm Beach
. Florida
(City)

1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te 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 agent.
ey N
(Registered agent’s signature)




§. 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:

Lonnette Blair
= Manager Name: e O Manager Name:
1449 Crestmont Avenue
CidMember Address: enue OMember Address:
Camden, NJ 08103 .
O Authorized e ’ T} Authorized
Person Person
OOther OOther Ci0ther CO1her
CManager Name: OManager Name:
OMember Address: CIMember Address:
C Authorized OAuthorized
Person Person >
s ~
[(IOther CJOther C1Other O0Other- = &2 R
" = 0 —
(; :H r-_: r -
W2 .
™, \
OIManager Nuame: O Manager Naine; R 2 i
= — oy
D
OMember Address: O Member Address: R
ETE o
O Authorized CJAuthorized
Person Person
OOther OOther OOther O Other

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 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 6005.0203 (1) (b), Florida Statwtes. 1 am aware that any talse information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Lonnette Blair

Sigrmaiure of a1 suthor

Typed or printed name of signee



NAME RELEASE AFFIDAVIT

The undersigned, Lonnette Blair, being sworn, states of her own personal knowledge that she
knows the following to be true and correct statements of fact:

1. | am Lonnette Blair, and | was the owner of the recently voluntarily dissclved
entity assigned document number L22000234024,

2. | have no further use for the entity and hereby release the name Loke’
Consulting LLC so that the Application by Foreign Limited Liability Company to Transact

Business in Florida filed by the New Jersey limited liability company having the name Loke’

Lonnette Blair

Consulting LLC may be processed.

STATE OF H’
COUNTY OF (}ﬂv\ﬂm @&WD’\

Sworn to and subscribed before me this §  day of August, 2022 by Lonnette Blair who

is ( } personally known to me oh\l) who provided the following identification MS L

< ABATER
R, LARAMATEOS 1
*6\“ "a(ﬁ wotary Public - state of f lorida :
a8 3 Commission# 9

¥ sy Lomm, Expies Jul 2

fﬂuu{ﬂc“%% ] ; }LQ (SEAL)

Notary Public State of
Printed Name: Z/M[J’A‘ W)KED ’S\AB‘A )KEK

Commission Number;

My Commission Expires; 07/2‘()]%«1




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LOKE CONSULTING LLC
0450583311

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Junuary 05, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2022

I further certify that the registered agent and office are:

LONNETTE BLAIR
1449 CRESTMONT AVE
CAMDEN, NS O8I103

INTESTIMONY WHEREQF. [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th day of September, 2022

P N

Flizabeth Maher Muoio
State Treasurer

Certificate Number : 8135564634



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022

LONNETTE BLAIR

LOKE CONSULTING LLC

2138 PALMA CIRCLE

WEST PALM BEACH, FL 33415

SUBJECT: LOKE CONSULTING LLC
Ref. Number: W22000101257

We have received your document for LOKE CONSULTING LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letier Number: 622A00017467
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