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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AP Consulting, 1.1.C

Nuame of Limited Lisbility Compuny

The enclosed "Application by Foreign Limited Liability Company Tor Authortzation to Transact Business in Florida." Certificate of
Existence. and check are submitied w register the above referenced foreign Hmited liability company o transact business in Florida,

Please return al! correspondence concerning this matter o the following;

Trent Peterson

Name ol Person

TAP Consulting. LLC

Firm/ACompany

210 Ath Ave. N =5

Address

Saint Petersburg. Florida 33701

Citv/state and Zip Code

TAPConsultingLLC@outlvok.com
E-mail address: (o be used tor future annual report notification)

For Turther information coneerning this maiter. please call:

Trent Petersun ar 970 y 139-1 287
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 } The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N, Monrae Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 12300 Filing Feg C1 $130.00 Filing Fee & T §1535.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Cortificate of Stutus Certilied Copy of Status & Certilied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

TRENT PETERSON
2106 AVE N #5
ST PETERSBURG, FL 33701

SUBJECT: TAP CONSULTING, LLC
Ref. Number: W22000112181

We have received your document for TAP CONSULTING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please have a authorized person sign that last page of the document.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 222A00019588

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

IN COVMPLIANCE WTH SECTION GB.0X2, FLORIDA SEATUTEN THE FOLLOWING Y SUBMITTED 10O REGISTTR A FORFKGN LINITTD LABILITY
COMPANY TOTRANSACT BUSINERY INTHE STATE OF FLORID

1. TAP Consulting, LLC
(Nume of Foreign Limuted Diability Company: mustinclude “Limuted Tiabibity Company,” "LI1.C. or "LIC 7Y

TAP Consulting ol Colorado, L.1.C

(1f name unavailable, enter alternate nane adopied tor the purposc of transacting business in Flonda The aliermate name must inglude “Limited Liabihty Company,” L 1L C.7or "L1C T

5. Colorado 3
tJursdiction under the law of which foreign imited hability company 15 organized) {FET number, sf applicable)

Tate first (ransacicd business i Flonda, if prior w registranion )
15ee sections 605 0904 & 605 09405, F & 1w determine penalry bubihi

5 210 6th Ave. N. #5 6. 210 6th Ave. N. £5
(Street Address of Priscipal Office) (Maling Address)
St Petersburg. FLL 33701 St. Petersburg, F1. 33701

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

Trent Peterson
Name:

21 6th Ave. N, &5
Office Address:

Saint Petersburg 33701
. Florida
{City 1 (£ip code)

Registered agent’s acceptance: —
Huving been named ax regisiered agent and to accept serviegyof pracess for the above stated limited lidRinycompaus at the place
i it as registered agent and agree to act in this capacingd further agree

to comply with the provisions of ail statutes relative to'the pgoper and complete performance of my dutivs. and I am famitiar with

and accepr the obligations of my position us, egisteted ugept. - r_;l
- o - i
. oy \9-\ —
y -~ i
{Registered agent’s signature) ) o L.
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8. For initial indexing purposes, Llist names, title or capacity and addresses ot the primary: membersfimanagers or persons authorized o
manage Jup w sis (63 wtal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=N\ anager Name: _1rent Petersun CiManager Name:
= M ember Address: 210/ 6th Ave. N =5 Cintember Address:
= A horized St. Petersbug, FL 33701 T authorized
Person Person
Tltther Tinher onher COther
O M anager Nume: Cidanager Name:
CIMember Address: OOxtember Address:
3 Authorized O Authorized
Peeson I*erson
O Other T ther CiOther T Other
OManager Name: Cixlanager Name:
TiMember Address: OMember Address;
O authorized O Authorized
I*¢rson Person
I Cnher Tionher - Utnher COher

Important Notice: Lise an sttachment o report more than six (60, The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added o the indexs when filing your Florida Department of State Annueal Report form.

9. Attached is 4 certiticate ot eadstence. no more than 90 davs old July authenticated by the official huving custody of records in the
Jurisdiction under the lw ot which itis organized. (11 the e ke is i a foreign lunguage. o translation of the certiticate under vath

uf the translator must be submited)

10, This docement is eaccuted in accordane
submitted in 2 document to the Departmer

0311 by Florida Statutes. | am aware that any filse informalion
third degree felony as provided for ins. 817,153, 1.8,

7 t/ / Sipaalure of an authosged peoson

Trent Peterson

Typed or prinzed name o signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certity that, according 1o the
records of this oftice.
TAP Consulting. LLC

isa
Limited Liability Company
tormed or registered on 02/26/2021  under the taw ol Colorado. has complied with all applicable
requirenienss of this office. and is in good standing with this otfice. This entiiy has been assigned entity
identification number 2021 1198486 .

This certilicate reflects facts established or disclosed by documents delivered to this ottice on paper through
08/15/2022 that have been posted. and by documents delivered to this office clectronically through
O8/17/2022 @ 20:03:20 .

| have aftixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
oflicial certificate at Denver. Colorado on 08/17/2022 @ 20:03:20 in accordance with applicable law.,
This certificate is assigned Confirmation Number 142446352

Seerctary of State of the State of Colorado
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Neneer 4 centificore invaed dectromcoll fieim the Colarado Secretan: of State s Web vt s podly and immediately valid and effecine.
Howvever, av an opnion. the ssvance amd validiey of o certficare obramed electromeativ may be establinhed by visiing the Vulidate o
Cernficate page of the Secretary of Stare s Web sie, g wns sousdabe cois Piz CertificateSear cRECriter e dir emperime the certificaie’s
comttrmatian member dispdoaved on the cerieiicate. cmd 1o e the msirnciions (st eid Contirmme (e 1o ieinee of o8 it 15 merefy:




