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

N COMPLLNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, nda consulting LLC

TName of Foragn Limited Lubility Company, mustmclude “Limized Liabibiy Compuny.” 1.LC T or "LLC™)

nda agency LLC

141 name arasartable, entzr sltersate anme adepted for the purpnte of traasaciing husingss m Florida. The alizruate nanw mast joclude “Limited Liabihty Company,” “L.L.C."or “LLC.™)

, Delaware . 920615320
TTarwdenon onder the Taw of which foreign imntcd ability company & organized) '

tFLT nunber, 1 apphicabicy

t0aie first trmnsacted busmicss 1n 1loridailpror t eegistrgtion )
(Sev sertiom (050904 & H05.6905, F.S. 1o determine peilty Hability)

. 7901 4th St N STE 300 , 7901 4th StN STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

[y
—
R
- ==
:_:‘
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceplable) - o
Name: RegiSIGFEd Agents Inc o
o
office address: 7901 4th StN STE 300

St. Petersburg

, Florida 33702

{Zip code)

(Cay}
Registered agent’s acceplance:
Having been numed as registere

d agent and to accepi service of process for the above stuted limited liabifity company at the place
designated in this application, [ hereby accept the appointment as registered agent and ggree to act in this capacity. [ further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered agent.

B R

{Ruegivlened agent's sigrature )



§. Forinitial 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:

O Munager Name: U Manager

O Member Address: & Member

D Avthorized CAuthorized
Person Person

D Other D Other COOther

CManager Name: O Manager

CiMember Address: OMember

JAuthorized O Authorized
Person Person

{iOther OOther COther

OManager Name; O Manager

CIMember Address: O Member

i Authorized {0 Authorized
Person Person

CiQther COOther OOther

Name and Address:

Ana Cecilia Gilkerson

Name:

Address:
25 Ibiza Ct
St Augustine FL 32092

C0ther
Name:
Address:

COOther
Namc:
Address:

CiOther

Empurtant Notice; Use an atischiment to report more than six (6). The atachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centiticate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {({ the certificate is in 2 foreign language, a translation of the certificate under cath

of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.1535, F.§.

’_R:L..._:RL

Suynatare of an authorueed persen

Riley Park

Typed o1 printed name of ~ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "NDA CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NDA CONSULTING
LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

W/'
Qm W. Buliock, Secretery of Stee

Authentication: 204573434
Date: 10-07-22

7067404 8300
SRH 20223720245

You may vesify this certificate online at corp.delaware.gov/authver.shtmi




