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

IN COMPLANCE ST SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE O FLORIDA:

| Milestone Consulting Solutions, LLC

T~ame ol Foreign Limited Ciability Company: must inchude “Limited LiabiTity Compuny,” "L.L.C.7or "LLC.T)

{1 name unavilable, enter allernute name adepted for the purpose ol ransacting business in Florida. The allernate name must include "Limited Liskiliy Company,” “1.1.C." or "LLC.™)

DELAWARE 42-0847073
2. 3
TTurtsdicuron under he Taw of which teretgn Timtled Trability company & organizcd) {TET numbes, i1 applicadle)
E3
{Date it Gansacied business 1 Florida, 1T prior o regiration. )
{Sec aectivns 605 1904 & 605,005, F 5. W determine penalty hability)
6392 NW Sdth Ave. 6392 NW Sdth Ave,
3. 6.
wsizeet Address of Princapal Office) (Malmg Addiess)
Miami. FLL 33166 Miami, ¥FE 33166

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

C T Corpuration Svsten
Name:

1200 Souih Pine [sland Road
Oftice Address:

Plantation 33324
. Florida
(Cuyy (7ip code}

Registered agent’s aceeptance:

Huving been named as registered agent and 1o accept service of process for the ahove stated limited liabitity company at the place
designated in this application, I hereby uccept the appoiniment as registered agent und ugree tv act in this capacity. I further agree
to comply with the provisions of all statietes relutive to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent,

(Registered sgunt’s signature)

L aura Broderick
Assistant Secetary



8. lFor inttial indexing purpuses, list names, tile or capacity and addresses of the primary membersamanagers or persons authorized 1o
nanige {up to six 107 total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
I8 lanager Name: Hrian D. Skydell “IManager Name:
ZIMember Address: 0392 MV & Ave. “IMember Address:
1 Authorized Miami, FIL 33166 ~I Authorized
Person Person
“Ttther ZlOther dOsher _IOther
N lanager N M anager N
—IAlember Address: “IMember Address:
Authorized TJAwmhorized
Person Person
ZiOther “JOther “Honher {nher
N anager Namwes vlanager Nume:
Member Address: Member Adkdress:
_tAuthorized JAuthorized
Person Person
0ther JOther JOther AOiher

Tmportant Notice: Use zn attachment to report more than six (o), The attachment will be imaged For reporting purpuoses only. Non-
indexed individuals inay be added w the index when tfiling vour Florida Departmens of State Annual Repart form.,

9. Attached is a cortilicale of eststence, no more than $0 duyvs old, duly suthentcated by the otficial having cesiody of records in the

purisdiction under the luw ol which it is organized. (1 the certificate s ina foreign language, @ transkaion of the certilicate under outh
ol the transkator must be subminted

P This document is exceuted i aceordance with section 603.0203 (1) (b), Florida Statutes. T any aware that any false infonnation
submitted i a docement w ihe Department of State constitutes a third degree fetony as provided lor in s. 817,153, F.5.

Broan Skydtell

,\‘lgné(xt aaaauthonzed pemon

Brian 1. Skyvdell



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY '"MILESTONE CONSULTING SOLUTICONS, 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 SECOND DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7100586 8300 Authentication: 204762030




