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CO\;" FR LETTER

T(: Registration Section
Division of Corporations

Bovle & Wright Consulting, LLC
SUBRJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida” Cerufieate of
Lxistenee, and cheek are submitted to register the above referenced toreign limited Lability company to transact business in Flaridu,

Please returm all correspondence concerning this matter to the tollowing:

Kenneth L. Bovle, DC

Nunmwe of Person

Boyle & Wright Consulting, 1L1LC

Firm/Company

3330 Leaf Lake Drive

Address

Land O Lakes. FLL 34639

Cutv/State and Zip Code

hevalucconsulting@figmail.com

E-mail address: (1o be used for future unnual report nonfication)

For further information concerning this mater, please call:

Kenneth Bovle s08 3139200
al{ )

Namu of Contact Person Area Cade Dayuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Taltahassec. FL 32303

Enclosed s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee () $130.00 Filing Fee & 13 $155.00 Filing Fee & T $160.00 Filing Fee, Cerntiticate
Certificate of Status Centified Copy of Staus & Certified Copy



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

IN COMPLIANCE WITT SECTION 8500002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN  LINITED LABIITY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:
. Bovle & Wright Consulting. LLC

{Nume of Fogeipn Lainnied Liabihiny Company; must include “Limited Linbality Company,” "LL

LortLLUT

{H name umavailable, enter aliermate name adopted lor the purpose ol tmmacting business i Flogida. The alternate name must inchde “Lumited Taabiliy Company,”™ "L or "LLUT)
Delaware
2.

NR-1664323
lursdicteon wder the kv ut s bich Toreien rmted habibity company s organieed)

L

N/A

k] number, sl appheable}
4.

1Date firt trunsacted busaness ta Flonda, if prioe fo registratien, 3
(See sectans GUS UK & 60500905, F.5 o determne peralts liability

3330 Leat Lake Drive
3.

rstreet Address of Proneipal OfTige)

3330 Leat Lake Dive
0.

(Mnting Adslress)
Land O Lakes, FL. 34639

Land O Lakes, F1L 34639

7.

Name and street address of Florda registered agent: (.0, Box NOT aceeptable)

§!
he

NAA

Kenneth [ Bovie, DC
Name:

4
4

i
M

ni

3330 Leat Lake Drive
Ottice Address:

Fand O Lakes

o =
34639 : i)
, Florida
Ciyy

vap ewnle)
Registered agent’s acceptance:

Having heen named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

fo comply with the provisions of all starutes relative (o the proper and complete performance of my duties, and | am familiar with
and accept the obligutions of my position us registered agent.




8. For inittal indexing purposes. hist pames. title or capacity and addresses of the primary members/managers or persons authorized 1o
manige [up to six (6} wotal ):

Title or Capacity:

= Manager

= Member

= A uthorized
Person

_1Other

Name and Address:

iKeancth Bovle

Title or Capacity:

Name and Address:

Brent Wnight

I Manager

CIMcember

CiAuthorized
Person

3 Other

CiManager

OMember

T Authorized
Person

O Other

Namw: {CIManager Name:
Address: 3330 Leul Lake Drive & Momber Address: 427 NE Province Drive
Land O Lakes. FLL 34639 ] Camus, WA Y8607
ClAuthorized
Person
COther TI0ther COther
Name: TManager Namu:
Address; CIviember Address:
I Authorized
Person
CiOther CdOther OOther
Nume: CiNanager Numwe:
Address: OMember Addruess:
O Authorized
Person
TOther OOther TJOther

Important Notice: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when Fling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more thun YU days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (H the certificate is ina foreign language, a translation of the certificate under outh
of the translator mast be submitted

10. This document is esccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
suhmitted ina document to the Department of State constitittes a third degree felony as provided tor in s 817,155, F.5.

Vel e

Sighatsre of an authorized pemon

Kenneth L. Boyte, DC

R VR . Y [



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOYLE & WRIGHT CONSULTING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BOYLE & WRIGHT

CONSULTING, LLC'" WAS FORMED ON THE FOQURTH DAY OF APRIL, A.D. 2022.

Q}Iﬂuj W, Butioch, Secretary of Slste )

Authentication: 204260992
Date: 08-26-22

6714655 8300
SR# 20221325276

You may verify this certificate online at corp.delaware gov/authver.shtml




