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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /f()x C&;{WHQ%W Ss. llce,s LyC,

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and LhLL]\ arc submitted to register the above referenced foreign limited hiability company to transact businessn Florida.

Please return all correspondence coneerning this matter to the following:

Fatsy  Fox

Name of Person

Fox Cfonsul%&—\'i&n Semhcés, LwC

Firm/Company

36L PREsTon I

Address

15008 Koken FL 33434

Cily/Slf;uc and Zip Code

D-(U\L Gu3@curreytly. com

l_-mdll address: (1o be used for futlre annual report nosification)

For further information concerning this matter, please call:

PPU&:\'&‘-; Fdﬁ A )3‘40*&?/,1

Nakne of Contact Person Arca Code Davtime Felephone Number
Muailing Address: v~ Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor ihe tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE /

[ $423.00 Filing Fee T 813000 Filing Fee & [ S155.00 Filing Fee &  T781060.00 Filing Fee, Cenilicate
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 65502, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTIR A FORFEIGN LAITED LIABILTY
COMPANY TO TRANSACT BULSINESS [N THE STATE OF FLORIDA:

v Fov Consoltation Secvices L&

(Name of Foreign Lumsited Liability Company; must include “Limited Liability Company,” "L.LC.7 or "LLCT

(11 name unasailable, enter aliernate name adopred for the purpose of transacting business in Nonda The alternate name must include “Limited Lwbility Company,” "1L.L.C.7 or *LLC™

1 Mied(fgn

Chdrsdictien under the law of which foreign Timited Tiabiluy company s organized)

L2

{FED pumber, 1f apphicable)

(D Tirst transacied buviness in Flonda, 1f praor ta regisimnon. )
[N sections b5 9 & 605 0905, F S 1o Jetermine penalty Labality )

e

5. el P:'CSTMU L 6. 3ud Prestron L

1817cct Address of Prinerpal Office) (Mading Addressy

Boca Raken FL 23434 Boca Raten, Ff 33¢3¢

‘3

f,
¥

7. Name and gtrect address of Florida registered agent: {P.0. Box NOT acceplable)}

Name: ?&/L‘Stg_ ‘IC()?(

Office Address: 20 P)Q Esirol T

an
[N

90 :h Hd dcdade

L
M

Bots Rader oiie FL 33434

() (Zp cexle)

Registered agent’s acceptance:

Having heen named as registered ugent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the uppointment us registered agent and agree to uct in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my pesition as regis;ered agent.

R i, Fox

tchi\'lr:redﬂn:m's signalure)




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: P‘”Ts Y Fox O Manager Name:
CiMember Address: 3¢ 2 f)ﬂ Esiofl T OMember Address:
m(horizcd ’B féa [‘2@0{' e, FL CdAuthorized
Person 33434 Person
TIOther OOther CiOther Oher
UIManager Name: D Manager Name:
[OMember Address: CiMember Address:
CiAuthorized O Awthorized
Person Person
TOther CiOther OOther OOther
OManager Name: LiManager Name:
CMember Address:; OMember Adldress:
O Authorized J Authorized
Person Person
CIOther CiOther O tnher OOnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuais may be added to the index when filing vour Florida Depanment of Staie Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a tanslation of the certificate under vath
of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
sstbmined in a document to the Department of State l. nstitutes a third degree felony as provided for in . 817,155 F.5.

meZ“/b{ %)‘

lgmtuu of'an authonzed person

Fawy Foy

Furenst eir primitest ruamme o SEprtiee
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1ansing, Rlichigan

This is to Certify That
FOX CONSULTATION SERVICES, L.L.C.

was validly authorized on December 15, 1999, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY S
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aftest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United Stales.

I textimom whereof, { have hercumto set my hand.
in the City of Lansing. this 13th day of December . 2022.

Lt Clsg

Linda Clegg. Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 22120292909

Verify this cerificate at: URL to eCertificate Verification Search htip://www.michigan.gov/corpverifycertificale.



