Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000078413 3)))

0

H230000783133£8C
Note: DO NOT hit the REFRESH/REL.OAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B59)617-6383

From:
Account Name : ZIMMERMAN, XISER, & SUTCLIFFE, P.A,
Account Number : 119992002806
Phone : {487)425-7810
Fax Number : (497)425-2747

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®**

Email Address: Ccorporate@zkslawfirm.com

Y

- Foreign Limited Liability Company
PEARSON COACHING & CONSULTING, LLC

¥ .‘ N N R R R U N R N

Certificate of Status 0

CemifiecdCopy 0
Page Count

[Esﬁmatcd Chm-gc

Electronic Filing Menu  Corporate Filing Menu Help



850-617-638) 3/2/2023 11:18B:19 AM PAGE 17001 Fax Server

March 2, 2023

FLORIDA DEPARTMENT OF STATE

sion of 0
ZIMMERMAN, KiSER, & SUTCLIFFE, PR 5 onof Corporaions

z

SUBJECT: PEARSON COACHING 3 CONSULTING, LLC
REF: W230000285867

We received your electronically transmitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to s.605.0902(1) (e), Florida Statutes, the document must contain
the name, titlie or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

If you have any further questions concerning your documen:z, please call

Andrea Andraws FAX Aud. #: H230000784123
OPS Clerk Letter Number: 323A00004917
SRC

P.O BOX 6327 — Tailahassee, Flonda 32314



COVER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: PEARSON COACHING & CONSULTING, LLC
Naine of Limited Liability Company

The enclosed "Application by Foreigr Limited Liability Company for Authorizetion to Transact Business in Florid," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liab:lity company to transact business in Fiorida.

Flease return all correspondence concerning this matter to the following:

Christine Weingart
Name of Person

_ “_g!_r_nmerman, Kiser & Sutdliffe
Firm/Company

e e e LA A K I TR A R R AR A S AR A4S MR R S A RS b bhdae st

Orlando, FL 32801
City/State and Zip Code

corporate@zkslawfirm.com
E-mai! address: (to be used for Ruture annual report notification)

For futher information concerning this matter, please call:

Eileen Soto, Legal Assistant at (407 y  425-7010
Name of Contact Person Area Code Daytime Tetephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following emount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

(] $125.00 Filing Fee 0 $i30.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

TATUTEY THE FOLLOIING IS SUBMITTED TO REGISTER A FORFIGN [IAITED LARILITY

N COMPLIANCE JTEH SECTION Gi560002, FLORIDA STATL
COMPANTTO TRANEACT BUSINGSS PV THE STATFOF FLORID:

PEARSON COACHING & CONSULTING, LLC
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{Dae Tirst raniacied businesy w Flonda, 31 amr ghualon §

(Se¢ scttivne 5050904 & (L9055, 10 dotaririze penasry Uabiiig

G 144t Russell Drive N.

1441 Russel Drive N, 3
Matiag Addivess

(Fireet Sd.ress of Brncpad (e

Ly

St Patersburg, FL 33710

St Peteisburg, FL 33710

1.0, Box NOT aczepinhic)

7. Nume and sreet address of Flovide registered agent:

GLENM A, BIRKET

Nume:

162 Wast Plant Street

Oftice Address:

Winter Garden Fleridn 34787

WY

Registered agent's acceptance:

il
Huving been namad as registered agent and to accept service of process foe the above stated mited liabitiey company af the pluce
desigrared in this application, § hereby accept the appointient as regisiared agent and agree to act in this capacie. 1 further agree
to complp swith the provisions of all stauetoy refutive to the progee and complew performance of wy dutivs. vmnd 1 am fumiiar with

anid wccept the oblivations of my position us registered agent. _ny
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titie or Capncity: Name and Address: . Name and ress;
XManager Name: Christine Pearsos {IManager Name:
OMember — Address: i?4litit:§:ilrf)rt;\%t"lu O Member Address:
O Authorized - e CiAuthorized

Person Person
OOther O0Cther OQther OOCther
[ IManager Name: {1Manager Name: ...
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
QOther QOther . OOther e . Qother
OManager Name: JManager Name:
OMember Addresa: OMember Address;
U Authorized £l Authorized

BTN Person
OoOther (iOther JOther [C10ther

linpurtant Notice: Uscan attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua] Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction wmder the law of which it ia organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in & document to the Department of State constitutes a thind degree felony as provided for ins.817.155, F.S,

Chelaman Peamden

Bignawure of kr gauierived persor

Chrigtine Pearson
o e i




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PEARSON COACHING & CONSULTING, LLC" IS

DULY FORMED UNDER THE LAWS OF 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 SIXTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEARSON COACHING

& CONSULTING, LLC" WAS FORMED ON THE SEVENTH DAY OF FEBRUARY, A.D.

2023,

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

ASSESSED TC DATE.

'-0%\;‘“ Bodnn s, Swcondory «F Wale Y

Authentication: 202841985
Date: 03-06-23

7281037 8300
SRH 20230875717

You may verify thes certificate anline at corp.deleware gov/acthvar.shiml




