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Patton Compliance

Insurance licensing compliance.
Iit's what we do.

3122 Mahan Drive

Suite B01-250

Tallahassee, FL 32308

Phone: B50.544 6732

E-mail: reagan@pattoncompliance.com

February 21, 2023

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 North Monroe Street, Room 810
Tallahassee, FL 32301

Re: Consolidated Admin Services, LLC
Foreign LLC Registration Application
Dear Sir or Madam,

Enclosed please find a foreign LLC registration application for the above-referenced
entity, along with the required fees and relevant attachment(s).

Consolidated Admin Services, LLC authorizes Patton Compliance to represent its
company and to correspond with the division on its behalf. Please feel free to contact
me if you have any questions or require additional information.

Your assistance in expediting this application is greatly appreciated.

Sincerely,

N
Reagan Russell
Enclosures

Patton Compliance
insurance licensing compliance. It's what we do.
PattonCompliance.com



216123, 1:24 PM Document

COVER LETTER

TO: Registration Section
Division of Corporations

Consolidated Admin Services. LLC
SURIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreigu Limited Liability Company for Authorization 1o Transact Business in Florida.” Cerificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning 1his magter to the following:

Reagan Russell

Name of Person

Patton Compliance

Firm/Company

2122 Mahan Drive. Suite 801-250

Address

Tallahassee. FI. 32308

Citv/Staic and Zip Code

reagan{@pattoncompliance.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Reagan Russell 550 544-6732
al( )

Namne of Contact Person Area Code Davtime Telephone Number
Mailing 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

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & (0 $160.00 Filing Fee. Centificate
Centificate of Siarus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0002, FLORIOA SEATUTER THIES FOLLCWING IS SUBMITTED T REGINTER A FOREKGN  LIMITED LABRATY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Conmsolidated Admin Servives. 1.1.0C

Nume of Foreign Limited Liabihty Company. must include "Tannted Eiability Company” 11O o "LECT

(1 name unasinlable, enter alternate name adupled tor e puzpose of transacione busaness w Flonda e alternate mame nnst mehude “Laimied Liabihiey Company” L LC " or "LLC

Arkansas RO-03 117
5

)

Cursdictron under the Tow of which Toreyen Tinmted Trabei company 1w organizeds

(FET number 17 apphcable}

NJA
3.
1Dare first ransacted busimess i Florida, 1 paron 1o repisiranan )
(See sections 645 0K & 605 093, F S 1o deterimine penalty Babeluy )
140 Professional Drive PO Bay 1513
5. 6.
{%areet Address of Prencipal Otheel

t:aling Adtdeess)
Cabot, AR 72023 Cubot, AR 72023

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

"1

14£2H

L I

Corporation Service Company
Name:

AV

P20 Hays Strect
Oftice Address:

1
PR}

|

Tallahassee 32301
. Florida

51

(i) Lap code)

Registered agent’s acceptance:
Having been named ays registered agent and to accept service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and ugree (o act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligativns of my position as registered agent.

ConeS o

Repstered agent s signature)




2/6/23, 1:24 PM

Document

8. For initial indexing purposes, list names, title or capacity and addresses of the primary inembers/managers or persons authorized (o

manage {up to six {6} total]:

Title or Capacity: Name and Address; Title or Capacity:
=i \Manager Name: Carrie Siout TIManager
W Member Address: 140 Professional Drive N ember
T Authorized Cabol. AR 72023 O Authorized
Person Person
3Other JOther COther
M anager Name: O Manager
OMember Address: TIMember
O Authorized OAuthorized
Person Person
1Other OOther DOlOther
Manager Name: CIManager
CIafember Address: OMember
L3Authorized OAuthorized
Person Person
CIO0ther £10ther C10ther

Name and Address:

Name:
Address:

O Oiher
Name:
Address:

OOther
Name:
Address:

OOther

lmporiant Noiice: Use an atiachment 10 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 vour Florida Department of State Annuval Report form.

3. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction vnder the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information

submiited in a document 10 the Department of State constitutes a third degree felony

(] (B0 C@ud

Carne Stoti

Sigmature of an quthorized persan

Typed o1 printed tmame of 11mee

as provided for ins.817.155. F.S.



Arkansas Secretary of State
John Thurston

State Capitol Building + Little Rock. Arkansas 72201-1094 + 301-682-3409

Certificate of Good Standing

1. John Thurston, Secretary of State of the State of Arkansas, and us such, keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

CONSOLIDATED ADMIN SERVICES, LL.C

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office November 9. 2009,

Our records reflect that sawd entity, having complied with all statutory requiremenis in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 21st day of February 2023.

Offling gnil}lc!::lic] f'l;lb{}?"{minn Cuxde: 13bede54074a014
To ‘\?grﬁ{rq}a%rkul[hnnza%ln% Cade, visit sos.arkansas.gov



