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CORPORATION SERVICE COMPANY
1201 Hays Stireet
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 20000000195
REFERENCE : 507072 8397004
AUTHORTZATION : C. ﬂpd;éﬁféquhh_’,

COST LIMIT Cjﬁgbsﬂoo

ORDER DATE : February 17, 2023

ORDER TIME : 1:59 PM

ORDER NO. : 507072-055

CUSTOMER NO: 8397004

FOREIGN FILINGS

NAME : EMPYREAN CONSULTING SERVICES,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Empyrean Consulting Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mauer 1o the following:

Wanda S. Quinn

Name of Person

Firm/Company
8665 Baypine Road, Suite 210
Address
Jacksonvifle, FL 32256
City/State and Zip Code

wquinn@consuitingsolutions.com

E-mai] address: (to be used for future annual report notificalion)

For further informarion conceming this matter, please call:

Wanda S. Quinn 904 524-4185
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee () $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fex, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOI LOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Empyrean Consuiting Services, LLC
‘ TName of Foreign Limsied Lizbility Company, must mchude - Limied Liability Company,  LLC.. of ‘LLC )

i

(If rame zravaibible, enter altemate mame adopsed for e purpose of ramaniing business in Florida. The alicroasr name must inctude ~Lemised Laability Corgpany,” "L.L.C." or “LLC.7)

Delaware 27-2415407
2. 3.
(urisdichian undey the tiw of which Jorcign fmsted Tability company o orpnized) (FEI nummber, of xpphcable)

(Ohate firse ransaciod business (o T onda, af 1o regIFRon.
(Scr toctions 605.0904 & 605.0905, F.5, ropgt'mr peaaly J:biﬁ'.yl

1108 Ohio River Bivd 8665 Baypine Road
5, 6.
(Street Address of Praexipal Ofoce) [(Mring Address)
Suite 805 Suite 210
Sewickiey, PA 15148 Jacksonville, FL 32256
T
=
7. Namc and street address of Florida registered agent: (P.G. Box NQT acceptable) -
)
Corporation Service Company o
Name: -
1201 Hays Street E
Office Address: )
o
Tallahassee 32301 =
, Flonda
{Ciny} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this applicaton, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ell statutes relative to the proper and caomplete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. i
Corporation Service Company E/Jtmm ﬁﬂd\ﬂ'b
4

Assistant Viee President

By:

(Repiytered agens’s vigrxtare}



8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address; Titde or Capacity: Name and Address:
OManager Name: Wanda S. Quinn OIManager Name- James Yeagle
OMember Address: 8665 Baypine Road ClMember Address: 8665 Baypine Road
& Authorized Suite 210 ) Authorized Suite 210

Person Jacksonvitlte, FL 32256 Person Jacksonville, FL 32256
DOther G Other B Otper D isi0n Pres. OOther
IManager Name: IManager Name:
OMember Address: OMember Address:
O Authonized T Authorized

Person Person
O Other OOther OOther OOther,
OManager Name: OManager Name:
OIMember Address: O Member Address:
O Authorized O Authorized

Person Person
O Other OOer O Cther ClOther

Important Notige: Use an 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 Flonida Department of State Annpual Repeort form.

9. Attached 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 law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

submitted in a document 1o the Department OZStatc constitutes a third degree felony as provided for in 5.817.155,F.S.

diprature of = amthorired peryoa

Wanda S. Quinn . W‘-f

Typed or printed oame of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMPYREAN CONSULTING SERVICES, 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 FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMPYREAN
CONSULTING SERVICES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6872604 8300 2 R/
SRH 20231296361 e

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

Authentication: 203077252
Date: 04-04-23




