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COVER LETTER
TO: Registration Section

Division of Corporations

RENEWABLE CONSULTING. LILC
SUBJECT:

Name of Limited Liubility Compuny

The enclosed "Application by Foreign Limiwed Liability Compuny for Authorization o Transact Business in Floridu,” Certificate of
Exiswence. and check are submitted 0 register the above referenced foreign limited liability company o transact business in Florida.

Please retern all correspondence concerning this matter o the fullowing:

VICTORIA DRYDEN

Name of Person

Firm/Company

1722 PEBBLE BEACH LN

3
Address =
[SrS ]
- .
CEDAR HILLTX 75 14 % i3
1 = ]
City/State and 7ip Code : ? y -
B -
TREVORLDRYDEN@GMAILL.COM N ":E PR
E-mail address: (to be used Tor future annual report notitication) Lt IR ot
For further information concerning this matter, please call: o \" o)
TREVOR DRYDEN 817 773-3785
at ( )
Name ol Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 810
Tailahassee. FL 32303

Enclosed is @ check for the following amount:
P"tease make cheek pavable to; FLORIDA DEPARTMENT OF STATE
O §125.00 Filing Fee  J $130.00 Filing Fee & [ $135.00 Filing Fee &

™ $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy

of Status & Certified Copy



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

1N COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATEOF FLORIDA:
i RENEWABLE CONSULTING}LLC

{Name of Foreign Litnited Liability Company; must Tnelude "Limited Liability Company, "1.L.C." of *LLCT)

ECOVM{ L. C-

TEXAS 85-1369994
. .
[oudcton ender the trw of whch toregn lunitad Habiliy company u omp; 3. el . TFET mumber, 1] applicabee)

1, K 30"33

£es t 13 W repuTRhon.
e e L0 DI04 & £0%.0005, F §, i detecmine pecalty Y bitiny)

1722 PEBBLE BEACH LN 1722 PEBBI.E BEACH LN
5. 6. P
(Stroct ASEtes of Principal OThce) T {MmLng Addrees) =
: [ )
CEDAR HILL, TX 75014 CEDARHILL, TX 75104 “ % —rery
- —=) 'u:
T (g ] i
1z 2 :
- 5
= N
7. Namne and street address of Florida registered ngent: (P.O. Box NQT accepablc) ) : ::5
=
(=]
DAILTON ROBINSON
Name:
124 N DALE MABRY HWY STE 301
Office Address:
TAMPA 33609
, Florida
{Cuy) {Zip code)

Registered sgent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited fHiability company at the place
designated In this applicaton, 1 hereby accep! the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provistons of all statizles relative to the proper and comptete performance of my dutles, and I em familiar with
and accept the obligations of my position as registered agent,

Qﬂ;&m@7 gaﬁayz..

(Regislerod agent’s sighetum)




8. Fuor initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized o
manage [up to $ix (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i VICTORIA DRYDEN
U Manager Name: ! l TOIManager Name:
1722 PEBRBLE BEACH ILN
Member Address: - L CINember Address:
CEDAR HILLTX 753 HM R
O authorized O Authortzed
Persun Person
TOOther COrher CoOther OOther
OIManager Name: O Munager Name:
OMember Address: Cintember Address:
=
D Authorized CAuthorized 2
e -
Person Person - 3 *
- o T
Dther COther OOther EOther £~ .
" ) i _U lIv- ;.‘ E
7 x N
m s &l{.fs
- [#%] i
b e -
DiManager Nanie: CiManager Name: — - =
PN
OMember Address: OMember Address;
O Authorized D Authorized
Person Person
OOther O 0ther O Other OOther

important Notice: Use an attachment 1o report more than six (6). The attachmuent will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

9. Attached is 2 certificate o fexistence. no mure than 90 days old, duly authenticated by the oftictal having custody ofrevords in the
jurisdiction under the baw of which it is organized. (1F the certificate is in a foreign language. w translation of the certificute under oath
of the translator must be submitted)

163, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Departatent of State constitutes a third degree felony as provided torin s.817.135. F.5.
N L)

[N

Signature of an authorized person

VICTORIA DRYDEN

Faped or printed nane of signee



Cérpc'n“;’uié.'.s Section
P.O.Box 13697

Jane Nelson
Austin. Texas 78711-3697

Secretary of State

S

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

: : . ne L 3
Formation for Renewable Consulting, LLC (file number 802333811), a Domestic Limited Lig&lity
- . . - < LA
Company (LLLC), was filed in this office on December 21, 2015. 5. =
7 FR
A -
It is further certified that the entity status in Texas is in existence. = 2 T
2 =
AN TS
[ pee
i w '.‘_‘_‘j
oy e
=

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 27, 2023

qm_‘wt—

Jane Nelson
Secretary of State
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