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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2023

TONI CLOUSE
2785 FOOTHILL RD
KALISPELL, MT 58901 US

SUBJECT: BLAZER CONSULTING, LLC
Ref. Number: W23000060118

We have received your document for BLAZER CONSULTING, LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s);

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Fiorida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company.” the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regularoty Specialist Il Letter Number: 023A00009225

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Blazer Censulting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Lxistence, apd ¢check are submitied to register the abave referenced foreign limited liahility company 1o transzet business in Flurida,

Please return alt correspondence concerning this matter to the folfowing:

Toni Clouse

Name of Person

Blazer Consulting, LLL.C

Firm/Company

2785 Foothill Rd

Address

Kalispell, MT 34901

City/State and Zip Cude

tonictouse(@yahoo.com

f-mail address: {to be used for future annual report notification)

For further information concerning this matier, please call:

Toni Clouse 406 253-0935
at{ )

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

Tailahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 77 £130.00 Filing Fee & O $155.00 Filing Fee & L S160.00 Filing Fee, Certilicate
Certificate of Status Certified Copy of Status & Certifivd Copy



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

IN COMPLANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Blazer Consulting, LLC

{Name of Foreign Lumited Liability Company: must melude “Limited Tiability Company.™ "L.L.C. " or "LLC.™)

Consudtin g Ll
cnler altemnate pame adupled for the porpose of runsacting busi

wh Flerida, The alwernate nanie must inclide “Limited Liability Company,” “L.L.C or "LLC)

Uf nanw unavailably

Grorgin 20-0100273
5

(Jurisdiction under the Taw ol ahich Tuceign Tinted lizbility company 15 arganized)

(FET number, 1T apphcable)

03/01/2023
4.
(Daic first wansacted business n Florida, M poor o registiation. )
{See sections 605,090 & 6050905, F.5. 10 deterniine penalty liabiliy)
2785 Foothill Rd PO Hox 5410
5

6.

tStreet Address of Principal Ofiiee)

{Mading Address)

Kalispell, MT 59901 Kalispell. MT 39903

!
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7. Namw and street address of Florida registered agent: (P.0O. Box NOT acceptable) ; . e 'rn
T om
o = ~
Farry Blazer o D
Name; =
5 4
C/O DISFA 1789 Desoto Rd -

Otfice Address:

Sarasota 34234
, Florida

{Unty) {Zip cande)

Registered agent’s acceptance:
Having been named ay registered agent and o accept service of process for the above stated limited liahility company at the place
designated in this upplication, | hereby aceept the appointment us registered agent and agree to act in this capacite. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am faumiliar with
and accept the obligutions of my position as registered ggent.

hin
/ /ig/ pycey




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6} total];

Title or Capacity:

= Manager

Civiember

= Authorized
Person

dOther

OManager

OMember

= Authorized
Person

ClOther

OManager

JMember

Oy Authorized
Person

CiOther,

Name:

Name and Address:

Title or Capacity:

Harry Blazer

3444 Swner Lake Rd

Address:

Condon, MT 59526

Name:

O0ther

Toni Clouse

2783 Foothill Rd

Address:

Kalispell, MT 39901

Name:

ClOther

Address;

OOther

OManager

OMember

O Authorized
Person

O Other,

O Manager
OMember
O Authorized

Person

OJ0Other

OManager

OMember

OAuvthorized
Person

OOther

Name and Address:

Namg:
Address:

O Other
Name:;
Address:

OOther
Name;
Address:

OOther

[mpuortant Nogice: Use an attachtment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report 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
Jjunisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submiited)

10. This document is execwed in accordance with section 665.0203 (1) (b). Florida Statutes. | am aware that any talse information
submiticd i a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

/0,
/ // 7nture of an zuthorized persan

7 Typed or printed name of signee



Control Number : 0338673

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

BLAZER CONSULTING, LLC
a Domestic Limited Lisbility Company

was formed in the jursdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certfy whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 25082066
Date Inc/Auth/Filed: 07/16/2003

Junisdiction : Grorgia
Print Date : 04/05/2023
Form Number : 21

Lwst Paggmaptsfon

Brad Raffensperger
Secretary of State




