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BAILEY | CAVALIERI

JAMES G Ry AN
I jryan@hbailevcav.com
1 614-229-3247

Mav 3. 2025

VIA FEDEX
Florida Department ot State
Registration Section
Division of Corporations
The Centre of Taliahassee
2413 N. Monroe Street. Suite 810
Tallahassce. FI. 32303

Re: James Harris Consulting, LLC

Dear Sir or Madam:

I'nclosed please tind the following:

J—

. Cover Letter:

Application by Forcign Limited Liability Company tor Authorization to Transact
Business in Florida: and.

3. Full Foree and L:ffect Certificate for James Harris Consulting. LLC from the Ohio

Seerctary of State,

1~

1 have also enclosed our check in the amount of $1235.00 for the filing fee.

Thank vou tor vour assistance. [ vou have any questons or need additional information.
please contact me.

Very truly vours.

e (G

James G Rvan
Bailev Cavalien LLILC

Enclosures

Bailev Cavalicri LLC « 10 West Broad Street « Suite 2000+ Columbus, Ohio 43215-3422

Pald.2210.3155 1 614,221.0479 W haileveav.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

James Harris Consulting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cectificate of
Existcnce, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspandence concerning this matter to the following:

James G. Ryan, Esq.

Name of Person

Bailey Cavalieri LLC
Firn/Company
10 West Broad Street, Suite 2100
Address
Colurnbus, OH 43215
City/State and Zip Code

jeollerant@beileycav.com

E-mail address: (to be used Jor future annual report notification)

For further information concerning this matter, please cal):

Joan Colleran 614 229-3220
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Maeiling 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 Sureet, Suite 810
Tallahassee, FL 12303

Enclosed is a cheek for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O 3513000 FilingFee & O $155.00 Filing Fee &  {J $160.00 Filing Fee, Centificate
Certificate of Starus Certified Copy of Status & Certified Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I James Harris Consulting, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABRLITY

(Name of Foreign Limited Lisbility Company, must inchede “Limited Linbility Company,” LI.C.- & "LLC)

(If narne unavaitable, comer sltermatc asme adoptrd for the purpoe of tranascring basincas in Florica. The abicrnate pame mmust inchudc ~Limmed Liability Company,” “LLC or“LLC)
Ohio 923289348
2. 3.
(urisdiction under the bew of which forcign Umicd Tabily comp ¥ b o )] (FH ber. T ay hlc}
N/A
4.
Tirst businers o Fi Iy regnimtion
‘(Igu«‘mmu;%m & 6053905?%. mmkg pealty Ia-triliry)
1728 Victoria Circle 1728 Victoria Circle
5. 6.
(Street Address of Principal GHce Makng Adan
Vero Beach, FL 32967 Vero Beach, FL 32967
O
L (2] _-l_‘
™1 -
r—=
= > ) r.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) i aal 1
R e
James Hamis — .
Name:
1728 Victoria Circle
Office Address:

-_!1 l

Vero Beach

32967
. Florida _
Registered agent’s acceptance:

{Zip code)
Having been named as registered ag
designated in this application, 1 he:

{Cay)

ent and lo accept service of process for the abave stated limited liability company at the place
reby accept the appointment as r.
to comply with the provisions of all statutes relative to the

cgistered agent and agree to act in this capacity. I further agree
praper and complete performance of my duties, and I am JSamiliar with
and accept the obligations of my position as registered agent.

- Oxer ‘

IAA-/-‘
O (Registernd apenffs sigmnc)




8. For initial indexing purposes, list names, title or ca

menage [up to six (6) total]:

Title or Capacity:

CiManager Name, 20es Harris
W Member Address: 1728 Victoria Circle
O Authorized Vero Beach, FL 32967
Person
D0ther OOther
OManager Name:
OMember Address:
ClAuthorized
Person
C10ther OOt
OManager Neme:
CIMember Address:
OAuthorized
Person
DOther B 0Other
lmportagt Notice; UUse an attachment to re

indexed individuals may be added to the i

9. Auached is a certificate of existence, no more than 90 da
Junisdiction under the law of which it is o

Name and Address:

of the transtator must be sybmitted)

10. This document is executed in accordance with section 605.0203
submitted in a document to the Department of State constitutes a thir

"

3Manager

OMember

OAuthorized

Person

O3Other

OiManager
OMember
O Authorized

Person

OOther

{Manager
OMember
O Authorized

Person

DOther

pacity and addresses of the primary members/managers or persons puthorized to

ame ddress:
Name:
Address:
ClOther P
(A
-
Name: t.‘-“-"—. }:
L.d:' -
Address: o 2
T o=
) - )
‘E—'—j . -
DOOther
Name:
Address:
JOther

gree felony as provided for in 5.817.155, F.S.

e

o

James Harris

Siprature of gn suthoried person

port more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndex when filing your Florida Department of State Annual Report form.

¥s old, duly authenticated by the official having custody of records in the
rganized. (If the centificate is in a foreign language, a translation of the certificate under oath

(1) (b}, Florida Statutes. T am aware that any false information



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose, do hereby certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
JAMES HARRIS CONSULTING., LLC, an Ohio Limited Liability Company,
Registration Number 5028042, was organized in the State of Ohio on April 3,

2023, is cwrrently in FULL FORCE AND EFFECT upon the records of this
office.
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Wimess my hand and the seal of the
Secrctary of State at Columbus, Ohio
this 3rd day of Mayv. A.D. 2023,

SRl

Ohio Secretary of State

Validation Number: 202312304254



