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COYER LETTER

TO: Registration Section
Division of Corporations

Robert AL Dean Consulting, LLL.C
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Robert A, Dean

Name of Person

Robert A. Dean Consulting. LLC

Firm/Company

7214 Lakeside Woods Drive

Address

Indianapolis. Indiana 46278

City/State and Zip Code

dean.robertallen@gmail.com

-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Robert AL Dean 3117 646-0060
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite B10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Picasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ £125.00 Filing Fee O 513000 Filing Fee & O Si155.00 Filing Fee & M $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0X2, FLORIIA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN  LIMITED LIARRTTY
COMPANY TO TRANSACT BURINFESS INTHFE STATE OF FLORIDA:

Robert A. Dean Consulting, LLC
' {Nume of Forcign Timiled Liability Company: must include “Limited Liability Company,” "L.L.C.." or “LL.C.7}

I

(If namne unavnilable, cnter alternate name sdopted fir the purposc of transacting business in Florida. The aliernate name must include *Limited Lisbility Company,™ *L.[.C,” or "[.LC.")

Indiana 82-3217292
2.

(uisdiction under the Taw of which Toreign Timtted Tizbility company s argantzed) ’ (FET number, il epplicable}

(Datc first transacted business i Flonda. 1 prior 10 mgisttation.)
(See sectionn 635.0904 & 605.0905, F.S. to determine penalty hability)

7214 Lakeside Woods Drive 7214 Lakeside Woods Drive
. 6.
{Street Address of Principal Oftice) (Matling Address)
Indianapolis, Indiana 46278 Indianapolis, [N 46728

~
2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Robert A. Dean -
Name: .
9565 Liseron Drive N
Office Address: : _;

Estero 33928

. Florida
{City) (Zip code)

Registered agent’s acceprance:

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

and accept the obligations of my pgaition as registered agent.

AYON

{Reyistered agent's signature)




8. For initial indexing purposcs, list names, 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: Title or Capacity: Name and Address:
Robert A Dean
CIManager Name: CManager Name;
9565 Liseron Drve
= Member Address: OMember Address:
Estero, FI. 33928

O Authorized JAuthorized

Person Person
= Other CJOther OoOther O Other
OManager Nume: COManager Name:
Cviember Address: OMember Address:
CJAuthorized C1Authorized

Persen Person
OOther COther OoOther O Other
O Manager Name: CIManager Name:
CiMember Address: O Member Address:
[J Authorized O Authorized

Person Person
COther [JOther O Other BOOther

[mportant Notice: Use an attachment to report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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
jurisdiction under the law of which it is organized. (If 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 (o the Departnent of State constitutes a third degree felony as provided for in s.817.155, F.5.

ALIT N

Signawure of an authoriced person

Robert AL Dean

Typed or printed name of signee



State of Indiana
Office of the Secretary of State

CERTHICATL OF EXISTEHCE
To Wham Trese Presenis Come, Gieelng

1, IEGO MORALES, Secretary ¢f State of Indiana, 4o hereby ceriily that | am. Dy wirive 91 1he laves of
the Siate of Indiana. the cusiotan of the carporaie recorads and the propér Siniial 1o vecuie ihis
certihicate

I urther eestity that rezords ot this ofhice tiszlase that

ROBERT A. DEAN CONSULTING. LLC

duly tleg the requesite documenia 1 commence business acinities under the faws ql the 5tate ot
Indiana an Seprember 28 2017, and was iy estence ¢ authonsed 1o {ransact business in the Siate o
indiana on May 03, 2023

L turtner cerily thes DJomestie Lmuted Llaodtity Company has siled 11 Mmost recent reporl equuen by
InHana ta'w with the Secreiary o4 Staie. ot 15 not yel tequied 10 hile sueh repil, and that no noiice o
windrawal, dissolution, 21 exprration Ras been hled or taken place SN iees e, anisrest and
penalties swed (0 Indhana by the domeshe ot toremgn entiy and collected by the Secreiany i Staie
nave deen paig

In Wiiness Wheseot, | hayve caused 1o be alined my
signaiure ang ihe seal 01 (he 51ate of Inchana. at ine City
o! Indianapohs. May 83, 2022

Lge [Veraes

CICGO MORALES
SECRETRAY DF STATE

ANT03281216435 ¢ 20233161658
All cerilizates shoule be validated here hitps.c/bsd sos ingovVahdateCertiicate
Expires on june 02, 2023




