7142023 16:2027 POT Ta: 18506176383 Page: 1/'4 From: Ragistered Agents Inc

230800086 Y¢

ver Shee

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000234911 3)))

it

H2300023481 1 3ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number (850)617-6383
From:

Account Name : REGCISTERED AGENTS INC.
Account Number : 120090000081
Phone :

T (307)200-2843
Fax Number : (813)436-5266

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,=*
Email Address:

o 2« Foreign Limited Liability Company
[F% Yo g .
Ve Nt 3J Consulting, LLC S
L o :B‘éa — P 2:3
Lt £ w8 [Certificate of Status I 0 | - & "o
o -, — v
:f_,., . E8n [Certified Copy 0 l i p
g M Vi : — —
ot A [Page Count | 04 I S T
L = wmiES = ; ! T o
S T |Estimated Charge ][ $125.00 | - =
L*‘:;. < BES - W
f:ls-w- = = - ()

Electronic Filing Menu Corporate Filing Menu Help

Fax: 813436f



7132023 16:20:37 POT To: 18506176383 Page: 2/4 From: Registered Agants Inc Fax; 813438!

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLNCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TOQ REGISTER A FOREIGN LIMITED {IABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1, 3J Consulting, LLC

(Nume o Foreagn Tomited Tinbdny Company: must include "Timited bty Company.. 1.1.C.. or "LLL.

(1 name masalable, enter ahemate name adopued tor the purpese of ramacting bisioess i Flonda, The zhemate name must ainchide "Limied Liakilin Company,” “E.L.C." or "LLL. "y

2. Minnesota 3. 93-1707787

ustdeciron under 1he Taw af which roceign Tunrted Tiabilsiy company 15 organizedy

(FET number. 1T appTeahie)

4,
(Date firsl rensacted husiness m Flandl, W prior to regivrationy
[Nee secimns S & 6OS.(MUS, B35, o deteranme penably Bbaliy)
5. 924 N Magnolia Ave 6. 924 N Magnolia Ave

[>irevt Address of Prancpal Difice) {Maibng Address)

Oriando, FL 33460 Orlando, FL 33460

7. Name and siregt address of Florida registered agent: (P.Q. Box NOT acceptable)

: =
-t r‘:j
Name: Northwesl Regislered Agent LLC = T
- | B
- wn N
Office Addiess: 7901 4th St N STE 300 ,; - d’l.l“!
St. Petersburg Florida 33702 o -
1City) (Zip code) T 2

Registered agent’s acceptance;

Having been named as registered agent and w accept service af process for the above stated limited (iability company at the pluce
designated in thiv application, [ ficreby accept the appaintment as registered agent and agree to act in thix capacity. ! further agree
to comply with the provisions of all startes velative o the praper and complete performance of my duties, and Iam familive with
amd wecept the oblivations of my position us registered agemn.,

e [ fn

/ I{egiucmfn;-mi'\ signatuse)
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8. Forinitiad indexing purpuses, listrames, ttke vy capucity and sddiesses ol te primay membes sfimanagens or pensons authortzed w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ZiManager Name: _Chase Dixon O Manager Name:
OMember Address: _924 N Magnolia Ave OMember Address:
O Authorized Suite 202 Unit 5174 Tl Authorized
Person Orlando, FL 32803 Person
OOther {(30ther OOther JO0ther
O Munager Name; Chivanager Name:
Clviember Address: CMember Address:
M Autharized {1 Authorized
Person Person
COther OOther OOther ClOther
LIManager Name: LI Manager Name:
TiMember Address: O Member Address:
O Authorized O Awthorized
Persan Person
TJOther OGther COcher OOther

Important Notice; Use an allachment to report more than six (6). 'The atlachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when Rling your Florida Department of Staic Annual Report lorm,

0. Attached is s certificate of existence, no more than 20 days old, duly outhemicoted by the official having custody ol records in the
Jurisdiction under the taw of which it is organized. (I 1he certiticate is in a foreign language. a translation of the certificaie under oath

of the translator must be submitied}

10. This documens is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that anv false information
submitted in & document to the Department of State constitutes a third degree felony as provided forins 817455, F.8.

WU G/

Signature ofln ruihunizcd perwn

Nat Smith

Eyped or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
lisied below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered (o
do business and is in good standing at the time this certificate 15 15sued.

Name: 3J Consuling. LLC
Date Filed: 10/15/2015
File Number: 847182600020

Minnesota Statutes, Chapter: 22C
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Home funsdiction: Minnesola

R S

This certificate has been issued on: 06/02/2023

Move (Povnnn

Steve Simon
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Secretary of State
State of Minnesola
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