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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 7, 2023

JOSEPH WALKER
2728 ENTERPRISE RD STE 200
ORANGE CITY, FL 32783 US

SUBJECT: FIFTH ELEMENT CONSULTING LLC
Ref. Number: W23000093094

We have received your document for FIFTH ELEMENT CONSULTING LLC and
check(s) totaling $125.00. 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 Florida.

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 "L.C". The abbreviations "Ltd."
and “Co.", also are no longer acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 423A00015154

wwiw.sunbiz.org

NDivicion of Cornaratinne - PO BOYX 8227 -Tallahacsee Florida 392314



COVER LETTER

TO: Registration Section
Division of Cerporations

Fifth Element Consulting LI.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 are submitted to register the above referenced foreign limited lhability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Joseph Walker

Name of Person

Focus 9 Enterprises

Firm/Company

2728 Enterprisc Rd Ste 200

Address

32763

City/State and Zip Code

info@Sthelementllc.com

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

For further information concerning this master, please calil:

Joseph Waiker 504 7159958
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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee  TJ S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Cenified Copy



APPLICATION RY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Fifth Element Consulting LLC

(Name of Forergn Limited Liability Company; must mclude “Limted Liability Company.™ "L.L.C. " or "LLC

P Blemedt of Hovida WL,

([f name unavailable, enter alernate nane ;dopzcd for the purpose of transacting business in Florida. The ghemare name must thelude "LimMLiabi!hy Company,” "L.L.C.," or "LLC."}

Louisiana
2.

{Junisdicnion under the Taw of which Toreign Timited Teability company 18 organued)

[¥¥)

(FET number, i applicabie)

N/A
4,
tDate first ransacted busimess in Flonda, if prior to registration.)
(See sections 605.0904 & 6050905, F.S. io determine penalty lability)
2728 Enterprise Rd Ste 200 2728 Enterprise Rd Ste 200
. 6,
tStreet Address of Pnncipat Office) (Mahing Address)
Orange City. FL. Orange City, FL PR =
ey TA ‘1-“
“i“' C_:Jh (“; '
e [ saie®
32763 32763 ST T T
B at p!
.."7“'. or l‘ﬁ %
- : : "—:‘ = .
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) R ‘:;j
tl'l‘l n :‘-_
PR .
. - . AR gl
Focus 9 Enterpriscs e N

Name:

2728 Enterprise Rd Ste 200
Office Address:

Orange City 32763

. Florida

(City) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designared in this application, | hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative t¢ the

roper and complete performance of my duties, and 1 am familiar with

(Registered agent's signature)



8. For ininal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6} total]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
= Manager Name: Joseph Walker O Manager Name:
UMember Address: 2376 Blue Grousc Ln OMember Address:
O Authorized Sanford. Fi O Authorized
Person 32773 Person
OOther OOther L3Other LIOther
{OManager Name: (OManager Name:
OMember Address: OMentber Address:
O Autherized U Authorized
Person Person
OCther OOther CIOther OOther
OManager Namnte: OManager Name:
OMember Address: OMcmber Address:
O Authorized UAuthorized
Person Person
OOther JOther C1Qther OOther

Important Neotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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
jurisdiction under the law of which w15 organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

MG

(: J TS Signatere of an suthorized person

Joscph Walker

Typed or printed name of signee



SECRETARY OF STATE
A Feoreting o Toots off e Tttt offLowirianas S horoly Cortidy bt

the Anticles of Organization of

FIFTH ELEMENT CONSULTING LLC

Domiciled at NEW ORLEANS, { OUISIANA,

Were filed in this Office and a Certificate of Organization was issued on July 23, 2020,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 18, 2023

/R T AL

Web 43985974K

Certificate ID: 11744938#83P83

To validate this certificate, visit the foilowing web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www._sos la.gov

Pano 1~ 4 nn BHMARAOOD Q4427 PRl



