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

INCCOMPLLANCE WITH SECTION 3L FLORIDS STATUTES. THE FOPLOWING 5 SUBVITTED T2 REGINFER o FOREXGN LIMITED LL4BIITY
COMPANY TOTRANSHCT BUSINEAN INTHE STATE O FLORIDA:

I Piccard Consulting LLC

e af Foreign Timecd Tiahaliny Company o inclide "Tovnad Tiabiin Company, 7 LTS Tor *LECT™

Hiname unavalabie, enter alresiate mine adopted tor the purfase o msacing P m Floeads The altemate nomz et lnde “Limited Liabshin Compans, UL 0 a0 LLC ™

NY
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Fuasdreties mdan the Taw o whinE Seresn Tnoned bl conpans 5 orcantreds FFT eamber i appde ahles
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(Date Tt arantad bovmese m TTonda D pooe e restmtnen )
Ahel seclons W (LA MES PGS L N foadelenmime pesaliy ity e
_ 7901 4th St N 7901 4th SIN
. &
taieevt Adklress o) Posogal EHicey Aianmy Addressd
STE 300 STE 300
St. Pelersburg, FL 33702 St Petersburg, FL. 33702
v =
7. Namwe and gtreet address of Florida registered agent: (8.0, Box NOT aceepuable) e
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. Registered Agenis Inc ol 1 cmrryy
Nanwe: — o~ !
7901 4th St N STE 200 EAF- HE
CTiee Adddiess, th SN ,:,1 "'\ g
o .
P o
SL Petersbur o ., 33707 b
; L . Flarada 2 _ o
v P21 wedden

Registered agent™s acceptance:
Having been named ax registered agent and 1o aceept service of process for the above suted Hmited labiling company ar e place
desigraced in this application, [ hereby accept the appeininent as registered agent and agree to act in this capacite, 1 furthier agree
to comply with the provisions of all statutes retative o the proper and complete performance of my dutios, wnd Tam familior with
urted wocept the ohdigaivns of my position s regiveered agent.
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s, Forinitial indexing purposes, list mames il ur capacity

To 18506178383

manige [up to s1x (8) lotal|:

Title or Cupacity:

[ Manager

K Member

Ciautharized
PPerson

L (Orher

Name and Address:

Page M Fram: Registered Apants Inc

Tide or Capacityv:

Sax 81343

and addresses of the pritany nembuasfmanagens o1 persons authorized w

Name and Address:

i Manager

Civember

I iasthorize:d
Person

i e

LidManager

CInlember

A uthorized
Person

ey

N AlfonsoTard; o Manager Nanhe ~ i B o
Adidresy: 7901 4th SUN STE 300 [ atember Addiuss:
St Petershury, FL 33702 - .
2 Aautherized
Person
the o Tionbwr o —0ihy
N L3 Manager Nunw:
Address M uenber Address
T Anthorived
. Person R
T1Other Cinher Ziiha
Namue: LM lanager Nume:
Address; ToMember Address
TAuthurized
Person
Tl Onher Covher ither

Impartant Notce: Use an allachment o report more than six (61 Phe attachment wall be nmaged (or reporung purposes only, Non-
mdexed individuals may be added 1o the index when fihng vour Florida Department of Stece Annual Repori fonm,

9. Auuched 1 o certificaie of cnistence, no more than "N davs old, doly anthenticated by the ofticial keyving custod v oi' recards i the
Jurisdiction under the Tne of which i is organived. (U the coriicae isin o foreign binguage. o irnstation ol the cenificaie uader oah

of the mranslidor must be subimitted)

[0, This ducument 1s caceuted in accordance with seetion ¢05.0205 11) thi, lovida Statutes, Tanyaware that any talse intormation

submitted in 4 document to the Depariment of Staie consiitoies a third degree selany as provided forin s 817 P35 F.S.
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STATE OF NEW YORK
DEPAKTMENT OF STATE

Certificnte of Siutus

ILROBERT 3. RODRIGUEZ Secretry of Ste of e State of New Yok and custodian of the reconds reguired by dow to be nied
momy oflice. do hierchy ceristy thal upon 1 difigent examnation ot the records o the Departient of State, as of the date and tine of ihs

cerficate, the followmy entity informalion s reflocted:

Enlity Nune: PICCARD CONSLUTING LLC

NOS D Number: SR

kontity 1yvpe: DIOMESTIC LINHTEDY LIABILTTY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOXS: 0301 2019

Ntatenieni Status: CURRENT

Statenrent Duge Date: s 31 2027

Nomtermaien s vadabie fom tis otfice regarding the Snancal condioon, business aets iy or practives o1 ihis 2oty

WIENESS iy haod o oifiend seat o the Depariment of state,
abthe £y o Albany .o Seplember 86, 2023 00 03,449 PN

ROBEKD T RODRIGUEZ. Seereiary of Siaie

By Brendan C. Hughes

Excauine Depuiy Scerctiny of Stae

Authentication Number: 100004261634 To Verify the authemticity of this docuimemt you may dccess the

Division af Carporation's Document Authentication Website an bip;/fec LILY.EOV
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H
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Time: 9:36 PM Page: 01/03

Date.

09/06/2023 21:35:13+00:00 GMT

TO

Fax Number:

18506176383

Name:

FROM

Fax Number:

12792140142

Name: Jason Batalla
Company: ParacorplncorparateddbaParasec
Subject: EvalTour Technologies LLC

Notes:




