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-~ Sunshine State Corporate Compliance Company
" 3458 Lakeskore Drive [allakasses, Florida 32372

(850) 656-4724
DATE 10/02/2023

ALK IN**

ENTITY NAME ALDERMAN & COMPANY CONSULTING, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™™
Flar gfpﬁy
XXXXXXX Cortifid Cipg
Certificate of States

VPLUASE DBTAIN THE FOLLOWING FOR THE ABDVE ENTTTY™

&f&ﬁ&af 5%9 af Arte & Amendwents

Cortified Cipy of Arte & Anerdmente Complote i [leotading Arwaal Reports)
Certifcate of Statas

Certifioate of States Keftecting:

“APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

Services, Inc.

TOTAL OWED § 195 ACCOUNT # 120140000108 ) ( {
United Corporate
L

Floase call Tiwa at the above ramber fw‘ any 85488 0 CORCESAS, T hank pou 0 mach,




COVER LETTER

TO: Registration Section
Division of Corporations

ALDERMAN & COMPANY CONSULTING. LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Amy Allen

Name of Person

Lintted Corporate Services. Inc.

Firm/Campany

80 State Street, Suite 1101

Address

Albany, NY 12207

Cuy/State and Zip Code

wa@aldermanco.com
FE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

at(
Name of Contact Person Area Code ] Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N, Monroce Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee T §130.00 Fiting Fee & 3 $155.00 Filing Fee & [0 $160.00 Filing Iee, Certificate

Certificate of Statds Cenified Copy of Status & Centified Copy



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

IN COMPLIENCE WITESECTION 6050002 FLORIDA STACTUATS, THE FOLLOWING I SUBMITTED T REGISIER A FORIFGN LMD LABILIT

COMPANY TO TRANRICTBUSINISS INTHE STATE OF FLORID-A:

| Alderman & Company Consulting, LLC

(Name of Foreign Limted Liabaliny Company. must include “Linuted Erability Company.” "1 L (

Do TLLCTY

> Connecticut

¢1f name unasinlable, enter alternate rame adopred for the prpuse of transactng business in Florida  The alienuie nane must inchde “1imited Liabulits Compamy.” 1.1 C7or "LLET)

-
3
TTwresdiction under the Taw of which forergn Tinwted habiliny conmpanmy s argamzed)

{FEI nusbez, 1f applicablct
1, September 22, 2021

Date it transacted business i Florda 1T pror o regusiomsan )
¢Sec scctions 6050904 & 605.0905, F S o determine pestaliy liabiliny )

5. 35 Warrington Round

6.
(Streer Address of Fnincipal Otfice) (Mailing Aduiess)
Danbury, CT 06810
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) e - W
i s
- \ = 2 e
m~ ‘l"'i?——\g
United Corporate Services. Inc. — L .::
mame: N e -

B ~ ®

3438 Lakeshore Drive S-le
" N . en
Office Address: oty
Tallahassee 32312
. Florida
(v ) 1Zip coded
Registered agent’s acceptance:

flaving been named us registered agent and o aceept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby aceept the appointment as registered agent and agree to octin this capacity. | Jurther agree

to comply with the provisions of all statutes refative to the proper und complete performance of my duties. and am Sumiliar with
and accept the obligations of my position as registered agent.

Wechadd A Ban

(Repntered agent’s signate )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {0) total|:

Title or Capacitv:

CIMvanager
KiNember
O Authorized

Person

ClOnher

Name and Address:

Name: William H. Alderman

Title or Capacity:

Address: 35 Warrington Round

Danbury, CT 06810

OManager
Cinvember
CiAuthorized

Person

QOoOther

OManager
OMember
O Authorized

PPerson

OOther

OOther
Name:
Address:

COther
Name:
Address:

O0Other

OManager

IMember

JAuthorized
Person

O Other

Name and Address:

OManager
ClMember
O Authonized

Person

OOther

UM anager

OMember

JAuthorized
Person

Other

Name:
Address:

ClOther
Name:
Address:

COiher
Name:
Address:

Ooher

Impontant Notice: Use an attachment to report more than six (6). The auachmenit will be imaged for reporting purpases only. Non-

indexed individuals may be added o the index when filing your Florida Department of State Annual Report torm.

Y. Anached is a certiticate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It 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 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F .S,

Signature of an authorized person

William H. Alderman

Fyped of printed name of ugnee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Friday, September 29, 2023 5:17 PM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name ALDERMAN & COMPANY CONSULTING, LLC
Business ALEI US-CT.BER:0805729
Formation Date 12/21/2004

Name Change History

Filing Type Filing Date Previous Name Updated Name
Amend Name 09/26/2006 ALDERMAN & ALDERMAN &
COMPANY, LLC COMPANY
CONSULTING, LLC

S stz

Secretary of the State

Business ALEI: US-CT.BER:0805729 Certificate Number: C-00108510
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



