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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 10/30/2023

NAME: PETRA MANAGEMENT CONSULTANTS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE %Q




COVER LETTER

TO: Registration Section
Division of Corporations

Petra Management Consultants, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Pleasc return all correspondence concermning this matter (o the following:

Cheryl Fisher

Name of Person

Pctra Management Consultants, LLC

Firm/Company

110 Squires Court

Address

Kemersville, North Carolina 27284

City/State and Zip Code

cheryl@primedprocessing.com

E-mall address: {lo be used for future annual report notification)

For further information concerning this matier, please call:

Chery! Fisher 336 416-5944
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.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee {J%130.00 Filing Fece & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| Petra Management Consulianis, 1LLC

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABUNY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Namc of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.LC. " or "LLCT)y

{If name unavailablc, coter alimate name adepred for the purpose of trensscting business in Flacida, The alternalc neme mrust inelude “Lindied Lisbility Company,” “LL.C." o *LLC.")
North Carolina
3.
{Jurisdiction undee the Jaw of which foreign Timited liablity company is organzed) {FEY pumber, (f applicable)
N/A
4.
{Date Iirst ransacted business in Flonda. if proe o registraticn.
{See sections 605 0904 & 605 0903, F.S. to detennine penalry tiabilury)
110 Squires Court

(S.Iu:u Address of Principal Dffice}

110 Squires Coun

' TMafing Address)
Kemersville, North Carolina 27284

Kemersville, North Carolina 27284

7. Name and street address of Florida registerced agent: (P.O. Box NOT ecceptable)

=%
2 e
Name: Paracorp Incorporated

.-'_ ‘.);-
Office Address: 199 Office Plaza Drive, 1st Floor

:':n [
Tallahassee

Wy 08 L0080

SERIE

- -“
Florida 32301 :
Ty

il
(Zip code}
Registered agent's acceptance:

i

flaving been named as registered agent and to accept service of 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 duiies, and I am familiar with
and accept the obligations of my position as registered agent,

See Attached

{Registored apend’s signarure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacitv: MName and Address: Title or Capacity: Name and Address:
o Manager Name: Cheryl Fisher {IManager Name:
= Member Address; EMember Address:
OAuthorized 110 Squires Court O Authorized
Pesson Kernersville, North Carolina 27284 Person
OOther OOther {OOther COther
OManager Name: O Manager Namc:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
ClOther O Other OOther OOther,
OManager Name: OManager Name:
CiMember Address: OMember Address:
{C]Authorized O Authorized
Person Person
CiOther ClOther, O Other O0her

Important Notice: 1Jse an attachment to report more than six (6). The attachment 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 & 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 centificate under oath
of the translator must be submitted}

10. This document is ¢xccuted in accardance 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 5.817.155, F.S.

(fudlZfon

%WMH\ authocized pesson




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:  10/30/2023
ENTITY NAME: Petra Management Consultants, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee. FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

N

Leticia Merrera, Assistant Secretary
Paracorp Incorporated




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
PETRA MANAGEMENT CONSULTANTS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of September, 2023

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (11t) that said limited
liability company is not administratively dissolved for failure 1o comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hereunio set
my hand and affixed my official seal at the City
of Ralcigh, this 30th day of October, 2023.

e
Scan to verify online.

Secretary of State

Certification® 117849662-1 Reference# 20510051- Page: 1 of' |
Verify this certificate online at https://www.sosne.gov/verification



