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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 7869809
AUTHORIZATION lﬁf2>3bfaﬁ_,/

COST LIMIT

QRDER DATE January 26, 2024

ORDER TIME :  2:34 PM

ORDER NO. : 294576-001

CUSTOMER NO: 7869809

FOREIGN FILINGS

NAME : COMPREHENSIVE CONSULTING &
MANAGEMENT, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER :




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

IV COMPLIANCE HITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 COMPREHENSIVE CONSULTING & MANAGEMENT, LLC

{Name of Foreign Limited Lizbihity Company, must inciude “Limited Liability Company,™ "L.LL.C.," or “LLC™}

(Tf name enavaalable, enter alternats name sdopted for the purpote of transacting business in Flonda, The ahemate name must include =Limsted Lisbihty Coenpany,™ “LL.C,” or "LLL.7)

New Jersey 45-4578303
5

2. i
(Juradiction under the Law of which forergn bmsted bability company = organured)

(FEI number, i applicabkc)

(Datc L1 tramsacicd buuncss m Flonda, of pnor to regrstrahon
{Sce scerions 605 0904 & 603.0903, F.5, o determine peratry h)abllity)

8 Holyoke Dr
5.

8 Holyoke Dr
6.
(3uroct Address of Prncrpal Office)

(Mahng Address)

Pennsville, NJ 08070 Pennsville, NJ 08070

gt ]
—_
- 2
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) f,;
r
i By
Corparation Servica Company o - Ial
Name: -
=
1201 Hays Street i
Office Address: <.
™~
Tallahassee 32301 -
, Florida
(Cry) (Zsp codde)

Reglstered agent’s acceplance:

Having been named as registered agent and 1o 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. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

o (Wippig Witad-yonss 1P

(Repnicred agend’s atgnatuic)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[CIManager Name: Tracy L. Riddle [J Manager Name:
[@Member Address: _8 Holyoke Dt ) Member Address:
CJAuthorized ] Authorized

Person Pennsville, NJ 08070-250 Person
(CJorher Cloher (Jother, Oother
[(OManager Name: [ ] Manager Name:
COMember Address: [ Member Address:
OAuthorized O Authorized

Person Pcrson
Oother Clother Oower___ Cother
DManagcr Name: 4 Manager Name:
CIMember Address: T Member Address:
CJAuthorized ] Authorized

Person - Person
{Jother (Jother (Jother Cother

[mporntant Notige: Use 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 Repornt 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Dep nt of Ynte constitutes a third degree felony as provided for in5.817.155,F.S.

Segrature of an mghonred poroa

Tracy Riddle

Typed or prinkcd name of sgnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

COMPREHENSIVE CONSULTING & MANAGEMENT, LI1.C
0400468232

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 31, 2012,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREOF. I have
hereunto set my hand and affived
my Official Seal at Trenton, this

6ih dav of February, 2024

g F Sl

Flizaubeth Maher Muoio
State Treasurer

Certificate Numbher | 6130570014

Verify thiv certificate online at

hiipseihnew l state njan/TYTR_Standing Cort ISPV enyy_Cortjsp



