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COVER LETTER

T Registration Section
Division of Corporations

AVODAN CONSULTANTS LLC
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 1o register the above referenced foreign limited lhability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

JAMES D SMITH I

Name of Person

AVODAH CONSULTANTS LLC

Firn/Company

14422 SHORESIDE WAY, STE 110 PMI 158

Address

WINTER GARDEN, FL. 34787

Citv/State and Zip Code

JSMITHSTLZ24@GMAIL.COM

E-mail address: {10 be used for future annual report notification)

For further information coneerning this matter. please call:

JAMES D SMITH NI 314 T12-5728
at { )

Namwe of Contact Person Area Code Davtime Telephone Number
Mailmg Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassce, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ 3(25.00 Filing Fee Cl $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Cenificute of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SFCTKON (50002 FLORIDA STATUTES, THIEZ FOLLOWING IS SUBMITTED 10O REGINTFR A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
AVODAH CONSULTANTS LLC

I
{Name ol Foregn Limited Lbility Company: must include “Limuted Lability Company,”™ "LL.C. 7 ar "LLCT)

AVODAH CONSULTANTS LIMITED LIABILITY COMPANY

(1 name nnavalable, enter alternate name adopted fot the purpose of mnsacting business in Florida The aliemale rame must include “Linited Liabiliy Compamy.” "L L .7 or "LLUT

MISSOURI 85-3668946
e 3.
T isdiction ander e fuw ol which Toreign Timited Tabidity company 1 orgamsed} (FEI member 1T applacable)
091572023
+.
1Dalc st musacted business i Flonda, 1T prior o regastatian

(Sec sectiuns 605 0904 & 605 0905, F.5. o determine penadty labilily )
14422 SHORESIDE WAY_ STE 110 PMB 158 (4422 SHORESIDE WAY_ STE 110 PMB 158

o .
(Sireet Addeess of Principal Ofice) Ovading Address?

WINTER GARDEN. FL 34787 WINTER GARDEN. FL 34787

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %_ it 2
R =
v e - a
JAMES 1Y SMITH HI : e . 'ﬁ_‘:
Name: —_ P
.
14422 SHORESIDE WAY.STE 110 PMB 158 1 - ﬂ;
Office Address: 1 i e
;. - "L-.J
WINTER GARDIEN 34787 ' m
. Florida e

{ny) 17ip vouled

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liakility company at the pluce

designated in this application, I hereby acvept the appointment as registered agenr and agree to act in this capacity, 1 further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and T am famifiar with

ard accept the abligations of my position as regivtered agent,

Wﬁ/ﬁﬂaﬁm
Regisiciod agent’s s.gém’r'!.




&. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} total|:

Title ar Capacitv:

= Manager
CidMember
Ol Authorized

Person

OOiher

Name and Address:

JAMES D SMITH HI

Name:

14422 SHORLESIDE WAY
Address:

Title or Capacitv:

STE LH0 PMB 158

WINTER GARDEN. FL 34787

OOther

OiManager

= Member

O Authorized
Person

COther

IDS ENTERPRISES OF MISS0L
Nam:

14422 SHORESIDE WAY
Address:

STE 110 PMB 158

WINTER GARDEN. F1. 34787

O0ther

OManager

OMember

T Authorized
Person

COther

Name:

Address:

CiOther

Name and Address:

OManager Name:
COMember Address:
O Authorized
Person
OOther COther
CIManager Name:
CiMember Address:
i Authorized
Person
COther dOther
L Manager Name:
CIMember Address:
OAwmhorized
Parson
O Other OOther

Important Notice: Use an attachment 1o report more than six (6). The artachment will be timaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Avtached 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 it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 6035.0203 (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.

Xﬁmﬁm

Signature of an authorired persan

JAMES D SMITH HI

Lyped or ponted name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sccretary of State of the STATE OF MISSOURL. do hereby certify that the
records in my office and in my care and custody reveal that

Avodah Consultunes L.1.C
LCI740359

was created under the laws of this State on the 28th dav of October. 2020, and s active. having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREQF. I hercunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 6th dav of
December. 2025,




