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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2024

SUSAN L. YEAGER

312 ELM STREET, SUITE 2200
CINCINNATI, OH 45202 US

SUBJECT: MAHONEY CONSULTING LLC
Ref. Number: W24000023741

!

We have received your document for MAHONEY CONSULTING LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Can not accept photo copies. Please send criginal application.
If you have any questions concerning the filing of your document, please call
(850) 245-8051.

Ariel Jones
Regulatory Specialist i Letter Number: 624A00003125

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Mahoney Consubing LELC
SUBJECT:

5 Name of Limited Liabilty Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Business in Florida.” Cerlificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ail correspondence concerning this matter o the following:

Susan L. Yeager

Name of Person

Robbins, Kelbv, Patterson & Tucker

Firm/Company

312 Eln Street, Sutte 2200

Address

Cincinnati, OH 33202

Ciy/State and Zip Code

sveagerlrpt.com

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

For further information concerning this mater, plzase cali:

Susan Yeager 513 721-3330
al { )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FLL 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATF

= S125.00 Filing Fee TIS130.00 Filing Fee & O S135.00 Filing Fee & (3 $160.00 Filing Fee. Certificate
Certficate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WTIT ] SECTON 60500002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1 IMITED LIABILITY
CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Mahoney Consulting LLC

tNune vt Forergn Limisted Liability Company: most include “Limited Liability Company.” "LLC. or " LLCT)

{1 name unanatlable, cuter ahermare mne ddopred Tor the pumpose of tamsacting hosiness in Floridt The aliernate name must include “Linuted Liakility Compary,” “LLC o “LEC.T)

Ohio
2. 3.
urisdietion under the faw ol wheek foreign imited Lisbihity camoany s arganized ) [FEI nainber, ifupplicable)
4.
(Traue finvt transacied business i Floada, 1 prior to registration )
(See seclions 605 (004 & €05 (W05, F.S 1o determung penalty hability)
[ 343 Ovster Catcher Point. Unit A 1545 Owster Catcher Point, Unit A 'g
- ¥
3 f. Lk} £ Piegl

{3trect Address of Poncipal CHwes (Maihing Addiess)

Naples. FIL 34103 Naples. IFLL 34103

7. WName and street address of Florida registered agent: (1.0, Box NOT acceptable)

Shawn Mahoney
Nime:

15345 Owster Catcher Point. Linic A
Office Address:

Naples 33103
. Florida
[INS)] (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
so 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 agemt,

DocuSwgned by:
(T—! T .ﬂl ..(. 28 &



v DocuSign Enveiope ID: B2A660C7-EC57-426D-87C6-61781€.13F2F6

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Shawn Mahoney O Manuger Namu:
| Nember Address: 1345 Oyster Cateher Point CIMember Address:
T Authorized b A O Awhorized
Person Naples. FL 34103 Person
OOther OOther_ COther D0ther
OManager Name: OManager Name:
TMember Address: OMember Address:
1 Authorized iJAutherized
Person Person
TOther O0ther [dOther C0ther
O Manager Name: OManager Name:
OMember Address: OMember Address:
I Authorized CiAuthorized
Person Person
JJOther OOther O Other OOther

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

9. Attached 15 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. u 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 talse information

submitted in a document w the I)Lgl:cmmcm of State constitules a third degree felony as provided for in5.817.1535. F.S.
uSigned by:

Signature of an authorired person

Shawn Mzhonev, Member

I'vped or prinied name of vignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

{, Frank LaRose, do herebv certify that I am the duly elected, qualified and
present acting Secreltary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
MAHONEY CONSULTINCG LLC, an Ohio Limited Liability Company,
Registration Number 4181916, was organized in the State of Qhio on May 17,
2018, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 10th day of January, 4.D. 2024.

Bl

Ohio Secretary of State




