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To:
Division of Corporations
Fax Number . (850)017-6383
From:
Account Mame : REGISTERED AGENTS INC,
Account Number : 120090000081
Phone ¢ (3071200-2803
Fax Number : (813)436-5206

**fnter the email address for this business entity to be used for future
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annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 603088, FLORIDA STATUTES, THE 10OLLOWING 85 SUBMITTER) 10 REGINTER A FOREIGN LIMITED LEARHITY
COMPANY TOTRANSACT RUSINESS [N THE STATE OF FLORID-:
| Ally Consulting Group LLC

e of Foretan Limted Tiabliy Company Sioe inelude “Tinsied LbnTiy Company ™ TLLT o LI

SKENNY MANAGEMENT SOLUTIONS

11 namre unasaslable, enter abiemiaig tame advpled 10f the purpose of tansactag Pusiness @ Florda The alieniate name must i nde “Lamned Lragaibiy Conpany,” "L Coe LEC ™

, MM 1 991384852

Cunsdicton under Iae Tan o wTich forewn isncd Tl compas worganecd) TR number T aprhicarle s

Mate Bt oamanted Tosness o Thorela o poor e regintration
(e sevhiens A DR & G0s TR b S po detenmine peas ity Tabidisy

4700 Mittenia Bivd 4700 Millenia Bivd

3.

{xirevl Address of Irarcipal THce ) Taing e

Suite 500 Suite 500

Ordando, FL 32638 Crandec. FL 32838

Name amd alicet address of Florida registered agent: (2.0, Box MOT sceepiubled

\ Ragisterec Agants Inc
Namw:

7901 4th StN STE 300

Office Addiess,

St. Petersburg Florida 33702
. Flords

ey L cantey

G Hd LZ UiH ey

Registered agent’™s aceeptance:

Having been named as registered agent wmd (o aceept service of process for the above stated limited tiahility company at the place
desipnated in this application, ! hereby accept the appointment ax regisiered agent amd agree to act in this capacity. I further agree
to comply with the provisions of all statites relative to the proper and complete performance of my dutios, and Dam familiar with

wird nevept the obfigaons of my positfon as regiseered agent.

A David] 61@@1 ts

CRoPITreG agent’s souiures
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8. Foriotdal indeaiag purposes, Hstmoes, e o vagrec ity sod addiosses ol e poliminy members/inanagens o persons aathorized

manage [up to six (&) ol |:

Title or Capuacity: Name and Address:

Jeffarson, Alexis

Tide or Capuacity:

Nivme and Address:

CiManager NI T Manager Namws e
XM ember Address: 1700 Mitlenin Blvd I Member Address: )
A uthorized Suile 500 o CAutherized
Persan Orando, FL 32839 Person
OOther O Other THOher COher
CMtanager Nume: O Manager Name:
CiMember Adilruss: C Member Addmess:
Mauniharived i Autherized
Person Person
Ctnber Clother CTOther “10ther
L Manager N s ansger Name:
M ember Address: ZMember Addrea:
CiAutharized I Authorized
Prerson Person
Ciother Jnher OlOther 210ther

fmportant Nogee: Use an aitzchmeni o report more than sis (o) Fhe attachment wall be unaged tor reporung purposes enly, dNon-
mdeacd tndividuals may be added to the indea when (ling vour Flosida Depiunent of State Anneal Report form,

9. Atiached is a cortiticate of existience. no more than A0 davs old. duly authenticated by the efficial haying cusksdy of rovords inthe
jurisdiction under the law of which @ is organived. A the cenificaie is in a forcign language, s iranslation ol the centificate under oath
of the translutor must be subnuticd)

I This document is eaccuted in accordance with section 6030205 (1) (b, Florida Statates. | am aware that any Lalse information
submitied in 2 dovement w the Department of State constitutes a third degree fetony as provided for in 6. 817133, F.5,
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Robin Jones

Paged ar pomtet rume of syt
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon. Sceretary of State of Minnesota, do certifv that, The business entiiv
fisted below was fAiled pursuant o the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entiby is regrsiered
do business and 13 m good standing a1 the time this certificate is issued.

.i\":';'ﬁ- Wig",’f it

SR

Name: Ally Consulting Group LLC
Date Filed: 03062017

oy
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¥T

Fife Number: GINONNO00 23

e

Minnesota Statutes, Chapter: 322C

&h‘ 23

Home Junsdiction: Minrosota

WA
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This certificate has been 1ssued on: 03:26/2024
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Steve Shimon

SRR

Seeretary of State
Staie of Minncesota
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