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COVER LETTER

TO: Registration Section
Division of Corporations

WALKABOUT CONSULTING, LLC
SURJECT:

Narne of Lirnited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Eransact Business in Florida." Certificate of
Existence. and check are submilted 1o regisier the above referenced foreign limited liability company 1o transact business in Florida,

Please retarn ail correspondence concerning this matter to the foilowing:

KEVIN M SARGIS

Name of Person

KEVIN M SARGIS, ESQ

Firm/Company

76 BEDFORD STREET STE 36

Address

LEXINGTON. MA 02420

City/State and Zip Code

KEVIN@ONTLAW.COM

E-mail address: (1o be used {or futurc annual 1eport notification)

For further information conecrning this matter, please call:

KEVIN M SARGIS 781 863-0719
at{ )

Name of Contact Person Area Code Davtime Telephane Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 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

1 £125.00 Filing Fee ™ $130.00 Filing Fee & (O S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| WALKABOUT CONSULTING, LLC

{(Name ol Forergn Limiled LinbiTily Company: must include Limited Liability Company. "L.L.C.. ar "LLC.")

(11 name unsvailable. enter alternate namic adopied for she purpose of iransacting business in Florida, The aliermate name must inchude “Limited Liability Company,” "L.L.C." or “LLC.™)
DELAWARE
p

83-0507488

thurisdienion under the Taw of whieh Toreign wmiied Tabilily company 1§ orpamized)

(FET numbcr, i/ applicablc)

{Date Firsl transacted Business i Flurida, 3 praot lu fegistration. }
{See seetions 605.0904 & 605.0905. F.S. to determine penahty liabitity)

2334 DARTMCOUTH AVENUE N

2334 DARTMOQUTH AVENUE N
. 6. ey
(Sircer Address of Principal Offiee) Maihng Address] _,.‘}‘Ti =3
ey E .
SAINT PETERSBURG SAINT PETERSBURG s T—; g a
1 re . = o]
N A T
FLORIDA 33713 FLORIDA 33713 o
L n i
DT TR o
17 ;
. AN ﬁ '.j
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiablc) —h
B
SHAWN BROWN
Name:

2334 DARTMOUTH AVENUE N
Office Address:

SAINT PETERSBURG 33713

, Florida
{Cuy) (Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am faniiliar with
and accept the obligations of my position g% registered agent.

i [RegisTered agent’s signatire)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: RICHARD W. MOTT CiManager Name:
OiMember Address: 248 MARSHSIDE DRIVE Okfember Address:
CAutkorized ST. AUGUSTINE, FL 32050 OAuthorized
Person Person
COther COOsher O Other COther
DiManager Mame: DiManager Name:
CIMember Address: CMember Address:
D Authorized £iAuthorized
Person Persan
Cliher OOrher C Other C10ther
CManager Mame: CiManager Name:
[Member Address: CMember Address:
CiAauthorized CAuthorized
Person Person
C1Other CIOther O Other I Other

Linporiant Notice: Use an aftachinent to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a cetificate of existence, r:o more than Y0 days old, duly sutheaticated 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 certificate under oath

ol the translator mus! be submitted)

10. This decument is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false informatior.

ment of State constitutes a t iird degrec felony as’p T _f&i" s.817.135,F.S,

&) LD, AR

- Signzure of an autherized person

RICHARD W MOTT

Typed ur printed name ! signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALKABOUT CONSULTING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OQF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2024.

4511170 RB300
SR# 20240912136

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202966876
Date: 03-07-24




