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COVYER LETTER

TO: Registration Section
Division of Corporations

Celtic Consulting South, LLC
SUBIJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all carrespondence concerning this matter to the following:

Maureen McCarthy

Name of Person

Celtic Consulting, LLC

Firm/Company

339 Mnin St

Address

Forrington CT 06790

City/State and Zip Code

mmecarthy@eellicconsulting.org

E-mai] address: {10 be used for future annual report notitication)

For further information concerning this mauer, please call:

Maureen McCarthy 860 3217415
at ( )

Mame of Contact Person Area Cade Daytime Telephene Number
Matiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee {1$130.00 Filing Fee & [ S155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certitied Caopy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G1R.0802, FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TU REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:

| Celic Consulting , | 1. C
(Neme ol Foreign Limited Linbhity Compuny, must include “Tamited Ligbiliy Company,™ L. ™o TLCT

Celbe ConSothing Seuthn  LLC

{1f name wmvailabie, enter altermate name adopted for the purpose of ronsacting business w Florida, The aliernate name must include “Limited Lizbility Compaay,”

"LLC"m"LLCT)

Connecticut 134216428
2

- ~(Jundiction urder the Taw of which Torergn Tionied Tiabil ity coinpany (s organized)

[#¥]

{FET number, tf npplicable)

August 30, 2023

4.
{Dine fiz<t tmmacted basiness i Florda, f prier w egistration )
{See sections 603 0002 & 605 (903 F % 1o determine penalry tibihiny)
376 East Street South Gushen CT 06756 339 Main Street Torrington CT 06790
5. 6.

Suern Addiess ol Prapal Offices

(Mnihag Addresy)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '.l:_-:%
James McCarthy =
Name: N
G‘\ - +

2103 South Halifux Dr —_ -
Office Address: s
Daviona Beach FL 32118 B
. Florida ™~

{Ciry) (Zip cade)

Registered agenl’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited lability company ar the place
designated in this application, 1 hereby accept the appoiniment as registered agent and ugree to act in this capacity. I further agree

to comply with the provisiuns of all statuies relative to the proper and complete performance of my duties, and f am famitior with
and accept the vbligations of my position as registered agent.

Do V\/\L..}v‘%\

{Registered sgeni’s signature)




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

Title or Capacity: Name und Address: Title gr Capacity: Name and Address:

® Manager Nante: Maureen McCarthy OManager Name: James McCarthy

OMember Address: 376 East St S B Member Address: 2013 S Halifax Dr

O Authorized Goshen CT 06756 O Authorized Daytora Beach FL 532118
Person Person

O Other OOther O Qther (D Other

OManager Name; C)Manager Name:

CiMember Address: D Member Address:

O Authorized JAuthorized

Person Person
O0ther OOCther COther (DOther
OManager Name: CiMaonager Name:
OMember Address: OMember Address:
Authorized OAuthorized
Person Person
OOther OOther CiQther [JOther

Important Notice; Use an attachment 10 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report 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
Jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section
submitted in a document 10 the Departmeni of State co

bl

7T\

0203 {1} (b), Florida Stautes. | am aware that any false information
tutes a third degree felony as provided for in 5.817.155. F.5.

Signature of an authcyized prrsan

Maureen McCArthy

Typed o printed name o2 signee




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Friday, December 08, 2023 10:45 AM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name CELTIC CONSULTING, LLC
Business ALEI US-CT.BER:0728898
Formation Date  10/11/2002

Ul

Secretary of the State

Business ALEI: US-CT.BER:0728898 Certificate Number: C-00114871
Note: To verify this certificate, visit Business.ct.gov
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