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COVERLETIER

TO:  Registration Section
Division of Corporations

SUBJECT: Flatwoods Consulting Group. LLC
Namne of Limated Liabibty Conpany

The enclosed “Appheanon by Forergn Limuted Luabibiny: ¢ empany ior Authonzaton te Transact Buainess m Fionda,” Carmbcate of

amstence. and check are submened to regsier the above referenced foraiem himwred labehiey company i mamsact busmess in Flonds

Plesse reram all comespondence concenmng this matter 1o the fellowing

C.Leo

Name of Person

Harbor Compliance

rim Company

1830 Colonial Village Ln

Address

Lancaster, PA 17601

City State and Zip Code

E-mal address (o be used for fuhore anmun teport pohicanon)

For further miormation concernmg thes mater. please call

C.Leo wel 17 v 8445937
Name of Contact Person Azea Code Davtime Telephone Numnber
Maibing Addiess: Steet Address:
Regisraton Section Registration Section
Dwvision of Corporations Division of Corporations
P O.Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 243 N Monroe Streer. Suite $10

Tallaiassee. FL 32303

Enclosed 15 a check for the Sollowing amovnt.

Please make check payable to FLORIDA DEPARTMENT OF STATE
Xs;:s 00 Fdmg Fee  — $130.00Filnz Fee & 5 $155.00 Filmg Fee & 3 $160 00 Filing Fee. Cernficate
; Certificate of Starus Cemified Copy . of Stanus & Certified Copy



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

IV COMPLIANCE RITH SECTION 605 (402, FLORIDM STATUTSS, THE FOLLOWING 55 SURBMITTED TO REGETER .4 FOREXN LDNITED [0 [TY
COAPANYTOTRANS4CT BLSINESS INTHE STATE GF FLORIDA

1, Fiatwoods Consulting Group, LLC
Ciarne of Tormgn Limed Tistnbry Coropasy, oxst ocbide  Lomed LG Campaey. CLC . o LT

“fesme zrvabble sezeainmmn s adoprid de de pepocs simestinty mamen i Florads Tha aberzes tams muit=ohds *Lizsred Lasckiy Compaen "LLC ar 1l

3 270490443
IE 21 membar Fappaac sblat

2 Delaware
Tonbibom cader s Tio #f whEl Bori0s smond Sibwiy ceipray B W=,

4
lardts s Crtaacied busmets @ Flonds U praw w o |
{Se0 wecnacs 502 D036 % 602 901 F § 1o damrms pacality tabaday
5. 8306 Laure! Fair Circle g 6397 Emerald Phwy
(Szast At of gl G4 (lactey Ad&ses)

Ste 200

Suite 120

Dublin, OH 43016

Tampa, FL 33610

7. Name and gree: address of Flonda registered agent: (P O. Box NOT acceprable)

Registered Agents Inc

Name.

7901 4th St N STE 300

Office Address:
. Flonda 55702

{Ip coda)

St Petersburg

o, 4

Registered agent’s acceprance:

Having been named as registered agent and 1o accep service of proceys for the above stated limited linbility company at the place
designated in this appication, I heieby accept the appointmrent as regisirred agent and agiee to act in this capacity, | further agree
to comply with she provisions of all uatules r dative 1o the proper and complete per formance of my duties, and [ am famitinr wizh
and accept the obligations of my position as 1 egister ed agent
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§ For umtial indexme purposes. bt names. dile or capacin: snd addresses of the primary members managers o1 persons auhonzed to
manage fup to six {6) 1o0al]:

Tinie gv Capacipy; Name and Addiess; Tithe o3 Capagity: Nane and Add) ess:
ZJiMenager Name trdanstLC TManager Name Rebecca Ashton
S \Member Address 6397 Emerald Phwy “\Member Address- 00 Hourel Far Curcle
T Authonzed Sie 206 ~ Amthon-ad Sune 120

Person Dublin, OH 43014 Person Tampa. FL 33510
S 0ther Z0rher ROwer COO ZOther
TManager Name _Je33¢ Rropeinech T Mazager Vame Christopher Lee
TIMemmber Sddress, 5306 Laurel Faur Cucle ZiMerber Address. _8306 Laurel Far Circle
ZAuthenzed Sutie 120 TiAuthonzed Suite 120

Person Tampa, FL 336106 Parton Tampa, FL 33610
Rower SR “Ohe___ SOgeSecelay ZOther
SManager Name PatShendan TMazager Name AShiey Cnang
TiMembey Address. 3306 Laurel Far Circke TiMember Address 8306 Laurel Far Crrcle
ZAuthonzed Surte 120 Suhorzed Suite 120

Person Tampa, FL 33610 Besson Tampa. FL 3361C
= 0ther CFO = (Onher RCrher VICE Presigent —Other

importam Nonge' Uss an anachment to tepar: mere than s1x (6) The amachment will be maged {or reporung pirposes only No.
wdexed wndividuals may be added 1o the index when fling your Flenda Deparmeat of State Anmul Pepon form

9 Anached 15 2 cenificate of exastence. no more than 9 days old chidy authenticated by the official having cusiody of 1ecords m the

Julsderion under the Liw of which 1245 organized (If the cernfcate 15 m 3 foretgm lamguage. a tramslation of the cernficate under aath
of the wanstaror mst be subnutied)

10 Thes docunsent 15 execuied wn accordance with sechon §05.0203 {1} (b). Flonda Statutes 1 am aware that any falie informanon
submuried in a documens to the Departmen: of Staze constitutes a thrd degree felony as provided for m s 817 155, F &

' i } ;-
| eky T

Vicky Murnane

TYped @ pr=md iz of s




8§ Forimnal ndex:ng purposes. bsi names. ntle or capainty and addresses of the pnmary members managers o1 persons authenzed to
manage {up to s1x {6) iotai]

Title v € apacin; Name and Address: Title 02 Capaciey: Name and Address:
JManager Name Lee Walton TiManager Yame Shannon Gonzalez
T Member Addgesy: 200 Lawrel Faur Circle “IMermber iddress. 8306 Laurel Fair Circle
T Awthonzed Suite 120 “tAuthenzed Surte 120
Parson Tampa, FL 33610 Pesson Tampa, L 33610
= 0ther Vice President T Other 7= Ohar Vice President “Other
—Manmager Name. “IManager Name
TMiember Address’ ZiMember Address:
ZAuthenzed ZAuthenzed
Person Person
i Other TiCnher —i0ther, ZOcher
Manuager Name “1Manyger Namie
T\ lember Address: ZiMember Address
—~Authonzed ZAuthenzed
Person Person
ZOther ZCrher TiOther ZOther

Imporant Nopce Use an amachment to zepor: more than six (6) The amachment will be unaged for 1eporting purposes only Non-
wdexed individuals mav be added 1o the index when filing vour Florida Departmen: of Staie Aunal Repon form

9 Anached 15 a ceruficaze of existence, no more tar 90 days old duly authenncazed by the official havng custody of records mn the

yurisdiction under the law of whick 1t is orpamzed (1 the certificate 15 in a fore:gn language. a tanstaron of the cernficate under oath
of the translator must be submuned)

10 Ths document 15 executed w accordance with sactioz 050203 (1) (b). Flonda Stanutes 1 am sware that any flse informaten
submtied mn 4 documen to the Department of State constintes a thurd degree felony as provided for s §17 155, F §
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Srparans of 12 wEthamad paice

Vicky Murnane

Trped o7 pr=nd faca of ueses




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLATWOODS CONSULTING GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLATWOODS
CONSULTING GROUFP, LLC" WAS FORMED ON THE NINETEENTH DAY OF
DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

S

Authentication: 203230347
Date: 04-11-24

2786274 8300

SR# 20241408692
You may verify this certificate online at corp.delaware.gov/authver.shtml




