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COVER LETTER

TO: Registration Section
Division of Corporations
A )

Mission Multiplier Consulting, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate ot
Ixistence, and check are submitted 10 register the above referenced foreign limited Hability company to transact business in Florida,

Please retuen adl correspondence concerning this matter to the following:

Zachary Griffin

Name of Person

AR Business Consulting, LLC

Firm/ACompany

2400 Bob Wallace Ave Sunc 101

Address

Huntsville, Al 35805

City/State and Zip Code

zeriffin@@missionmultiplier.com

1-mail address: (to be vsed for future annual report notilication)

Fur turther information concerning this matter, please cali:

Alissa Phelps 256 777-9506
at { )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tatlahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 $130.00 Filing Fee & O SI1535.00 Filing Fee & O S160.00 Filing Fee. Centificate
Ceruificate of Status Certiiied Copy of Status & Certified Copy



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

IN COMPLIANCE WHTESCTRON 60.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO RECISTER A FOREFGN LINTTED LABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
\ Mission Multiplicr Consulting, LLC

(Name of Foreign Limited Liabilty Company, must mclude “Limited Laabiliy Company,” "L L.C. " or “"I.LLCT)

{Lf name unavemlable, cnter alternate name adopicd for the jupose of transacting busincss in Flonda. The ahemate name must include ~Limited Liability Compamy,” ~11.C" or "LLC.T}
Alabama 47-1336416
2. 3.
Tunsdiction under the Taw ol whch Torcign Timued Tability compamy s organized) {FET number, i applicsble)
4,
{Datc st tansacted business m Flonda 1T pnor to registration. )
(Sce sechons 603.0904 & 605 (903, F 5. 10 detennine penabty lisbiluy)
1300 Meridian Strect N Ste 101

3.
(Strect Addiess of Principal Otfwee}

t 300 Meridian Strect N Ste 101
6.

’ {Maiking Address )
Huntsville. AL 33801

Huntswville, AL 33801

l-Jz l‘;
G~
P 2 I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled TL ,i E:) 'L__-
, o o E )
Northwest Registered Agent Service L~
MName: : (_.‘ e .
7901 4th St N S$TE 300 e P
Office Address: :
St. Petersburg 33702
. Florida
(City)

(Zip code}
Registered agent’s acceptance:

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

t 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 ageni.

Seq_ od%aLWCQ

(Repistored agent’s signaturc}




&. Forinitial Indexing purpases. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: famic Miller CiManager Name:
i Member Address: 300 Meridian Strect N CIMember Address:
OAuwhorized Ste 101 O Authorized
Person Hunisvilie, AL 35801 Person
Cother OOther OOther OOther
O Manager Name: OManager Name:
ClMember Address: Civember Address;
LIAuthorized OAuthorized
Puerson Person
O Other OOther [1Other OOther
OManager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized OAuthorized
Person IPerson
OOrkher, OOther CHOther OOther

Imporant Notice: Use an atlachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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. (I the centificate 15 in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

{0, This document is exccuted in accordance with section 605.0203 (1) (by, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F 8.

Signakure of an authorizcd person

Alissa R Phelps, Anomey in fact

Jyped or printed name of signec



Wes Allen P.O. Box 5616
Secretary of State Monigomery, Al. 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that MISSION MULTIPLIER
CONSULTING, LLC was formed in Madison County on July 15, 2014. The
Alabama Entity Identification number for this entity is 000-314-252. | further
certify that the records do not disciose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/06/2024

Date

(D (et

Secretary of State

20240506000010482 Wes Allen




