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COVER LETTER (((H24000204471 3)))

TO: Re;{istratinn Section
Biviston of Corporations

sussect: YELLOW HOUSE CONSULTING GROUP LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submined o register the above referenced foreign limited liability company to ransact business in Florida,

Please retun all correspondence conceming this matter 1o the following:

LOVETTE DOBSON

Name ot Person

Fir/Company

17350 STATE HWY 248 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (10 be used for future aanual report notification)

For further information concerning this inatter, please call:

LOVETTE DOBSON at( ) , 888-462-3453

~Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee % S130.00 Filing Fee & T 3155.00 FilingFec & O $160.00 Filing Fee, Cenificate
Centificate of Stitus Centified Copy of Status & Certitied Copy

(((H24000204471 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 003002 FLORIDA STATUTES THE FOLLOWING 8 SUBMTTTED 102 RFGISTER A FOREXGN  LIMITED [J4BHITY
COMPANY T TRANNAHCT BUSNINESS INTHE STATE OF FLORINDA:
1

YELLOW HOUSE CONSULTING GROUP LLC

rName of Foreagn Lanned Diabidsiy Company - mus onclich T imted Trabeiny Company, T L. or "LILC. )

ACname vinnlible enter alterne e adopred o e o gose o tansacing Beewees e Flonde The sliemare nase wosn melude ~“Lasned Lialsliy Company " LT Cmon =10 ™
» Maryland

Chanedretron wader the Tas ol wTac Tz Tomited Tobadits. cooguns 1~ otzvzads

lee

(FEL sumber i appheabley

taze et zansncted busineas i Flonndd, o peor o registrstim o
5

e sertie BOI RN & 605 D0 LY o derenmnne penalis Tialalety |

. 2125 Biscayne Blvd. #248

vene st sddtess of Preacipal OTice

Ivlaliog Addidress)

o. 2125 Biscayne Blvd. #248 _
~Miami, FL 33137

Miami, FL 33137

—~3
=
—
(=
7. Name and street address of Fiorida registered agent: (2.0, Box NOT acceptable) ',_:
I
MName: RaCfne PeteFS ;
r,- ~
. log
Office Address: 2125 Blscayne Blvd. #248
Miami
(L T
Registered npent’s aeceptanee:

. Fiarida 33 1 37

Ap ended
Fhuving been pamed as registered agent and o accept service of process for the above stated timited Gabitity company at the place
dosignated in this application, 1 hereby aceept e appointinent as registered agent and agree to act in this capucity, ! further agree |
o comply with the provisions of all stetutes relative o the proper and complete performance of my dutics, und [am famitiue with
awd aceepr the obligations of niy pesition as registered agent.

Recine, Pelas

TRegatered sgond™s segmitine)

(((H24000204471 3)))
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8. Foranilial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authurized 1o

Mmdiage Jup o sin (6) wialf:

Vitle ar Capacity:

Name and Address:

Name: RACINE Peters

Title or Capacity:

Name nnd Address:

ClManager el C2Manager Name:
Hitember Address: L Member Address:
S authorized 2125 Biscayne Blvd. #248 = uhorized
Person Miamil FL 33137 - Person
Clnber OOther___ TOsher CZOther
viunager Name: TiManager Name:
CZiMember Address: e THMiember Address:
L Anthaized ZE Authorized
Person _ Person
CiOther Tinher Cicnher Diher
CiManages Nai: iJivanager Name:
IMember Address: Z Member Address:
TlAuthorized i Authorized
Person Person
CiOther Other_ 10ther COther

Imporiant Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when iling vour Florida Department of S1ate Annual Repori form,

9. Atlached 1s a centificate of eaistence. no more thas 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it i~ organized. (11 the certiticate is in a foreign language. a translation of the certificate under oath
ol the translaior must be submitedd

10. This document is executed in accordance with section 6035,0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155 F.8.

’(l?c\f\?_ ,—I\DC.'!\”G\S : .
- | (((H24000204471 3)))

Racine Peters

Topmd of printed same of sigiree
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STATE OF MARYLAND

Department of Assessments and Taxation

L DANIEL K. PHILLIPS OF THIZ STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATL. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT YELLOW HOUSE CONSUETING GROUP TLC (W2H1359181) ,
REGISTERED NOVEMBER 30,2020, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOL STANDING TO
TRANSACT BUSINESS,

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARY LAND AT
BALTIMGORE ON THIS JUNE 11, 2024,

h

Daniel K. Phillips
Director

700 East Prare Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (110} 767-1344/ Outside Baltinore Metro (888) 246-5911
MRS {(Maryland Relay Service) (800) 735-2258 11/ Voice

Online Centilicate Authenticatan Code: TYiym-0Ci0qq-5a2whYLag
To verify the Authenticauon Code. visit hitpfdatmary liind.goviverity
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