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FLORIDA DEPARTMENT OF STATE
Division of Corparations

May 23, 2024

ANTHONY WASHINGTON
7878 SHOALS DR APT C
ORLANDO, FL 32817 US

SUBJECT: AW WASHINGTON CONSULTING LLC
Ref. Number: W24000078915

We have received your document for AW WASHINGTON CONSULTING LLC
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s}.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior 1o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

I you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 324A00011304

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AW Wusp vy longulhm LLC
“Name of corporation - [yist include suffix

Dear Sir or Madam:

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

f\*\%om\/\ V\JC(S\'\I’VV\LO"\)

Name of Person

Aw uu‘ou,"\\'v.\b;\/ Conmsulbiva LLC
[-mn/Compan%r

YTy Sheals e Apt C
" Address

O¢ lavdo = R \1M

City/State and Zip code

WCTSL\:N,‘LD’VQNJ— §o @, amail. (o
E-mail addreés‘ (td be used for future annual report notification)

For further information concerning this matter, please call:

A bom] Wa glaivg b bl o4 ) gLd-g592

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee 1 $78.75 Filing Fee & 1] $78.75 Filing Fee & N $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 805.002, FLORIDA STATUITES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i.

A wWaChiva ton  (onsul v L L C .

(Namc of Foreign Limited Liahility Cgmpany, must include “Limited LiabisyCompany.” "L.L.C."or "LLC™)

{If name unavatiable, cnter alternate name adopted for the purpose of trunsacting business in Flonda The alternate name must include “Limited Liability Company,™ “i..L.C,7or *LLCT)
3, G ol 41 3.
(Junsdiction under the law of which Torcign limited liability company 1s organized)
4.

{FET number, if applicable)

(Date first iransacted business in Flonda, i prior to registranion.
2.

(Sew sections 605.0904 & 6050903, F.5. to determine penalty !l)abilily)
1805 Sho<ls V0 AEC
(Strect Address of Principal Office) T

6.

~SpSY PfCS!cléf\a‘_l*\-l Pl w
{Mailing Address)
CJEJ«;M(.(O) tL 31&7/‘

o bl

Macory Gk 31200
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

pov gy birgh o

Office Address:

¢ Sheals 01 AptC

or\cw»d O

. Florida 5 1§ \’]
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above 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. [ further agree
and accept the abligations of my posifion as register

Lo

C

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
2

{Registered agent’s signaturc}

TN



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

\QManager Name: [ h ; '“’f st Sh O'T?’U TiManager Name:
l.Membcr Address: 7 g % Shoa s pr _IMember Address:
Pauthorized M C O Authorized
Person of la VL[UfJ FL 32407 Person
O 0Other TOther T3 O0ther CIOther
OManager Name: OManager Name:
OMember Address: COMember Address:
U Authorized O Authorized
Person Person
CIOther {O0ther O Other L Other
CManager Name: OManager
TIMember Address: CIMember
O Authorized OAuthorized
Persan Person
TIOther O Other OOther O Other

Imporntant Notice: Use an attachment to report more than six (6). The attachment 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. Arached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with qectlon 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State co a.third degree felony as provided for ins.817.155, F.S.

Signature of an authorized person

Af\"hflcf‘-\/ FUN [/U({_SL\ /\'v)tN
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Control Number : 22263231

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

AW Washington Consulting L.L.C.

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Sceretary of Sate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized 10 transact business in this state.

Docket Number ;27343435
Date Inc/Auth/Filed: 12/21/2022

Jurisdiction ¢ Georgia
Print Daite . 06/03/2024
Form Number c 211

Lowsl Fatgimapisi

Brad Raffensperger
Secretary of State




