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May 28, 2024 S
FLORIDA DEPARTMENT OF STATE
Division of Corporations

LEGALINC \CORPORATE SERVICES INC.
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SUBJECT: THE CONTRACTOR CONSULTANTS, LLC
REF: W24000080046

-
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We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissclved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The decument number of the name conflict is P12000036816 "CONTRACTOR
CONSULTANT CORP".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Karen A Saly FAX Aud. #: H24000186450
Regulatory Specialist II Letter Number: 924A00011558

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE W SECTION 605.002, FLORIA SIATUITES. THE FOLLOWING IS SUBMITTID 70 REGISTER A FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

| THE CONTRACTOR CONSULTANTS, 11.C

(Name of Foreign Limited Liability Company, must include "Limiled Liability Company,™ "LL.C T or "ILIL M
TCC Contractor Consultants, LLC

{If rame vnavaiisble, enter altetnale rame adopied for the purposs of ransacting busiress in Florida The altersate rame must include “Limited Liabiline Compazy,” *L.L.C." & "LLC."}
Delaware
b

(kinsdicuern under the Taw of whech foreigr, imited Trabilicy ;ompany 1 orgamized)

3.
LFES sumber. iU apphcable}
1 1
1Dt firsr mansacted businecs an Fhoraca, if prior 1o regisitaoen,
1Sec sections 605.0904 & 6858005, F.5. (o deterniine penally habitity)
5

(Streer Agdress of Principal Oftice)
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61l Brand Blvd, STE 1200

l.\h:hr‘.g AroTeas)

OIGIME
35

61l Brand Blvd, 8T 1200
Gilendale, CA, 91203
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7. Name and street address of Florida registered agent (P.O. Box NOT acceptable)

in
vl

G

Name:

NI
3

LEGALINC CORPORATE SERVICES INC.

476 Riverside Ave.
Office Address:

Jacksonville

32202
{Chy)

. Florida
Registered agent’s acceptance:

(Zip code)

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, ! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes refative to the proper and complete perfarmance of my duties. and | am famitiar with
and aecept the wbligations of my position as regisiered ugent.

\ ’
— e — /VLD:LE,&"\
/__.—-.T,x/’
\Regisrered agent's signatre)
)
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8. lorinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {G) towat]:

Title or Capacity; Name and Address: Title ar Capacity: Name and Address:

Rvan Jones

Mauthew Dibara

OManager Nimne: [Manager Namwe:
B Member Address: LiMember Address:
— . 611 Brand Blvd. STE 1200 ] 61! Brand Blvd, STE 1200
M Authonzed O Amhorized
Glendale, CAL 91203 Glendale, CA, 91203
* JPerson Person
. _ Owner

OOther O Other = Other T Other
. . Laca Malacrino .
= Manager Name: O Manager Name:
[ Member Address: O Member Address:
. ] 611 Brand Blvd, 871 1200 — .
L Authorized L Authorized
' Glendale, CA. 91203

Person Person
[ 0the Clnher CIOther Clintier
LI Manager .- Name; O Manager Name:
C Member Address: O Member Address:
T Authodized A uharized

Petson Person
O 0Other OOther D Other TICQther

mporiant Noticy; Use an atachment to report more than six (6. The anachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Repori {form.

9. Auached is a certificate of exisience, no maore than Y0 davs old, duly authenticated by the official having custody of records in the
Jurisdigtion under the law of which it is erganized. (If the certificate is in a foreign language, & translation of the certiticate under vath
of the transiator must be submited)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ ant aware that any false information
subinitted in a document w the Deparunent of State constitutes a third degree feloay as provided for ins.817.1535. F.S.

. fyﬂﬁﬁﬂbﬁ

Signen:te of an athorized persen

Ryan Jones
Typed o7 prinfec name of signee

(((F[22000215486 3)))
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You rnay verify this certificate online at corp delaware gov/aulhver.shtmi
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Delaware

The First State

]
2

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE CONTRACTOR CONSULTANTS, LLC" IS8
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
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY COF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE CONTRACTOR
CONSULTANTS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY,
A.D. 2022.

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

FPAID TO DATE.

Authentication: 203352380
Date: 04-29-24




