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COVERLETTER

TO: Registration Section
Division of Corporations

2 Pound Consulting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ¥ Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida.™ Cenificate of
Existence., and check arc submitted to register the above refcrenced foreign limited liability company to transact business in Florida.

Please return afl comrespondence concerning this matier 1o the following:

Benjamin Berman

Namge of Person

2 Pound Consulting LLC

Firm/Company
12360 Cascades Pointe Drive
Address
Boca Raton., FL 33428
City/State and Zip Code

ben bermanfeosworldwide.com

E-nwil address: (10 be uscd for future annual report notification)

For further information concerning this matter, please call:

Janinc Kirsch 973 76804358
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Enclosed is a check for the following amouat:

Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ) $130.00 Filing Fec & O $155.00 Filing Fee & = $160.00 Filing Fee. Centificate
Centificatc of Status Certified Copy of Status & Centified Copy



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

IN COMPLHANCE BTTYH SECIRON 6050002 F1LORIDA STATUIES THE FOLLOWING IS SURVETTFED 10 RECENTER A FORFEGN (LD FTFD HARIITY
COA PANY TO TRANSACT BUNINESS INTHE STATEOF FLORITA:
2 Pound Consulting LLC

Name of Foreen Limited Liabihity Companyv: must include “Tamted Tiabihity Company,” "LL.C " or TLCT)

{If name unavailabic, cnter alternate name adopicd for the purpose of ransacting business in Florida, The alternate name must include *Limsted Liability Company,”™ "L L C,7 or "LLL2.7)
DE 82-36353273
2. 3.
(Jurisdiction ander the law of which foreign Iimited lrability compamy ts orgamzed) (FEI number, if applicablc)
May 2024
$.

{Dhate first transacted bustiess n Florids, if prior w registration )
(Sere scothm 605 09 & 605 0305, F.S 16 detamine penalty habdity)
12360 Cascades Pointe Drive

3. 0.
{Street Address of Principal LHice)

(Maiking Addreas)

Boca Raton, FL 33428

7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable)

Benjamin Berman I i}
Mang: -

12360 Cascades Pointe Drive o
OfTice Address:

Boca Raton 33428

. Flonda
{Cniy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree lo adt in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and' T am familiar wih
and accept the ablipations of my position as registered agenl.

B B

Reastered agent's signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage |up 1o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: LlManager Name:
OMember Address: CIMember Address:
UlAuthorized D Authorized
Person Person
Cl0ther (Other OOther, OOther
OManager Name: OManager Name:
CIMember Address: COMember Address:
DAuthorized JAuthorized
Person Person
Y0ther JOther CI0ther OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther LJOther, OOther, OOther,

Important Notice: Use an attachment to report aore than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Anmual Report form.

9. Anached is a centificate 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. (If the cenificate is in a foreign language. a transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S.

e B

Signature of an autharized person

Benjamin Berman

Typed o1 printed name of signes



E

Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

#2 POUND TRAINING LLC" I8 DULY FORMED

DELANARE, DO HEREEBY CERTIFY
I8 IN GOOD STANDING AND

LANS OF THE STATE oF DELANAI}B AND

UNDER THE
THE RECORDS OF THIS OFFICE SHOW, AS

HAS A LEGAL EXISTENCE SO FAR AS

OF THE FOURTEENTH DAY OF JULY, A.D. 2024.

mwm&wd

Authentication: 203920319
Date: 07 1428

6637784 8300

SR# 20242415853 -
You may verify this certificate onfine at corp.delaware.govlauthver.s T




