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COVER LETTER

TO: Registrition Section
Division of Corporations

SUBIECT: éé@@@ﬁ’f@w&—g&) S{u¥z 55 KOM(?U TING /_, /_ (/

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Tiability Company for Authorization {0 Traasact Business in Florida," Certificaie nl’
Existenee. and cheek are submitted 1o register the above reterenced toreign Hmited liabilite company 1o wransact business in Florida,

Please return all correspondence conceming this matter o the following:

’TC;%CD"\? Lot 2

Nume of Person

éo???yu@%’f’oﬂrz@oaw%fg [owsum G LLC

Firm/Company

/ 07 % ;ZU(TVUJ/F/?L

T T2 ?A. (77545

Cits/State and Zip Code

oeepl/\ Lot L D verizon -nel

=] address: (1o be used for future annugl report notification)

For [urther information coneerning this natler, please calk;

(T-%‘/\ [/MTZ'— :“{'—?l-, ) 202—3220

Name ol Contit Person Area Code Pravtimg Telephone Numher
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Sireet. Suite St

Tallahassee, F1L 32503

Encloaed is a cheek tor the following amount:

Please muke chieck pivable to: FLORIDA DEPARTMENT OF STATE /

O £125.00 Filing lee O $130.00 Filing Fee & O SI13500 Filing Fee & ETS160.00 Filing Fee. Cenilicate
Cuertificate of Sjotus Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE BWIEHSFCTION G 0X02 FLORID STATUTES FHE FOPLOWING INSUBMITTED T REGISTER A FORFEGN LIMITED LAY

COMPANY TO TRANSACT BUNINESS INFTIE STATEOF FLORIDA:

LB G smmﬁ%ﬂi%é Cenoimins L L_ C,_.

(Name of Faeign Limied Trabiliy Company, mustinelude “Linnted Tiabaliy Company,™ 1L ar \TLCT

(5 name unaviulable, enter alternate name adopled Lor the purpaose ol teasactzng buaness i Flonda The alternate pame mustinctude “Dimted Labibiy Company” "L C 7o “LEEC ™)

VENNGY LA A . H6—2656629

Junedicton unddr the law of which Toreign Tumied bl company s seganzed) (FL] number, 11 applicable)

s Jdung 20272

(ate nest mansacted Pusimess o Hondis, 1f prer o registration )
{Xee sections O3 GUnd & ol 000 F 5 Lo determune penaliv abdite)

122 SecneT thaRoar. o 1922 Frovwck e

Strecl Addiess of Prancipal Clice) (Manling Address)

M panaz Seted FL ST T2 A
52550 | 154 2

~z

7. Name and street address ot Florida registered agent: (1.0, Box NO'T aeceplable) =
-

78

e

Name: Z o

574 Reaoant Co =

(Hfice Address: 7£’{ AN M =

o

@©

My CotER 22569

{1y (/1p cde)

Revistered agent’s acceptinee:

Having been named as registered agent and 1o aceept service of process for the above stated limited liability compuany at the place
designated in this application, hereby accept the appointment as registered agemt and agree to act in this capacity. | further agree
to 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 vbligations of my position us registered agent.

W%ﬁ,

IRegistered spent’s stguainre




£, Forinitial indexing purposes. list names. ditle or capecity and addresses of thw primary membersfmanagers or persons authorized 10
manage Jup 1o six (6) wiall:

Title or Capacity:

CivGnager

O Member

EAuthorized
Person

Clother

Name and Addeess:

NUme: Jf—qpl/\ (/\JTZ_

Address: /OZ% F?.U 7Tyl

e, LTz A

\ 715475

O Manager

CiMember

CAnthorized
Person

CiOther

CiManager

CiMember

CiAuthorized
Person

OOxher

Onher
Nume:
Address:

Citnher
Name:
Address:

CiOther

Title or Capacity:

CiManager

CiMember

O Authorized
Person

Clinher

Name and Address:

Nime:

Address:

Tlother

CENamager

iJviember

T Awthorived
Persan

CiOnher

Name:

Address:

Dionher

CIManager

O Mainber

I Authoerized
Person

Tinher

Name:

Adddress:

ClOther

Important Notice: Use an attachment 1o report niore than six (63 The attichment will be imaged for reporting purposes only. Non-
P & p £ purp 3

indexed individuals niay be added to the index when 11ling vour Florida Departnent of Sute Annual Report form,

9. Attached is a centificate of existence. no more than 904 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it s organized. (I the cenificate is ina toreign lainguage. w ranslaiion of the certificate under oath
of the translitor must be submitted)

CThis document is executed in accordance with ~Lulnn GOS.0203 (1) (h). Floridt \[u[ulu | llﬂ m are that any filse information

\uhmlmd in i doctiment o the Departiment of State co

frdt deg

elony as

LRE7153 K8,

e Signatiee ol i suthornzed Igon
\Joéa"7V\ (o2

Iy rvemed ook rvrarbesrd A o9t <t aF et



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Cobbiestone Business Consulting, LLC
Request Type: Subsistence Certificate Issuance Date: September 04, 2024
Request No.: 042112926 File No.: 0004185139
Receipt No.: 001201924
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: May 02 2013
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Cobblestone Business Consulting, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

o S S 7T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos pa.gov




