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COVER LETTER

TO: Registration Section
Division of Corporations

PAP CONSULTING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Paul Jackson

Neme of Person

PAP CONSULTING SERVICES LLC

Firm/Company
29309 Sunridge
Address
Farmington Hills, Michigan 48334
City/State and Zip Code

Paul.Jackson@papcensultingservices.com

E-mail address: (to be used for future annual report noufication)

For further infermation concerning this matter, please call:

Paul Jackson 33 320-3176
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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, Suite 810

Tallahassee. F[. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0 $130.00 Filing Fee & ) $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6080902 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TU REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

PAP CONSULTING SERVICES LLC
{Nume of Forcign Lamted Labiliy Company, must melude “Limated Liabilay Company ™ "L.L.C." ot "LLCT)

1.

{If name noavmilable, enter alierrmte ame adopred for the purpoae of ransacring bsinery in Flonda The alterorts rame omesd inciode *Lamited Lisbility Compeny,” "L L.C,” or "LLC.7)

Michigan 83-0551461
3.

(Juradection under the Tew of which Torcign Timited habilxy compary 13 organtead) (FEI oeamber, 1Fapplicable)

N/A
4.

([?xium 603, oeoﬁ’s%'s .3901-"1;-;4;. Irm pemalty [lebth!y)

29309 Sunridge 29309 Sunridge
5. 6.
{Sueer Address of Principe] Oftce) {Maihing Addresa)

Farmington Hills Farmington Hills

Michigan 48334 Michigan

7. Namc and steeet nddress of Florida registered agent: (P.O. Box NOQT acceptable)

Reginald Comwall

Name:
™
T760 NW 50th Street, Apt 301 T ol
Office Address: ; S
g
Lauderhill Florida 33351 . -
Ciry) (Zip code) . _ s

T

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compan 1y af the plm't
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. -1 further ; agree
to caomply with the provisions of all statutes refative fo the proper and complete perfarmance af my duties, and I am/familiar witle
and accep! the obligations of my position as registered agent,

p

thi.wu-adaW'l sigmnue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

itle or Capacity; Name and Address:

[Manager Name: Paul Jackson
[IMember Address: 20309 Sunridge
i Authorized Farmington Hills

Person Michigan 48334
Cother COther,
OManager Name:
Odember Address:
O Authorized

Person
Oother____ OOther
OManager Name:
OMember Address:
O Authorized

Person
Oother_ OOther____

Litle or Capacity; Name and Address;
= Manager Name: Reginald Comwall
OMember Address: |10 NW 30th Street, Apt 301
OAuthorized Lauderhill
Person Florida 33351
Oother____ Cl0ther
O Manager Name:
OMember Address:
CJAuthorized
Person
Oother__ O0ther__
OManager Name:
OMember Address:
OAuthorized
Person
OCther_____ OlOther

[mportant Notice; Use an attachmennt 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. Anached is a certificate 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 centificate is in a foreign 1znguage, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectiqn 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State (:L
!

itutes a third degree felony as provided for ins 817155, F S.

Paul Jackson

Saigrwtwr of a0 autbonzod persoo

Typed or proted name of signee



1ansing, Rlichigan

This is to Certify That
PAP CONSULTING SERVICES, LLC
was validly authorized on May 15, 2018, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

»

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, |have heveunto sermy hand,
in the City of Lansing, this 29th day of August , 2024.

o Chsg

Linda Ciegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24080666109

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/carpverifycertificate.



