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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2024

KEVIN A PRESTON
5321 SUNCATHER DR
WESLEY CHAPEL, FL 33545

SUBJECT: WP CONSULTING FIRM LLC
Ref. Number: W24000113885

We have received your document for WP CONSULTING FIRM LLC and your
check(s} totaling $140.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to 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 oath of the
translator must be attached to a certificate which is in a ianguage other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist | Letter Number: 824A00017951

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IWTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
CONPAVTOTRANCHTRENINESS IV THE STATE OF FLORIDA:

WP CONSULTING FIRM LLC

(Name of Foraign Limited Liabiluy Company: must incude “Limited Liubiliy Compeny.™ "L.L.C." or "LLCT)Y

11 nane unavailable, ¢nter aliernate name sdopted for the purpose of trensacting business in Flurida. The alternate mmic mst include “Limised Liability Company.” "L.L C." or “LLC.")

> MICHIGAN

Jurisdictiun under the Taw ol which Toreign Timited Tability cotspany Ts orgunss s )

3 85-0737869

{FET number, if applicable)

4.
(Date first Iransacicd business in Flonda, 1f prior 1o regisiration )
[S5ee sechons 050904 & 605.09035, F.S. 10 determune penally liabiliy)
|
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable} - —"; ;_ i
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. Kevin A Preston
Nume: )

5321 SUNCATCHER DR
Office Address:

WESLEY CHAPEL

33545

{Zip code)

. Florida
(Cuty}

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the ubove stated limited liability company at the place
designared in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statntes relative to the proper und complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

(Regisiered agent’s signaturc)



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

Titly or Capacity: Nume and Address: Title or Capucity: Name and Address:
T Manager Name: Kevin A Preston _ O Manager Name;
O Mdember Address: 5321 SUNCATCHER DR O Member Address:
[ Authorized WESLEY CHAPEL, FL 33545 O Autherized
Person Person
2 Other C1Other CiOther C1Other
EI Mamager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
T Gsher OOther OOther OOuher
ONunager Name: O Manager Name:
O xember Address: OMember Address:
i Authorized OaAuthorized
Person Person
COther O0ther C10ther O Oiher

Important Notice; Use an altachment to report more than six (6). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the ranslutor must be subinitted)

10, This decument is executed in accordance with section 6035.0203 (D) (b), Florida Swatates. [ am aware that any false information
submnitted in a document to the Department of State constitutes a third degree feleny as provided for in s.817.153, F.S.

Sigmature of an authorized person

Kevin A Preston

Typed of printed name of aignee
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1ansing, Rlichigan

This is to Certify That
WP CONSULTING FIRM LLC
was validly authorized on April 23, 2020, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
angd said lirnited liability company Is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to atiest to the fact that the company is
in good standing in Mictugan 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 Siales.

I testimony whereof, T have hercunto set my hand,
in the City of Lansing, this 19th day of August, 2024.

Lo Cas

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24080423310

Verify this certificate at. URL 1o eCedificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



