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COVER LETTER

TO:  Registration Section
Division of Corporations

FJM Consulting, 1LC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Plcase retum all correspondence concerning this matter to the following:

firic Mitch

Name of Person

EIN Consulting. LLLC

Firm/Company

5391 SW Figrel Way

Address

Yalm City, L 34990

Ciry/State and Zip Code

emal @ertemitch.com

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

For further information concerning this matter. pleasc call:

Ernc Mitch 56l 3734451
at ( }

Namc of Contact Person Arca Code Daxtime Telephone Number
Mhailing 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, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee I $130.00 Filing Fec & O $155.00 Filing Fee & = $160.00 Filing Fee, Ceruficate
Cerntificate of Status Centificd Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2024

ERIC MITCH
1591 SW EGRET WAY
PALM CITY, FL 34990

SUBJECT: ESM CONSULTING, LLC
Ref. Number: W24000128882

We have received your document for EJM CONSULTING, LLC and your
check(s) totaling $160.00. 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 mere 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 language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, atong 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
Regulatory Specialist Il RECEIVED  Letter Number: 724A00020585

OCT 17 2024

www.sunbiz.org

Divician nf Carnaratinne - PO ROY 83927 -Tallahacgcae Florida 32314



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

IN COMPIIANCE WTTH SHCTEON 050X FLORIDA STATUIES THIE MOLLOWING I SUBMITTED 10 RICGISTIR A FORIFGN LMD L ARITITY

COMPANY TOTRANSACT BUNINERS INTHE STATE OF FTLORIDA:

FIM Consulting, 1.1.C
TMame ol Foreign Tinvted LiahiTity Compuny: must ielude “Limied Liahliey Company,™ LI T Tor “TILECT)

L.

{11 name enavailable, enter alternaie name sdoptod for the purpose of remscting business in Florida The akcrmale name must inghude "Limated Lability Conpany,” L1 or *LLE™
Delaware
2. 3
(Jarsdistivn under Lhe Tmw of which foreign Timited Tubility company . organived) {FE! number, if applcabic}
nfa
4.
{Datc fint transacted businsx in Flonda, d prior to regstration. )
(See sectiofs 6030904 & 605.0905, F $ to detcrmine penaity lmulm)
1391 SW Egret Way P390 SW Egret Way
b 6,
(Street Addrens of Principal Office) {(Malding Address)
Palm Clity. ], 34¥X) Palm City, F1, 34990
3
s i P
. i
- ~
o L=
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) E 9—, “
Do = 4
T .
e s
.. . X o .—i
Erie Mitch s s
Name: o o~ T
3 -’
M
1591 SW Egret Way _"-/_-' =
Office Address: LIRS
L o
e . ey om O
Palm City 34990 | @
. Ftorida
(Caly) (Zip code)

Registered agent’s acceptance:
Ifaving been named as registered agent and to accept service of process for the ubove stated limited fiability company at the place

designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all stututes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Regutered agent’s signature)



%. For initial indexing purposes. list names, title or capacity and addresses of the pnman members/managers or persons authonzed o
manage [up to six (6) total]:

Title or Cppacity: Name and Address: Tilde or Capacity: Name and Address:
= hManager Name: Viric Mitch OManager Name:
CiMember Address: 1391 SW Pgret Way CMember Address:
O Authorized Pabm Gy, M. 34990 O Authorized
Person Person
CiOther O0Other O Other {10ther
O Manager Name: OManager Namc:
OAfember Address: OMember Address:
O Authorized O Authonzed
Person Persan
O Other OOther OOther OOther
O Manager Name: O Manager Namc:
OMember Address: CIMember Address:
[JAuthorized O Authorized
Person Person
OOother {JOther, OOther DOOther
Imporiant Notige- Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is orgamzed. (1f the certificate is in a forcign language. a translation of the centficate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.135. F S,

AN~

Signaturc of an suthorized person

S0l Mitdn

Typed ur printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EJM CONSULTING LLC" IS 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 QFFICE SHOW, AS
OF THE EIGHTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EJM CONSULTING
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

N

hﬂrty W Bullocs, Secretary of Sisle

Authentication: 204577248
Date: 10-08-24

4819696 8300
SR# 20243760862

You may verify this certificate online at corp.delaware.gov/authver.shiml




