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COVER LETTER

TO: Registration Section
Division of Corporations

supsker: Nature Coast Business Consulting LLC

Namc of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Certificate of
Existence. and cheek are submitted to register the abave referenced foreigm timited liahility company 1o ransact business in Florida.

Please return atl corespondence concerning this matter to the following:

LOVETTE DOBSON

Namge of Persen

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-manl address fin be vsed Tor fiture annual report notification)

For further information concerning this matter, please call:

LOVETTE DOBSON arg ] , 888-462-3453

Name of Contact Person Arca Code Pavtime Telephone Number
Mailing Address: Streed Address:
Registration Section Registiation Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable e FLORIDA DEPARTMENT OF STATE

L1 $t25.00 Filing Fee R E3000Filing Fee & O S13500 FilingFee & 0 $160.00 Filing Fee. Centificate
Centificate ot Status Certified Copy ol Status & Cenihed Copy

(((H24000358710 3)))



101292024 14:23.01 COT Pape: 3/S

((H24000358710 3)))

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLIANCE W] SECTION G5.0002. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TU TRANSACT BUSINENS INTHE STATEOF FLORIDA

. NATURE COAST BUSINESS CONSULTING LLC

tName of Forgign Tamted Lrability Company; must incfude “Linuted Liabiltty Company ™ TLLC S or 1 1.0 )

{11 snarne unasadable, zrer aliemate e sdepted fm the nurpose of msacimg buseness o Florida Phe alternais name muss snclode “Limited Zmbiliy Compan” L L U7 we 7LLC T

, Colorado

tTeedienon onder e Taw of whirels Toreran Timmed Labihty campany w mpn:\:z«l)

L)

(FET mber it applicable]

+ (Date st irawsacted business in Flaoda, (Mpeior o reREsiian,
{Sew sections CO5.09040 & 0050905, 1 8w delcamine penally hiabslily
5. 5455 S Suncoast Blvd, Ste 34 6. 9455 S Suncoast Bivd, Ste 34
(Mailing Address)

t5ireet Adiress ol Pninemal (Hitee)

Homosassa, FL 34446 Homosass_a, FL 34_446

7. Name and sireet address of Florida registered agent: (P.0. Box NU'T acceptable)

Narme: Daniel Farrell

Office /;ddrcss: 30 Black Willow Ct N : B

Homosassa Florida 34446 - 7
ITRY] (41 coded 3

Registered dgenl Y aceelange: e"

Having been nemed as registered ugent am! tor aceept service of process for the above stated limited lability compuny at the place
designared in s application, | hereby accept the appoiitment ax registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am faomiitar with

andd accept the obligations af my positian as regi.s‘ferw! agent.

301\; C\ ‘Fa\tﬁ“

(Regiserag aggt’s signannz)

) (((H24000358710 3)))
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
maduge fup to six {(6) 1oial]:

Title or Capacity: Na me. and Address: Title or Capacity: Noeme and Address:
C'Manager Nang, Daniel Farrell TIManager Name:
HMember Address: 30 Black Willow Ct N - OMember Address: 3
Oawsories  HOMOsassa, FL 34446 O Authorized
Person Person
COther OOther T Other OOther _ .
OManager Name: (ZManager Name:
OMmember Address: . OMember Address:
OAuthorized O Authorized a
Person P_rrson ) g ,
[(I0ther Coher : _ QOther JOther
Cihlanager Name: = Manager Name:
COidMember Address: InMember Address:
O Aushorized 1 . | - JAuthorized
Person Person )
Clother ] COther_ JOther COther

Important Notice: Use an attachment 1o repoert more than six {6), The antachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 davs old, duly zuthenticated by the official having custody of records in the
jurisdiction under the law of which it js organized, (If the certificate is in a forelﬂn language. a translation of the certificate under oath
of the translator must be submitted)

10. This document i$ exccuted in accordance with section 6035.0203 (11 (b). Florida Siatutes. | am aware that any faqu inlormation
suhmitted in 2 dociment to the Depanment of State constitutes a third degree felony as provided for ins.817.155, F.5

Domc_\,.':‘.%mt“ o

Signature of an aulbariced person

Daniel Farrell (((H24000358710 3)))

Fyped oe printed uame of signec
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Jena Griswold. as the Secretary of State of the State of Colorado, hereby centify that. according to the
records of this office,
Niture Coust Business Consulting LLC

isa
Limnited Liability Company

formed or registered on (/092018 under the law of Colorado, has comphied with ail applicable
reguirements of this affice, and is in good standing with this officc. This entity has been assigned enlity
identification number 20181120890

This ceniificate reflects facts established or disclosed by documents delivered to this office on paper through
1/24/2024 that have been posted, and by documents delivered to this otfice electronically through
10/28/2024 @@ 1(:25:46 .

| have affixed hereto the Great Seal of the State of Colerado and duly generated, executed. and 1ssued this

official certificate at Denver, Colorado on 10/28/2024 @2 10:25:46  in accordance with applicable law.
This certificate is assigned Confirmation Number 16311389

gﬂﬂﬁ;ﬁ AN L

Seeretarny ot State of the Stale ol Colorado

LR e AL R L L L Ly o] Ot-c'cﬂi]Ci]it..".'.“.““‘.-".-‘..‘..'."'.....“.-.'

Notivey A contificate ssued_elecronicatly jront the Colocmie Seeretary of Stale < webaite iy il annd meedhettely valid and ¢

Hmu.n.' us an oplien, the fwrgnce el l:rfn.’rh o certificate erbraineed ol famicr ullv mue e eatabindied b oviviting ihe o batidute a
Centiffeute poge of the Scorvdmy of  Sie s webndte, higs oo coforadenas gov bz CoertticeteSver il s dense die vntering the
cerificans s confirmation monber doglayed on dhe cernificate, and following the st wctions dopluved. Confiraeng thy fstance of o certitleate
i nres cfv optional wied B et aecesare fo the salid daed etfecrive Banaice of o certiffowte, Foromore Sdorsation, i o owednaie,
Breon, wikcndnrndosonogon ofick TBusieswes, radentarks, trade memnes T aad select “Fregueatly Asaed Questions T
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