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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/4/2024

NAME: CHEALSEA CONSULTING GROUP LIL.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

Chelsca Consualting Group 1.1.C
SURIECT:

Name of Limited i.iability Company

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

Please return all cotrespondence conceming this matter to the following:

TilTany McGec

Name ol Person

Chelsea Consulting Group LLC

Firm/Company

5021 W. Longfellow Avenue

Address

Tampa, Ficorida 33629

City/State and Zip Code
tiffany(@cheisea.group

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

For further information concerning this matter, please call:

Tiffany McGee 6id 565-6706
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, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec (3 $130.00 Filing Fee & [T $155.00 Filing Fee & (3 $160.00 Filing Fee, Centificate

Certificate of Status Centified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SHCTRON 605,092, FLORIPA STATUITN THIE FOLTOWING IS SUBMITTED TO REGEISTER A FOREXN  LIMITED LIARLITY
COMPANY TO TRANSACT BUSINTSN INTHE STATI (8 FLORIDA:
) Chelsea Consulting Group 1.1.C.

’ (MName of Foreign Limited Linbility Company, must include “Timited Tiability Company,” 1L.1.C..  or “TI.C™)

Chelsea Consulting 1.1C.

(1M name wnavuilable. enter alieente name ndopted for the purpose of tapsacting business 1n Funda [ he altermale name must inclode “Limued Lability Company,” “1. 1.C."or “LLC )

Virginia 84-3733327
2. 3

(Junsdictian under the Taw ol whach Toreagn Timited Tability company & orgamized) ’ (FET pumber, o apphecable)

(Daie firss transacted business m Flonda, 1l preor to regstration )
{Sce soctions 605.0904 & 6050505, F.5. to determine penalty lisbality}

5021 W. Longfellow Avenue 5021 W. Longfellow Ave

5. 6.
(Street Address of Princapal Office) (Mxling Address)

Tampa, Florida 33629 Tampa, Florida 33629

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)
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Tiffany McGee "._ = P
Nume: : - % =
S T = R
5021 W. Longfetlow Ave - X o
Oifice Address; .~; S y
Tampa 33629 By
. Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree Yo 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 1 am familiar with
and accept ihe obligations of my position as registered agent.

AW !

{Regisered agent's signatoe)




8. For initial indexing purposcs, list names, e or capacity and addresses ol the primary members/managers or persons zuthorized o
manage {up to six (6) latat]:

Titlc or Capacity: Namce and Address: Title or Capacity: Name and Address:
= Munager Name: Vatrick McGec CManager Name: "ffany McGec
B Member Address: 5021 W, Longfellow Ave & Member Address: 5021 W. Longfellow Ave
O Authorized ‘Tampa, Florida 33629 O Authorized Tampa, Florida 33629
Person Person
OOther OOther OOther Orher
OManager Name: CIManager Name:
CIMember Address: OMember Address:
OAuthorized Ol Authorized
Person : Person
OOther OOther OlOther CiOther
[OManager Namc: OManager Name:
OMember Address: OMember Address:
CIAuthorized O Authorized
Person Person
{OOther OOther OOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statues. I am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree (tlony as provided for in 5.817.155,F.S.

A lasd

Sigamure of an autherized persoo

Tiffany McGee

Typed or priated namce of signee




Gommonsaealth o Wirginis

State Qorporation Commission

CERTIFICATE OF FACT

! Cerﬁﬁv the Fo”owingfrom the Records ofthc Commission:

That Chelsea Consulting Group LLC is duly organized as a Limited Liability Company
under the law ofthe Commonwealth of\/irginia;

That the Limited Liabi[ity Company wasformcd on November 19, 2019; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hcrcby certﬁcd.

Signcd and Sealed at Richmond on this Date:

Scptcmbcr 17, 2024

(Bord r—

chard_). Logan, Clerk oflhc Commission

CERTIFICATE NUMBER : 2024091720783484




