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COVER LETTER

TO: Registration Section
Division of Corporations

Blum Consulting. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida.” Certificate of
Lixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

IPlease retum ull correspandence concerning this mater to the foliowing:

Rochelle Y. Lewis

Name of Person

Blum Consulting, LLC

Firm/Company

20218 Bander Lake Lane

Address

Richmond, Texas 77407

Citv/Stare and Zip Code

rochelle@hblhumconsults.com

E-mail address: (10 be used for futere annual report notification)

IFur further information concerning this matter. please call:

Rochelie [ewis 954 G6R-86{Y7
al( }

Nuame of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enctosed is a check for the tollowing amount:

Please muke check payvable to: FLORIDA DEPARTMENT OF 8TATE

(0 $125.00 Filing tee O $130.00 Filing Fee & = $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate ol Status Certified Copy ot Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2025

ROCHELLE Y LEWIS
20218 BANDER LAKE LN
RICHMOND, TX 77407

SUBJECT: BLUM CONSULTING, LLC
Ref. Number: W25000099980

We have received your document for BLUM CONSULTING, LLC and your
check(s) totaling $155.00. 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 language other than the
English language. A photocopy of this certificate is not acceptable.

Flease 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
Regulatory Specialist |l Letter Number: 025A00015886

RECE\VED
op 03 w20

wwiw.sunbiz.org

Nivicinn af Carnaratione - PO ROY G927 _Tallahacean Flarida 29214



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

IN COMPLLINCE WITTH SECTION 650902, FLORIDA SEATUTES THE FOLLOWING 8 SUBMITED 10 REGISTER A FORIXGN LIMITED LIARILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
| Blum Consulting. 1LLC

Rlum Marketing Consulting. L1.C

(Name of Foreign Limiied Liability Company. must include “Limied Tiabilty Company,” "L.L.C. " or “"TL.LC.TY

(1f name unavailsble, enter alternate name adopeed for the purpose of transacting business in Flords. The aliernate name must include “Limited Lisbility Comgpaoy,” “L.1.C.7 or “LLC.7}
Texas
2

99-0844369
3.
(Junsdiction under the Iaw of which foresgn rmnted Tability company © organized)

(FET number, 1 applicable)
4,

(Dase ftrst ransacted business in Fronda, if prior 10 regmstration.

[$ee sections 605.0904 & 605.0005, F.5. 1o deterinine penalry li}abilily)
20218 Bandera Lake Lanc. Richmond. X 77407

(S.m:ﬂ Address of Prncapal (hwe)

20218 Bander: Lake Lanc. Richmond. TX 77407
6.
(Mailing Address)

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

(S )
Rochelle Fewis
Nume:

i
2114 N Flamingo Road, #2035
Oflice Address:

= -
Pembroke Pines

£
33028

Floeida n
{Ciry) [Zip coddce)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ai the place
designated In this application, I hereby accept the appointment as registered agent and agree to acl in thiy capacity. | further agree

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

A

(Registered pgent”s signature)




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

manage {up to six (6) total|:

Title or Capacity: Name and Address:

Rochelle Lewis

Title or Capacity:

m Manager Name [JManager
OMember Address: 20218 Bandera ake 1ane CIMember
T Authorized Richmond, Texas 77407 UJAuthorized
Person Person
CiOther O0ther O Other
O Manager Name: EIManager
UdMember Address: COMember
O Authorized D Autherized
Person Person
OOther OOther OOther
OManager Name: Cintanager
OMember Address: CiMember
Tt Authorized Ol Authorized
Person Person
O0Other JOther, O Other

Name and Address:

Name:
Address:

COther
Name:
Address:

OJOther
Name:
Address:

O Other

Important Notice: Use an attachment W 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 vour Florida Depariment of Siate Annuzl Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaled by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submiued)

605.0203 (1) (b). Florida Stawutes. | am aware that any false information

10. This document is executed in uWeli
submitted in u document to the Depe Tof Stat€ cophtitutes a third degree felony as provided for in s.817.155. F.S.

Rochelle Y. Lewis

Signarure of an authorized person

Typed or printed namne of signee



Jane Nelson
Sccretary of Staie

Corporations Section
P.O.Box 13697
Austin, Texas W8711-30697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document. Centiticate of
Formation for Blum Consulting, LLC (file number 805384894). a Domestic Limited Liability
Company (1.L.C). was filed in this office on January 19, 2024,

Itis further certified that the entity status in Texas is in existence.

Delayed Eftective date; January 20, 2024

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas an August 11, 2025,

Jane Nelson
Secretary of State
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