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COVER LETTER
TO:  Regisinailon Section
Division of Conporations
SURIECT: Guidepost Soltons LLC

Name of Limited Liobility Company

The enclosed "Application by Foreigs Limited Linbility Company for Authortzation 1o Transnet Busincea in Florida" Cenificata of
Existonce, and chock are submitted to registar the sbove mfsranced forvign lmited lisbility company: o transact businoss in Florida.,

Pleage rerur all correspondence concerning this rautter ko the following:

"ANTHONY M. COLLURA

Name of Parsan
ANTHONY M, COLLURA. P.C,
Firm/Compnny
629 FIFTH AVENUE, SUTT 300 g )
Addrass o o B
=
B -
PELHAM, NY Q0803 Sk o=
. . " e
City/State and Zip Code :‘:f— ) ql)
ACOLLURA@COLLURALAW.COM Mo
T me ckireas; (ko be used Lor Tuture annual toport notillcation) ud (" =
o 2
For furthor information concerning thts mntier, plemse culk: by -
< e
>
ANTHEONY M. COLLURA at L‘BM . 3 5576222
Nonte of Person Area Cado & Daytime Tolephono Niwober
MAILING ADDRESS: STREET ADDRESS)
Divislon of Cocperationa Division of Corporntions
Reglutration Section Reglstratiod Baction
P.O, Bux 6327 Clifion Building
Tallahastoe, FL 32314 2661 Exeeutive Centor Circle
‘Tailakasses, F1. 32301

Enclosed is a check Tor the following amount:
[]5125.00 Fiting Foe DSI 30.00 Filing Feo & Ds:ss.oo Filing Pee & Ds 160.00 Filing Fee, Coectificate
Cextifloate of Btatus Curtifled Copy of Staksz & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO i

TRANSACT BUSINESS IN FLORIDA ;
IN COMPLIANCE WITH SECTRNV 808503, FLOARIMA STATUTES THE FOLLOWING IS SUBMITTED YO REGISTER A FOREIGN it
LIMITED LABILITY COMPANY TO TRANSACT BLEINESS INTHE STATROF FLORIOA; 3t
), GUIDEPQST SOLUTIONS LLC : ]
T {Name of Foreign Linited Llabikity Compaiy, must mejadd “Limited Llamibty Company,” "LLan o7 LLC") i!jj
(If name unuvgilabis, enter uitemate name adoptod for the purpose of transacting buslyess In Florlda and antach & copy of the written :
colsent of the managers or mandging memhers adopting the altemats name. The wlternate name must inofude *Limiied Lisbilly
Compeny,” "L.L.C," “LLC*)
2. NEW YORK 3, B0-0581535
TTuelsaetlon vnder tho Taw of which foreign lmiicd Tebiity (FET number, 1T applicabie)
company is 0 )
4, APRILS,2010 5. PERFETUAL 1
(Dniz of Organization} “TDuration: Yewr itited a0y company will 06836 to .
existor “parpetual™ A
g :
6. ifi i ,_.'b__ 7 — “
e {irst transacted businecey 1 Florida, if priar t5 regl 0. ) o L ¥
{Sea soctions 608,301 & 608.502 F.&. to determine pennlty ability) ‘:E = o
SERT O ey B
7 %00 VILLAGR SQUARE CROSSINGS, SUITE 205, o p IS
! - . oo [} — y _',
AN Q ey N
PALM BBACH OARDENS, 33410 L 5’ flgd,
(Bireat Address of Prinolpal Olfice) —~y :-“-K"’ fﬁ '
8. 1f limited liability company is a manager-managad company, check here [} oF ¢ i
25 L X
BT o ¥

9, The name and usual business addresses of the managing members or managers are as follows’
BART SCHWARTZ, GUIDEPOST SOLUTIONS, LLC, 415 MADISON AVENUE, I7TH FL, NY,NY 10017

JOSEPH ROSKTT!, QUIDEFOST SOLUTIONS, LLC, 415 MADISON AVENUB, 17TH FL. NY,NY 100}?
STAPHEN MALONEY, 3URS INTERNATIONAL, LTD. 1185 AVENUE OF THE AMERICAS, 17TH FL. NY, NY jg 030
10, Atrched fs an ifgingl certificate of existence, nin voee than S0 days old, duly suthenticsted by the official inving ousiody ofrecords in
fejudsdiction under the lawof which s arganized. (A photocopy isnotaccsphls, fthe certificas isin a fhreign langige, 5
tanslation of the certificate under onth of tho tranalator roust be subvisad) ‘
[1. ‘Nature of business or purposes to be conducted ar pramated in Florida: INVESTIGATIONS,

SECURITY AND COMPLIANGE ' 3

of a member or an avtharized reprosentative of a member,

(fu zocordunse figrorion 608.408(3), F.3., tho sxceytivn af thia document coastituick an affirution mder the Y ]
penaiics ol pegisy that the Taon statod Jarekn are trus. ] an awire thet any false information sybmitted in a A
document to the Dopartment of Stae constitutes a third degros felany as providad for ins.817.158, F.5.) k2
JOSEPH ROSETTI i
Typed or printed name of signoe 3
My
i
Y
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CERTIFICATE OF DESIGNATION OF o
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
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1. The name of the Limited Liabllity Company is:
GUNDEPOST SOLUTIONS LLC

If unavailable, the altemnate 1o be used in the state of Florida ia:

ey

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systarm il
- i)

1200 South Pine Teland Road
~Florida Street Address (9.0, Box NQT ACCEPTABLE)

Poantation 31324
mp

Having been named a5 registered agent emd to accept serviee of process for the above stuwd limited
lability company at the place designated in this certificate, 1 heraby docept the appointment as registered
agent and agrea to acs In shis eopocity. I further agree 10 comply with the provisions of ol stututes

relaiing to the proper and complels porfermance of my durles, and Iam familiar with and aceept UE .

™

obligaticns of my position as registared agent as provided Jor in Chapler 608, Florida Statutes. 7~

[ Gignatarey esidant 4 :

ond secrelary m oy
$100.00 Filing Fee for Application v
$ 2500 Designation of Registered Agent P
$ 30.00 Certified Copy (optional) Sm

$ 500 Certificate of Statua (optional)
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State of New York
Department of State

1 hereby certify, that GUIDEPOST SQLUTIQNS LLC a NEW YORK Limitad
Liabilicy Company filed Articleg of Organization pursuant to the Limitad
Liability Companry Law on 04/0%/2010, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

} §s:

YL LRI ok
* OF NEp -,
KRS 0 W 30, Witness my hand and the officiol seal
., af the Depariment of State at the City
% of Albany, this 05th day of November

two thousand and ten,

e, * -®
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&,"-'. Daniel Shapiro
" First Deputy Secretary of Stauw
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