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

IN COMPLIANCE WITH SECTION 608303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LMWEDUABILHYCWPANY {9 TRANMCT BUSINESS INTHE STATE OF FLORIDA:
G

L Mew 120t ALLE7 PInean C6me~T oy LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L. C *or"LLC.”)

(I name unavailable, enter altemate name adopted for the purpose of transactng business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The altermate name must include “Limited Liability
Company,” “L.L.C" “LLC."™)
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(Jurisdiction under the law of which foreign hmited hability (FEI number, if applicabie)
company is orgamzed) ’
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" (Dhte of Organization {Duration: Year limited fiability company will cease to
g

. N _./ . exist or “perpetual”)

(Date first trdnsacled business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S, 1o determine penalty liability)

71

=S —
’ r FF‘ —
"7 /] Rt <Qyef ,/ SuaTe th e .
7 e T
NI o N YISO bl N =
(Strect Addreds of Principal Office) = — e
. = ""‘;
8. If limited liability company is a manager-managed company, check here |:| g:ﬁ o=
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9. The name and usual business addresses of the managing members or managers are as follows:
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10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m
the jurisdiction under the law of which it s organized. {A photocopy is not acceptable. 1fthe certificate isin a forewgn language, a
translation of the certificate under oath of the ranslator must be submitted.)

1'1. Nature of business or purposes 10 he conducted or promoted in Florida: fﬁvfé’-"/ LR (
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Signature of a member or an authorized representative of a member.

(]n accordance with scction 608.408(3), F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State consmu[cs a third dcgrzjeiony as prowdcd forin s.817.155, F.S))
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Typed or printed name of signee




JUL-27-2011 14:%55 11 RACBUET RD SUITE 2 845 567 3996 P.B2-82
' A

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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.

1. The name of the Limited Liability Company is:

I‘J(LA-} //\J/L/ TL'.O-"JJ' /{J’J‘f/ /4/}4 A C‘"{?M{"T 6’{‘) 1'/& (‘(C

If unavailable. the alicrnate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and to accept sevvice of process for the above stated lzmtted 2

liability company at the pluce designated in this certificate. 1 heveby accept the appointment a,v__;'gg,n.stered
agent and agree 10 act in this capacigr firther agree o comply with the provisions of all statutes .
relating to the proper and completd peformance of my duties, ang I am familiar with and accept the

obligations of my position ¢1s regl;rer 'd@em as provided fr %hapter 608, Florida Statutes.
. 7
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(Signature)
/22 $ 100.00 \ Filing Fee for Application

b 25.00_/ Designation of Registered Agent
§ 30.00 Certificd Copy (optional)
$ S5.00 Certificate of Status (optional)
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State of New York

Department of State b ss:

I hereby certify, that "NEW HORfZQNS ASSET MANAGEMENT, L.L.C. a NEW YORK

Limited Liability
Limited Liability Company Law on 11/19/1998, and that the Limited

Liability Company 1s exlisting so far as shown by the records cf the
Department. I further certify the feollowing:

An Affidavit of Publication of NEW HORIZONS ASSET MANAGEMENT, L.L.C.
filed on 02/24/19986%,
An Affidavit of Publication of NEW HOkIZONS ASSET MANAGEMENT, L.L,C.
filed on 02/24/158%9.
A certificate changing name to NEW HORIZONS ASSET MANAGEMENT GROUP,
L.L.C. was filed on 12/17/1959.
A Biennial Statement was filed 11/15/2000.
A Biennial Statement was filed 10/22/2002.
A Biennial Statement was filed 12/02/2004.
A Biennial Statement was filed 11/10/2006.
A Biennial Statement was filed 11/06/2008.
A Biennjal Statement was filed 11/19/2010.
I further certify, that no other documents have been filed by such
Limited Liability Company.
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Witness my hand and the official seal
@ R of the Depariment of State at the City
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> 4 of Albany, this 15th day of July r——-ﬂ""
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2011

STEVEN R. GLEASON
11 RACQUET ROAD
NEWBURGH, NY 12550

SUBJECT: NEW HORIZONS ASSET MANAGEMENT GROUP LLC
Ref. Number: W11000038546

We have received your document for NEW HORIZONS ASSET MANAGEMENT
GROUP LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please 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) 245-6028.

Barbara Bostick
Regulatory Specialist |l Letter Number: 811A00017364

www.sunbiz.org

hivicion of Cornorations - PO ROX 8227 - Tallabaceea Flarida 29214



