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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2014

ALLAN SULLIVAN
1700 BRODWAY 28TH FL
NEW YORK, NY 10019

SUBJECT: SULLIVAN RUVOLDT PLLC
Ref. Number: W14000006356

We have received your document for SULLIVAN RUVOLDT PLLC and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist | Letter Number: 114A00002139
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Sovmvan Ruypupr Pric
Name of Limited Liability Company

SUBJECT:

The enclosed "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 liability company to transact business in Florida..

Please return all correspondence concemning this matter to the following;

At Al 7. Sviavaul

Name of Person

Svrniva Revorpor Punc
Firm/Company

/780 BRoppwny , 287 Froor
’ Address

NMoen Vope, M Y. /oot 4
" City/State and Zip Code

ASviiivany @ Svieivay Ruvpedr, com

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

For further information concerning this matter, please call:

Arran  Jvewivaas a( RtE 706 ~/88 O
Name of Contact Person Arga Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enc]oser(?ﬁ check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy




A

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Sontivan RoveroT Dt L. ¢ Lin fa} Liakili#f {ompans

(Name of Foreign Lirhited Lnab:hly Company; must include “Limited Liabilify Company,” "L.L.C..,” or “LLC."™

SUHNM ﬂd._J ﬂlﬂllld* L.L.C andﬂl L:ehhl‘# C“Vﬂin\/

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flor)da The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

3. _NA

e
(Jurlsdlctlon under the law of which foreign limited liability (FEI number, if applicable}
company is organized)

7’

4, {X£(id.udc vAAsw N % )l(ﬂ“lﬂf ID Zrl 2’
(Date first transacted businest in Florida, if prior to registration.} T e, -
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability) L
3. 7el Er-‘d’.al! ﬂvmue oo T

Tt !

Soeooon
vi ) leti 131 , s A L e
(Street Addres{ of Principal Office) L —
6. _7¢| M el i ', Eletida 2 213  im

(Matiling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

B_Lua.lv_mzm_,_LmJn Svitivaf) G

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Ll

Signature of an authorized person
(In accordance with section 605.0203, 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 falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Mariel Mir‘mjn

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 )(d), 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:
17 veird , mided Liahilid o,

174

If unavailable, the alternate to be used in the state of Florida is:
Suttivag nm’ /Zuw:af-l' n.L.L.¢ Liu;hj Liakiliby Cagpmv
T 7 /

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

Sulh’vm /(vVHJ'f’ M( =

Name e
( ) .., %

o) Beikell Avnpe , Suide [SSo S
Florida Street Address (P.O. Box NOT ACCEPTABLE) - -y

Midmi .F:mJa. 3212] FL ERST

4 ' City/State/Zip SR

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

RN

Statutes.

(Signature}

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York
Department of State

I hereby certify, that SULLIVAN RUVOLDT PLLC a NEW YORK Professional
Service Limited Liability Company filed Articles of Qrganization pursuant
to the Limited Liability Company Law on 12/03/2013, and that Professional
Service Limited Liability Company is existing so far as shown by the
records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 21st day of January two
thousand and fourteen.

Codiia

Executive Deputy Secretary of State
201401320074 17




