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COVER LETTER

TO: Registration Section
Division of Corporations

PREFERRED RESUME GROUP, LLC

Name of Limited Liability Company

SUBJECT:

The enclased “Application hy Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Certificate of
Existence, und check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all corespondence concerning this matter to the following:

Imelda Vasquez

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100
Address

Glendale, CA 91210

City/State and Zip Code

MDELUCA728@OPTONLINE.NET

E-1oai] address: (1o be used for fulure annual report notiltcation)

For further information concerning this matter, please call:

imelda Vasquez {323 X 962-8600
at

Name of Contact Person Area Code Daytime ‘T¢lephone Number
MAILING ADDRESS; STREE :
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building,
Taliahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 00 $130.00 Filing Fee & [ $155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| PREFERRED RESUME GROUP, LLGC

(Name of T'orcign Limited Liability Company; must include "Limtied Liability Company,” "L.L.C.. of "LLC.y

{If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida, The aliernate name must include “Limited
Linkility Company,” “L_L.C,” or *[.LC.™)

, New York

'm:lsdlcno_n unoer the Taw of which foreign limited Tiability
chmpany is organized)

. 1/01/2014

{FET number, 1f applicable)

(Date fiest ransevied business in Floridy, if prior regismm‘m? Lo

{
i (See sections 605.0904 & 605.0905, F.5. 10 determine penalty liab lity) " et
s 9358 Chiaso Court = R
, Naples, FL 34114 ’
; (Sireet Addiess of Principal Office) BT o
| 6 mIo-
. 14
TE
(Maling Address) g T
[o § o i

-

7. The name, title or capacity and address of the person(s) who hasthave authority to man;ge isfare:

Mary Del.uca, Member, 9358 Chiaso Court, Naples, FL 34114

8. Attached is an originel 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, [f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Kby e Hecan

¢ Signature of an autharized person
{In accordance with section 605.0203, F S, the execution of this document constitutes an affirmation under the penaities of petjury that the facts stated herein are true. 1
am awaro that any (alse information submilied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8)

Mary DelLuca

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
.REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLGRIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

t. The name of the Limited Liability Company is:

PREFERRED RESUME GROUP, LLC

tf unavailable, the alternate to be used in the state of Florida is:

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

Mary Deluca

{Name) =

E.: g: s

9358 Chiaso Court Fi ik

Florida Street Address (P.Q, Box NOT ACCGFTADLE) ,:jf; R

Naples P 34114 SRR
City/State/Zip o o

S5 R

T

Having been named as registered ageni and (o accept service of process for the above stuted limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating lo the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

Dianey A Ko

J (Signature)

$100.00 Filing Fec for Application

$ 25.00 Designation of Registered Apgent
$ 30,00 Certified Copy (optional)

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

I hereby certify, that PREFERRED PLACEMENT GROUP, LLC a NEW YORK Limited
Liability Company flled Articles of Organization pursuant to the Limited
Liability Company Law on 05/16/2007, and that the Limited Liability
Company 1Is existing so far as shown by the records of the Department,

A Certificate of Amendment PREFERRED PLACEMENT GROUP, LLC, changing its
name to PREFERRED RESUME GROUP, LLC, was filled 01/22/28089.

} 8S:

[ 2 1]
., Witness my hand and the official seal
..‘ P, of the Department of State at the City
) kAl of Albany, this 31st day of January
S s two thousand and fourteen.
} Tk * 3
\ . : Y
0 . Oty Gotia-
*s " Y
. o Anthony Giardina
.':.P. ?MENT ot ..-' Executive Deputy Secretary of State
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