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COVER LETTER

TO: Registration Section
Division of Corporations

Burton Associates Consulting, LLC

Name of Limited Liability Company

SUBIECT:

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 lability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Robert Ferri, Esq.

Name of Person

Porzio, Bromberg & Newman, PC

Firm/Company

100 Southgate Parkway

Address

Morristown, NJ 07960

City/State and Zip Code

rferri@pbnlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, pleasc call:

Robert Ferri 973 )889—4094

at{
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee [0 $130.00 Filing Fee & - O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G (02, F1ORIDA STATUTES. THE FOLLOWING IS SUBMITTID O REGISTFR A
FORKIN LIMITED LIABHITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORIDA:

Poorion Wi LLC
(Nome ol Forcign Limited Diability Compeny: must include *Lamitesd Liabiliye Company,” "E..L.(x “LECT)

([ narne anavailable, citer aliernate mmx adeped fin the purpise of ransagiing, business in Flarida, ‘Fhe altemate name mwst include 1.imited
Linditity Company,” =1L ar "1LEC™)
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tiarisdicuon under the Jaw of which Toecignl limited habiliry (FEI number. if gpplicahle)

Crmpany is orgmuaad)

(Dxate first transacted business tn Florkda, 1f phor 10 registraion, )
{Sex soctions &135.0004 & 605.0908, ¥ 5. 1o determine panalty linbilisy)
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(S Address of Principal Otfice) et

6. Hoos \ndlian Rive o7 Dwwe -2
Vere Baeaah B 23900

(Mailing Addicss)

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

Grmm%(\\er\ 'I’Y\’D {/I/_[G "
Hooodm Indao R e of Dowe
ere Ryeocn Fl 299D

8. Auached ix an original certificate of existenee, 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 forcigpdanguage, a translation of the certificate under oath of the translator

must be submitied)

Signareof an authorized person
1 2ccordanee wath saction ¢05.0203, 17 %, the exocutin of this docuineml coertituzes xa AlTamtina under the ponaltxs of pegury tha the tadts wamed harcin me e
am aware Out ay 2l informshica wbmithcd in 2 document 1o the Pepurment of Siage aueratitues 2 thind degree felomy ac peovided foe 0 5,817,133, F.S))

GRAfem__teney  Buirow
Typed or printed namc of signee
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REGISTERED A(rFNT/RFGISl ERED OFFICE

PURSUANT TO THI: PROVISIONS OF SECTION 603.0113 or 603.0902 (1Xd). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOILLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA.

1. The name of the Limited Liability Company is:

oo Ossocades %m&igg LLC

¥ unavailable, the aiternate to be used in the state of Florida is:

. g : -
2. The name and the Florida street address of the registered agent and office are: ~ e 2 e
Exss
P
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Grararn Pomen MDD A
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{Name) S < "
o, F
o n =
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HOOCFA QN A=) CVOE T3 @
Floridz Stroet Address (P.O. Box NOT ACCHPTADLE) Z
\ R

Having been named as registered agent and 10 accept service of process for the abaove stated limited
liabilire company at the place designated in this certificaie. | hereby accept the appointment as
registered agent and agree w act in this capacity. 1 further agree w comply with the provisions of al!
statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of My pasition as registered ageni as provided for in Chapter 605, Florida
Starures.

\,\'l/\,\ / .
(SigyTatunc)

— $ 100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
§$ 500 Certificate of Status (optional)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVIENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BURTON ASSOCIATES CONSULTING, LLC

0400601119

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 16, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and registered office are:

Graham Burton
45 Gaitway Drive
Skillman, NJ 08558 2243

IN TESTIMONY WHEREOF, | have
hereumto set my hand and affived my
Official Seal at Trenton, this

191k day of June, 2014

SO AT

Andrew P Sidamon-Eristoff’
\ Certification# 132620534 Srate Treusurer

Verify this certificate at
https:/Awww Lstate.njus/ TY TR StundingCert/iSP/Venfy_Cert jsp
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