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APPLICAT]DN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT HUSINESS IN FLORIDA

&V COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O REGTER A
FOREGN LDTTED LIABRITY COMPANY TO TRANSACT BUSIVESS N THE STATE OF FLORIDA:

(I atmo unavalisbiv, ealur dismete nams adaptcd for the f b f
Linbilty Commempm L Cr T oL o picd mupode of taszaciing business in Florida, The olternate name muyt incivde "4 imited

2. Naw Yoik 3, 14-1821528
ﬂ Tsdiction vnder 0@ Tow of Which To Eﬁlﬁﬂ d Teblly (PET homber, il eppHcoble)

rompany is organized)

4, 070172010 :
s g asis i [] Hmi
e N e i)

i §, 39 Columbis Stize), Albany, NY 12207

eal Address of 17 )

é. ¢/o ExiSorvica.com, LLC 280 Park Avenus, 381h Fl, New York, NY 10017

{Welllog Addrea)
7. ‘The name, Utlc or capacity and address of the person(s) who has/havo outhority to mennge fs/ore:
Rehit Kupoor , 280 Perk Avanue, 381h figer, New Yok, NY 10017/ owalpe e )

Visbal Chliibbor , 280 Pack Aveaue, 38tk fiaor, New York, NY 10017 { prye o\ o 15 Tap

Rebest do Vills, 280 Potk Avenis, 38th flocw, Now Yark, NY 1007 { ceve, rd0-2.0)

SEE ATTACHMENT

8. Anached is ar original ccruﬁq:nta of extlstence, no more than 90 days old, duly authenlicated by the officlal
having custedy of records in the jurisdiction under the kw of which it is orgonlzed. (A photocopy is hot
acceptable, If the certificats is in a foreign language, a ranalaion of the costificats under oath of the transletor

must be submitted)

Slgnature #f an suthorlzed person S in
{In wooscdante with secilon £05.0200, 7.5, the edecutio of this ducundit tonztitates an sillemation under the penaities of pesjury that the I‘ud.umﬂ herein o PEk |
am avers that any e infberalion submitted In -

Jarrod Ylhﬂ.l "
Typed or printed name of signeo

.......
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £05.0113 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:

BLUH SLATE SOLUTIUNS, LLC
If wnuvalizble, the altemate to be ussd in the state of Plorids is:

2, The nsmo and the Florida street address of 1he rmgistered agent ond office aro:

C T Comerition System
(Namg)

1200 §outh Pine Jsland Rond
TFlorida Stecet Address (PO, Box NOT ACCEFTABLE)

Plantation 33324
City/Sinte/Zip

Having been nanted as registered agent and fo accept service of process for the above stated lmlted
liability company at the place designated in this certificate, I hereby accapt the appolniment as
registerad agent and agres lo act In this capaclly. Ifurther agree io comply with the provisions of ol!
statutes relating to the proper and complets performance of my duties, and I om familiar with and
accept the obligations of my pasition as registered ogent as provided for in Chapler 605, Florida

€T Comontled Systom .
N | N, . Debbiﬁ ,‘9‘2 o

$ 100,00 Filing Fee for Applieation -

8 2500 Deslgnation of Reglatorod Agent
$ 3000 Cortified Copy (optional) :
§ 500 Certificate of Status (optional) e

Statutes.

S1:9 Ky L-9ny 41

TUST « O C T Fing Heavjo Silaw
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Attachment to Florida
Member/Manager Information
Full Nams:

Member/Manager:-
Busincss Address:
City:

Stato!

ZIP Code:

Full Name:
Membsr/Menager:
Businegs Address: -
City:

State:

ZIP Code:

Full Name:
Member/Manager:.
Business Addross:
Chy: ’
State:

ZIP Code:

Jarrod Yahes
Momber
280 Park Avenue, 38th floor
New York
NY
10017
Nancy Saltzman
Member
280 Park Avenue, 38th floor
New York
NY
10517
Ajay Ayyeppan
Member
280 Park Avenus, 38th flcor
New York
NY
10017

SI:BHY L-9n7 4

( 576 )
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State of New York
Department of State

I hareby certify, that BLUE SLATE SQLUTYONS5, LLC a NEW YORK Limited
Lisbility Compeny filed Artlicles of Organlzation purzuant te¢ the Limited
Liability Company Law on 05/317/2000, and that the Limited Llability
Company is exlisting sco far as shown by the records of the Department.

} 88:

L 22 ]

Witness my hand and the official seal

o T T of the Depariment of Siate af the City
; By 2 of Atbany, this 31st day of July

two thousand and fourteen,

ﬁw.7 Clortbin
Anthony Giardina
Exccutive Deputy Secretary of State

e e,,

20146801027 ~ £2
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