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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 REGETER A

FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Leveraging Technology Solutions LLC

{Nune of Foreign Liniited Liability Company; must Include “Limited Liability Company,” "L.L.C.” or “LLC™)

(I name unavailable, enter alternate name adoptod for the purpose of transacting business in Florida. The alternate name must inchude “Limited
Liability Company,” “L.L.C," or “LLC.™)

,. New York 5. h/a

‘EJnnsdicﬁon undcr the law of which foreign limited Jiability (FEI number, If applicable)
company is organized)

4+, Upon Qualification

(Daie Tirsi transacted business in Florida, if prior fo registration,)
(See sections 605.0904 & 605.0905, F.8. to determine penalty linbiliy)

5. 4 Commercial St., 6th Floor, Rochester, NY 14614

(Street Address of Principal GlTice)

s 4 Commercial St., 6th Floor, Rochester, NY 14614

(Matling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
See attached.
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8. Attached is an original certificate of existence, ho more than 90 days old, duly authenticated by;;h_Efbfﬁ_é_EI
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy Js:fiot —_—
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acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of tfie-transtator {™~

must be submitted)

_R.i'-u..\ ﬂ% i m
Signature of an authorized person : ~!

= M

{In accordance with section 605.0203, F.5., the execution of this doownent constitules an affirmation under the penalties of perjury that the facts stated herein are true, 1

am aware that any false information submitted in a document to the Department of Statc constitutes a thind degreo felony as provided for in3.817.155,F.8)

’ Riley Park
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:

Leveraging Technology Solutions LLC

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

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

REGISTERED AGENTS INC.

(Name)

3030 N. Rocky Point Dr., STE 150A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa PL 33807
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this cert|ficate, I hereby accept the appointment as

registered agent and agree to act in this capacity. {further agree to comply with the provisions of gl
statutes relating lo the proper and complete performance of my duties, and Iam familiar withodd (n &
accept the obligations of my position as registered agent as provided for in Chapter 605, F!oric{i; r}
Statutes. By

Bill Havre - President M,

= (Signthure) ~es

$100.00 TFiling Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

53 5.00 Certificate of Status (optional)



Name Title Address

lamaes Cantin Member | 4 Commercial St., 6th Floor, Rochester, NY 14614
John Sack Member | 4 Commercial 5t., 6th Floor, Rochester, NY 14614
Wayne VanMewkirk | Member | 4 Commercial 51., 6th Floor, Rochester, NY 14614
Michael Cardillo Member | 4 Commercial St., 6th Floor, Rochester, NY 14614
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State of New York
Department of State

I hereby certify, that LEVERAGING TECHNCOLOGY SOLUTIONS LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 08/30/2010, and that the Limited
Lisbility 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 Departmeri of State at the City
of Albany, this 11th day of June

two thousand and fifteen,

-
) Anthony Giardina
- Becutive Deputy Secretary of State
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