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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 111233 1587534
AUTHORIZATION
COST LIMIT : § 135.00
ORDER DATE : April 20, 2016
ORDER TIME :  9:33 AM
ORDER NO. : 111233-010
CUSTOMER NO: 158753A

FOREIGN FILINGS

NAME : ELLIOT ASSOCIATES LLC

XXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Diviston of Corporations

Elliot Associates LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 concerning this matter to the following:

Kristen Maas

Name of Person

Golenbock Eiseman Assor Bell & Peskoc LLP

Firm/Company
437 Madison Avenue, 40th Floor
Address
New York, New York 16022
City/State and Zip Code

kmaas@golenbock.com

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

For further infarmation concerning this matter, please call:

Kristcn Maas 212 622-7155
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: - STREET ADDRESS:

Division of Corporations Division of Corpotations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Talfahassee, FL 32314 2661 Execcutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee [0 $130.0D Filing Fee & [ $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2016

cSsC ’ :

MELISSA ZENDER RE&% ME@?@?W
: ' submme?se give originaj
SUBJECT: ELLIOT ASSOCIATES LLC Ssion

date as file
Ref. Number: W16000029927 date.

We have received your document for ELLIOT ASSOCIATES LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

14 01 IVLEL

The document number of the name conflict is F14000004233.

VA hy

Please return 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 calt
{850) 245-6051.

Jenna D Harris

Regulatory Specialist i Letter Number: 016A000083-_3?%
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
’ IN FLORIDA

IN COMPLIANCE TWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN [IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Blliot Associates LLC
{Name of Foreign Limiied Liabillty Company; must Incfirde “Limited Lizblllty Company,” "LI.C. " or "I

(if name unavailable, enter altemmnte name adopted for the purpose of transacting business in Fiorids. The alteniate name must includo “Limited
Liabillty Company,” *L.L.C," or “LLC.")

Delgware

. KN
(Yurlsdiction under ihe Taw of which Toreign indicd Havilliy (FEI number, iCapplicablo)
company is organized)

4. Upon Filing,

{Date first transacted business In Florlda, 1€ prior fo :cgistmtion.}
{Soo scotions 605.0904 & 605.0905, V.8, o determine penalty liabliity)

5. 505 Whito Plains Road, Tarmylown, New York 10591

~ (Streel Address of Frincipal Offico)
6. 505 White Plains Road, Tarrytown, New York 10591

I>en =
(Malllng Addressy ZE oo
T
7. Name and street address of Florida reglstered agent: (P.O. Box NOT scceplable) __ﬁt i o
Nawe: Corporation Service Company E I__‘" ™ :
AR .
Office Addross: 120} Hays Street = :v__:;- { il
Taltghasseo . Florids 32301 ‘ 5 9 '(:J
(City) (Zlp code) DE o
Repglstered ngent’s acceptance: = —

Haviug been named as registered agent ind fa accept service of pracess for the abave stated lmited Unblilly company nt the placa
designated in this application, I hareby accept the appointment us registored agent and agree to act in this capacity, T further agree
1o complywlih the provisions of all statutes relutive te the proper and complete performapnce of my dutles, and I am famitiar with and

ticeopt the obligations of "y gosiﬂo:[ as gcgls{ere&a et ,//,‘ —
rporation Sorvice Celnpany A u - Mehssa Zender
re

By: . .
(Repgstersd agent’s sigaficie) " Asst. Vice President

8. The namo, title or capacity and addross of the porson(s) who has/imve authority to managoe isfare:
Alice Elliot, Manager, 505 While Plains Road, Tarrytown, New York 10591

of tho translater must be subniitted)

N
9. Attached is a certificate of exlstence, no more than 9 ; days ofd hénticated by the officlal having custedy of records in the
Jurisdiction under the law of which It is organized, (IF i gate jaTh A furdigw Tanguage, o transintion of the certificats under oath
on

Si

1honv
This t:]ocumem is exceuted in accordance with sectio . 1) (b), Florida Statules. | am ewarc that any false infarmation
submitted in o document to the Department of State constituteswrthird degrec felony as provided for in 5.8 7.155,F.8.

Alice Elliot

Typed or printed name of signee




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELLIOT ASSOCIATES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISIE"N&.‘ SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF APRIL, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELLIOT
ASSOCIATES LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MARCH, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

YUl

Jirlriyw Hutecr. Secretary A Birly Y

6004639 8300

SRY 20162436327 :
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentlcation: 202182934
Date: 04-20-16




