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H16000160212

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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABHITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Atlantic State Consultants LLC
(Name of Foreign Limited Liability Company. must include “Limited Liability Company,” "L1.C.," or "LLC.7)

{If ppme unavailable. ener ahemnale name adopied for the purpose of transacting business in Florida. The alternaic name must inclyde “Limited
Lyabtity Company.” "L L.C."ar “LLC ™M

2. New York ,
tunsdiction under the Taw of whiel ureign Timied Hability (FEI number, 1T apphcable)
cuinpany s grganized)
4. Upon filing.

(Date first transacted business in Flonda, iFpriot ta registration. )
{Sec scotions 605.0904 & 605.0905, F.&. to determine penakty liability)

5. 89 CALVERT STREET

HARRISON, NY 10528

(Street Address ol Principal Gffice)
6. 99 CALVERT STREET

HARRISON, NY 10528

{Mailing Address)

B2 &
7. The name, title or capacity and address of the person{s) who has/have authority to manafe Es;éarc:
Autharized Member =3 S
RUSSELL HERNANDEZ, 99 CALVERT STREET, HARRISON, NY 10528 e m
o, B
S
B oo

8 Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign lunguage, a translation of the certificate under oath of the translator
must be submitied)

ignature of an authorized person
tn sccordance with seehon 605,0203. F.8 | the exccutivn of this document constituies an affirmatian under the penalties of penury hat the facts stated herein ase true. |
am aware (hal any false information submitiad in a document 1o the Depsnimen: of State constitufes a third degrec felony as provided for tn 5.817.155, F.§.)

RUSSELL HERNANDEZ
Typed or printed name of signee

H18000190212
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CERTIFICATE OF DESIGNATION OF H16000190212

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T} 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 GF FLORIDA.

I. The name of the Limited Liability Company is:

Atlantic State Consuitants LLC

If unavailablc. the alternate to be used in the state of Florida is:

3. The name and the Flarida street address of the registered agent and office are:

Hubco Registered Agent Services, Inc,
{Name)

155 Office Plaza Drive, 1st Floor
Fiorida Street Address (1.0, Box NOT ACCEFTABLE)

Tallahassesa FL 32301
Civy/State’Zip

—
e Vg B
' ‘ Frm Oh
HHuving been named as registered agent and 1o accept service of process for the above smredgigmted

. sy . . . gy . Ll

fiabiline compeny ai the place designated in this cortificate, | hereby aceept the appnmmu%ﬁﬁ" =

registered agont und agree to act in this capacity. | fivrther agree 1o complvawith the prm-’_{ﬁ%‘ oftt!

stutites redaring to the proper and complete performance of my duties, and [ am familiar f:{,‘z’;E.Ig’md;'.

aceept the obligations of my position as registered agent as provided for in Chapter 605, Flotida
a1

|
f Stertutes. !_’_"_:_,?
\ E-4 . =
=
M i
. >7

(Sfgnarure)
Bruce B. Hubbard, President

a3a 4

8h £ K

H16000190212



08/04/2016 2:35:35 PM -0400 POWERED BY ORCAFAX

PAGE 4 OF 4

State of New York | ss:
Department of State '

I hereby certifly,

Liability Company Law on

that ATLANTIC STATE CONSULTANTS LLC 8 NEW YORK Limited
Liability Company filed Articlas of Organization pursuant to the Limited
Tompany

G2/27/2015%, and that the Limited Liability
is existing so far as shown by the reccrds of

the Department.
I furrher cerrify, that no other documents have baen
Limited Liapllicty Compeny.

tiled by

such
.OOU'Ut._ LLE ]
ot OF NEpR .,
IR o W >, Witness my hand and the official seal
. O,p '.. of the Department of State at the City
,'- w Al of Albany, this 015t day of August
. ' two thousand and sixteen.
P et af * 2
: P i : wy
. L 8fgnsy ; &) * LA
N Lt G
I... ?' a

Anthony Giardina
.. .AI‘ENT og' .,'. Fxecutive Deputy Secretary of State
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