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Allstate Administrators LLC
462 Ocean Parkway
Brooklyn NY 11218

August 31, 2016
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Attn: Tanisha Washington

Dear Madam:

5720 Wd 9- 438910

STEDAE:

I have previously submitted this application with a payment for processing. Please

note, as per your instructions, | have added the title of the authorized individual.
Please process this application as soon as possible.

Thank you,

Tammy Alonso
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FONL AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMINLIINCE WTTH SECTION SIRAY FLORINESTATLIES THE SO LOWING I8 SURVITTRD 1) REGISTIR A FOREIGN LINITED 1LBHT
OV INYTOTRINSSCT RLSINERS £7THE STATV O LRI

| Adlsinie Adminisizaors LEL

1 wanie of Forem Luntted Lishiay Compey, ast meliede “Linuted Liabilny Canpany,” 1L ar "LLCTY

HE e unavillabke, eftter altehmte pte sdapted R the purpose of fraisacting busiiess in Fiorida, The aliernate name must inciude “Limite!
Lazbylin Company.” "LLC or BLU™

W MY

{Jurisdichion under (he 1w of which loreign limiivd Habiity
compiny 15 orgapizred)

3 6 KU

TFI nunsher i apphcablc)

tare ies Wnsaiee business in Florida. il praor (o reguslralon. § |
X0 sections 05,0803 & 03,0003 F 5. to datermine penalty labifits

g 402 Ocvan Phwy

Brookivs NY HI2iN

(Street Address 20 Pemcipal Office)
4 4n) Ogvan Phwy

—

Brooklyn NY [ 1218

li!:ﬁ]ﬁ'\g Address)

il
cn
1. Name and girget addecss of Florida tegistered agent: (PO, Box XUOT seeepiahled rf_/r?‘
e Christopher Mariani 0
1
Ofiee Address: §3 NE 3th .Avenue, Buite 502 o
-
Boca Ratcn loridda 33332 =
iy iZip codes ™~y

Registered apent’s acceptance: =
Having been aamed as registered agent unil 10 accept service af process for the above stated liosited liability compa e P,
designaed in this application, | hereby gceeps the uppoiptinenr as regisiered ugent and agree to oct in this capacity. Thiurther ugree
10 complywitl the provisions.of Wyﬂm&'w. 1o lroper and complete performance of my duties, ond I am famitiar with and
uccept the obligations af ny ey o5 pegistered e .

] }3 1f sy ? ", }:-w

“ite [ W A

/4 tRuegiatered aperl 4 signature)

——y

£, The nume, title o capacity and adebress ot the parsonts whe hashave authoriiy 1o mamagd e,
Samuel Schkesinger pr €5 J

462 Ouean Py

Brookha NY 11218

Q. Antached 15 a certilizate of existence, no moze than 90 davy old, duly authenteated by the otfic) having custody of records in the
Junsdietion under the fawe of whith it ix arsarized, §10he conifiente is in o forcign linguiee, & trandmion of the centiicate under o
o e transtator mast be subinited) ‘/ <3
/1 - I /f .
j\_::l.'\lu; s\.f_:'n ssiborigd persan
This document s cxccated in sccordante with sechion (s(k:i_(ﬁ.}ﬁ?.i 1Y {b3. Flonda Stannes, T am aware that any false mformation
submitted in # documment 1o (he Depariment of Stae condtitutes 3 third degree felony as provided forin s.81 7,135, F 8.

Samuael Scirlesingur

Tined or printed amne of vignes
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State of New York

Department of State }ss:

I hereby certify, that ALLSTATE ADMINISTRATORS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/04/2009, and that the Limited Liability
Company is existing so far as shown by the records of the Department. I
further certify the feollowing:

A Certificate of Publicatior: of ALLSTATE ADMINISTRATORS LLC wag filed on
08/01/2008.

A Biennial Statement was filed 05/19/2011.

A Bipnnial Statement was filed 06/24/2016,

I further certify, that no ot_{zsr» dgcuments have been filed =y such
Limited Liability Company. ,»" | |
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WITNESS tny band and the off: cial seal
of the Department of State at the City of
Albany, this 29th day of Jure 170
thousand and sxteen.

g z M 5 %
Fxecutive Depury Secretary of State
IZIGGA3003EY 88
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COVER LETTER

TO: Registration Section
Division of Corporations

Allstate Administrators LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submiuted 1o register the above referenced toreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

Tammy Alonso

Name of Person

Allstate Adminisirators LLC

Finm/Company

462 Ocean Pkwy

Address

Brookivo NY 11218

City/State and Zip Code

talonso@atlstateaso.com

L-mail address: (1o be used for future anrual report notification)

FFor further information concerning this matter, please call:

Tammy Alonso 718 369-6670
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Fnclosed is o cheek for the following amount:
O $123.00 Filing Fee O $130.00 Filing Fee & O S1535.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy of Satus & Certified Copy



