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COVFER LETTER

TO: Registration Section
Division of Corporations

SUBJE-_CT: @O} be \S'Q/(/(_/—l‘ On S LZ.C_.

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 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:

)QM\ e\ ra % ¢ ¢ 1 GG

Name of Pérsdn

@Lm Seluchions (LT

Firm/Company

Sy Dban Honcock Deive

Address

(Winder Gadan, FL 34YF3F-

City/State and Zip Code

% C,\Oe_(\"\ 06N @Q(Y\OC\\ - CO o

E-mail address: (10 be used fqr future annual repeft notification)

For further information concerning this matter, please call:

zqngelim”%err\o\m B L5s-Y3YS

Name of Contact Persorf Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Butlding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

0 $125.00 Filing Fee 130.00 Filing Fee &  [3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclosed is a check ftor the following ':mount:
Certificate of Status Certified Copy of Status & Certified Copy



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

"IN COMPLIANCE WITH SECTION 605.0902, FLORIDA ST TUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUNINESS INTHE STATE OF FLORIDA:

L (,OU?EK Selutions LLC

(Namg of Foreagn Limuted Liablity Company, must include “Limited Liability Company.” " LL.C." or "LLC.}

{If wame unavailable, enter aliemate name adopted for the purpose of transacting business in Florida The aliemate name must include “Limited Liabihty Company,” *L L C." or "LLC.)

oL MNeco Yorle ;.

(Junsdiction under the Taw of which Toreign limned ltabilny company 1s organized)

a. [ //0/90/5

(Date first transacted bustness in Flonda, 17 poor 1o regstration )
(See sections 603.0904 & 605.0905, F.§. 10 detennine penakty hability)

0L ) ohn H‘ﬁf\Co(( b”\\/'f__ 6 SOLY John [-—l-&n(,a( [c. b/\\"i

wling Address)

(L \Y(\I«i;/\ddos;lglﬁl] F 3Y e lWindea C (. dUn & 3(/7"???’

[

(FEI numbsr, 1f applicable)

wn

7. Name and street address of Florida registered agent: (P.O. Box NQ'T acceptable)
Name: A’ﬂq ¢ hm /BLKV\C\QN
Office Address: y . )O ]’7"'1 /—]Lﬂ/? C@J(_ D(‘
//(-)m‘kr’ @‘«’fﬁ?—"ﬂ . Florida 2 Cz -

{Ciy} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relggive to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as stered Qurent.
-

[ (Registered ngcm'@lmc]

-—

The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Naménd Address:

Oonere

N311H

S0 F[Hd 34 330

(Use attachments if necessary)

. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
wrisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under ocath
of the translator must be submitted)

L0, This document is executed in accordance wi section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

awbmitted in a document to the Department te corfshitutes 4 third degree felony as provided {or ins.817.135, F.S.
' .

Sigratury of i authatized person

ﬂnqeh AA Bcr’rr’ﬁczﬂ :

Typed or printed name of\ipod:




State of New York
Department of State

I hereby certify, that CCOLBER SOLUTIONS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/08/2015, and that the Limited Liability Company 1Is
existing so far as shown by the records of the Department. I further
cerctify the following:

} ss:

A Certificaete of Publication of COLBER SOLUTIONS LLC was filed on
12/10/2015.

A Biennial Statement was filed 11/21/2017.

I further certify, that no other documents have been filed by such
Limited Liability Company.

..l.'l... ¥k

T OF NEw -, . ,
‘% 35, Witness my hand and the official seal

.';:{5 z of the Department of State at the City
:‘ ) A of Albany, this 29th day of November
. . ': two thousand and seventeen.
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S, .?‘MENT OQ. . Brendan W. Fitzgerald
M TTRPPTL A Executive Deputy Secretary of State
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