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860-617-8381

Februaxy 14, 2018

ALLSTATE CORPORATE SERVICES

’

S8UBJECT: TALBERT & TALBERT LIC

REF: W18000014704

2/14/2018 10:25:30 AM PAQE 1/001 Fax Seyvsey
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FLORIDA DEPARTMENT OF STATE
Duvision of Comporations

ki

We raveived your elegtronically tranemitited document. However, the
docdumaent hag not been filed. Please make the. following corrections and
refax the complete document, including the eclectronic £iling cover sheet,

You muet insert the title or oapaeity of person(e) authorized to managae
this limited limkility company above the name(s) and address{as) listed.
Buch titles may lnolude: Manager (MGR), Autherized Membar (AMBR),
Authorized Pereson (AP), or Authorirzed Repregentative (AR).

Pleasa return your document, along with a copy of this letter, within 40
days or your filing will be conaidered abandonad.

If you have any questions concerning the filing of your document, please

call {850} 245-6D51.

Jenna D Barris

FAX Aud. #: EH18000051208

Regulatory Spacialist II Letter Nurher: 11800003118
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P.0 BOX 6327 — Tallahasses, Flonda 32314
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| COVER LETTER
TO:  Reglatration Section '
Division of Corporations
wescr, 1 albert and Talbert LLC
Name of Limjted Linkility Company

The enclosad "Application by Forelgn Limited Liability Company far Authorlzation to Transact Business in Florida," Certiflcate of
Bxistence, and check are submitted to register the above referenced foreign limited [lability company to transact business in Plarida..

Please return all correspondence conceming this matier to the fullowing: f ‘

Alistate Corporate Services Corp.

Nams of Porson

2215 HENDRICKSON STREET, SUITE 1

Pirm/Company

! Address
Brooklyn, NY 11234 i
City/Stnts and Zip Coda -

filing@acs123.com

E-mail addreas: (o bo Used for futwre gunual ropost notitication)

For further informatlon concerning this matter, plense call:

Naomi Ostopowitz 800 , 806-9220

Neme of Contact Person Ares. _ude - Deytime Tejephons Number
Division of Corporations Dlvision of Carporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahaasee, FL 32314 2661 Excoutive Centar Circle
Tallahagses, FL 32301

Enclosed is a check for the following amount;
D $125.00 Piling Fee @ $130.00 PilingFee & {1 $155.00 FllingFee & D $160.00 Filing Fea, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY, ‘”OMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS 15 FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Talbert and Talbert LLC

(Name of Foreign Limited Ligbility Company; must includs “Limited Liability Company,” "L.L.C.," ar "LLC.")

(1 name unavailable, enter altamate nae adopted for the purpase of transgoting businass in Florlda, The altcraate name must Inchude “Limired
Ligbility Company,” “L.L.C," or “LLC."}

, NEW YORK . N/A.

(uridiotion under tho Jaw of which Toreign Bomted 5Ty ' TFET nurber, ¥ pplicable)
company is organized)

. UPON REGISTRATION

(Date Tirst transacted business i Florids, n‘g of 10 fegiatration.)
(See sections 605.0904 & 605.0905, F.8, ta determing penalty liability)

; 10844 MASTERS DR, CLERMONT FL 34711

{Street Address of Principel Olfica)

¢. 10844 MASTERS DR, CLERMONT FL 34711

(Mail'mmdml)}

7. The name, title or capacity and addrcss of the person(s) who hes/have authority to manage is/are:

PAUL TALBERT, AMBR,10844 MASTERS DR, CLERMONT FL 34711
P&C CAPITAL MANAGEMENT LLC,AMBR, 10844 MABTERS DR, CLERMONT FL 34711

8. Attached is an original certificate of existence, no more than 90 days ald, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy ig not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

must ba submitted)

Signature of an authorized person
(In acoordance with tection 605,020, F 5., the ixocution of this docwnent constitutes an affirmation under the penalties of perjury ﬂm ﬂ(a,ﬁ.ct

herein are true, 1
#m sware that any fiss informatien submitied in s document to the Dtpmment of Smr.e comtltutcsa thlrd degru felomy ay prowdeﬂﬁmna ﬂl_q ,B3)
~ Steven Weiss, Authorized Person” Wy ’:’E = T
.
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CERTIFICATE OF DESI "NATION 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:

Talbert and Talbert LLC

et
~

If unavallable, the alternate to be used in the stnté'c;fFluri('i;i is:

oy Ly ol
2. The name and the Florida street address of the registered agent and office are; Tf.‘“. f :
| 5 &
PAUL TALBERT | & oE o
(Name) mes -
_h:,ﬁ =
10844 MASTERS DRIVE on W
Florida Steet Address (P.0. Box NOT ACCEFTABLE) 5 R

CLERMONT FL 34711

City/State/Zip

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 certificate,  hereby accept the appointment as
registered agent and agree to act in this capacity. I farther. 3ree to comply with the provisions of all
statutes relating to tha proper and complete performance oﬂ iy duties, and I am familiar with and

accept the oblf ition as registere, vided for in Chapter 603, Florida
Statutes.

= —

/Jauﬁalbert
£
$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ S8.00 Coertificate of Status (optional)

a3nid
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State of New York I ss
Department of State '

I hereby certify, that TALBERT 4 TALBERT LLC a NER YORK limited Liability
Company filed Articles of Organization purguant to the Limited Liability
Company Law on 06/28/2011, and thet the Limited Liability Company is
existing so far as ahown by the recorda of the Department. I further
certify the following:

A Certificate of Publication of TALBERT & TATBERT LLC was filed on
11/30r2011. R

Certificate of Change was filed on 03/15/2012.
A Biennial Statement was filed 06/18/2013.
The Blennial Statement is past dus.

I further certify, that pne other documents h*ve baen Filed by esuch
Limited Liability Company.

ot eotea, L1
N .
K &'Q) OE d ).. ® Witness my hand and the official seal
o of the Department of State at the City
s of Albany, this 12th day of February
H N two thousand and eighteen.
1L

NT Brendan W, thzgcrald
AL T RY Executive Deputy“‘"‘ecretary of State

201802100288 * a1




