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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2018

ROBERT T.LYNCH
68 SOUTH SERVICE RD, STE 100
MELVILLE, NY 11747

SUBJECT: NORTH SHORE RISK CONSULTING, LLC
Ref. Number: W18000010300

We have received your document for NORTH SHORE RISK CONSULTING, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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 call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 718A00002113

www.sunbiz.org
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COYER LETTER
TO:-  Registration Section

Division of Corporations

SUBJECT: A/O/"I‘A 5/®re_ £(6/< (ons /—,Lmq L L. C

Name ol Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizagon o Transact Business in Florida " Certificate of
Faistence, and check are subntitied w register the above referenced toreign lemited liabitity company o transact business in Florida,

Please return all caorrespondence coneerning this imatter to the tollowing:

_ Sfoberr T Lynch Frincipal

\.nm ol I Crson

Lo rrh S hore é[g/.:_ Cons o /%mc Li.C.

Firm/Company

68 Soush Service foorj Suite Joo

Address

/e /I////c‘-’/ Aew, \fork L1794 7

Citv/Sgte and Zip Code

MMA&A@C&E&/ cem
Smaol address: (o e wsed for frtare annual report notfication)

For further intormation concerning this matter, please call:

ﬁé_&/ﬂfa_c_éim( Sl 659285/
Name of Contdet Person Arca Cokde Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corpossitions
Registration Section Registration Section

PO Boa 6327 Clitton Building
Tallahassee, FIL 32304 266 Exceutive Center Circle

Tallahassee, FI. 32301

Enclosed is o check for the fallowing umaunt:
O 312500 Filing Fee O $130.00 Filing Fee & )6I 3300 Filing Fee & O 3160000 Filing Fee. Certificate
Certificate of Stutus Centitied Caopy of States & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOﬁ AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (051002, FLORIDA STATUTES, THE FOU OWING 15 SUBVITE TED TO RFGISTER A FORIIGN UMITED LABITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o Nerrh Shore [k Cansulting L6C —

(e ol Foreign Linated Fralehiy Company: musemclode “Lismited | ity Company LA C T ar thO ™

(1 nane nna ikable eter Alteraue e iapfed Tor the gueparme of inasadhing baresess i FRorik e abienaie e ouebaiade  Linsded | wihibty Conpuny” L C Tor TLLL Y

2. e w Vor J 0 = OYY TR TER

s bson et e [ of whech Turcrg fnated bt oo s ogamaody TRED wisnbaer, o appliahed

4.
(e i tonrsactal busieess 1w arda, i pres w regnininm.)
{5eE seetioms 63 TR & 603 0005 F S 1o deieeming pepadty hubiling}
5. 68 Savrh Service Road o S e o 2

S et Addiess of Prasogsl e Ny Adkdres

Suite (o0 . I - —
Mf),/t/l/_jp/ /V;’\/ //7“,7

7. Name and street addiess of Floida regisiered agent: (F.0. Box MO aceeptable)

Name: _ Agents and be}ﬂ()m Frons, e .

./

Offfice Address; (S QO /= Ff/\ Avenve &cu-rr(j.ﬁw;‘e 16/ -33¢
A&jﬁ_/@s Hovida _~ZFA1O 2

[INHY (AT Y]

Registered agent’s acceptance: v ea
Having been named as registered agent und 1o accept service of process for the above stated limited lability coinpiiny dPie place
dexignated in this application, 1 hereby accept the appointment as registered ugent wind agree o act in this capacity- 1 jlﬁﬂher agrec
10 comply with the provisions of all statutes refative to the proper and complete performance af my duties, and Cam fai@liar with
and accept the obligations of niy position as registered agent. s MR o

[He e agenr « seenainet
H t :

o
Cexom
AR - S S
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& Tie mune. title o capacity and addicss of the person(s) who has/bas e authority ke manage is/aee =i
Title or Capacity: Name and Address: Title or Cupacity: Name aivd Addres:

- ielery /e h . /; - ey -

Hresiclent.  Myshuel botiots Viedhucor  Siophen Loy leder,
&my_‘mz Aeludle W X 1074 7
Qﬁﬂé}aﬁ%ﬁapm{‘ pﬁ:‘.lluil_l_/— _—A?‘AC}‘ J

E& Sarrth Servile
el a0y 115%5

(Use attawhments if necessary )

9 Auached is it certificare of existence. 1o more than 90 days old, duiy authenticated by the of ficial having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreizn bimguage, a transhation ol the centilicate under oath
ol the tansiater must be submitied)

10, This document is eaccuied inaccordance with section 6035 0203 (1) (D). Florda Statntes. T ant aware vhatamy false imformation
submitied in g documient to the Departiment of State constitutes a third degree lelony as provided forins 81715355,

. 2
%2’;-—/»-@ —F Dé:?_;...-{“ /"1
r}iwuumﬂ]@lm:ul RN

ST berT T Lynch

Ty e ot poid sane nl gk




State of New York

SS:
Department of State }
LLC a NEW YORK Limited Liability

I hereby certify, that KNL GROUP,
Company filed Articles of Organization pursuant to the Limited Liability
and that the Limited Liability Company is

Company Law on 05/18/2010,
I further

existing so far as shown by the records of the Department
certify the following:
A certificate changing name to NORTH SHORE RISK CONSULTING LLC was filed

on 06/10/2010.
A Certificate of Publication of NORTH SHORE RISK CONSULTING LLC was filed

on 07/12/2010.

A Biennial Statement was filed 06/20/2012,

A Biennial Statement was fileg 05/13/2014.

A Biennial Statement was Filed,06114/20}7.

Lo ‘nr 1 .
I further certify, that no other documents have been filed by such
o N
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WITNESS my hand and the official seal
of the Deparument of State at the City of
Albany, this 17th day of January two
fbwmqndnnde@bwwz

Brendan W. Fitzgerald
Executive Deputy Secretary of Staie

2080 TIROI 74 7



