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COVER LETTER

TO: Repistration Scetion
Divition of Corporations

MILT KASS CONSULTING LLC
SUBJECT:

Name of Lunited Linbility Company

Thie enclosed "Application by Forcign Limited Liabitity Company for Authorizetion o Transact Business in Flonda,” Ceriiticate of’
Existence, and check ure submitied to register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter Lo the following:

Cheyenne Maoseley

Kame of Person

Legalzoom.com, Tac.

Fiom/Company

101 N Brand Bivd 11th FL

Adddress

Clendale, CA 91203

Citw'State and Zip Code

miltéidme.com

Foma addicss: (10 be used for Mwire annual report notification)

For farther information concerning this mater, please call:

Cheyenne Moseley 400 773-0588 ext0724
at ( )

Name of Contact Person Area {ode Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division uf Corporations
Registration Section Registration Section
.0, Box 6327 Chtlon Bailding
Tadlahassee, FE 32314 2661 Fxcentive Conter Circle

Tullahassee, L 32301

Enclosed is 4 cheek for the followmg amount:
O SI2500 Filing Fee . O 813000 Filing Fee & W 515500 Filing Fee & O $EG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stats & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 6050802, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN TIMITED FIABILITY
CXMPANY TO TRANSACTHUSINESS INTHE STATEOF FLORIDA:
MILT KASS CONSULTING T1.C

TName of Foreign Limited Tiabitiy Campany; masl inciude ~Linvited Liability Company,”™ "L.L.C." or "LLL.T)

{If name unavailable, thter altemate nak: adopicd for (e purpose of tunsacting binmcss i Floskin. T allcrmmte pune st ticlude “Lamited Liskifily Company* "L L.C."or “TLCY

2 NY 3 Bi-418694
(unzdicton wader te aw ol Which foreipn imiied Labdity cormyaly i3 oegraized) (TET numbser, il zppirable)
4' —
(Date first tunsucted bu Finda if (. hid
kS:e sequoas 60;.0001 .ﬁﬁ?&oﬂ% |(om:d;u;um;gahﬂily) o>
- = T
5. 6. T ==
(Sireet Address of Frncipal Diice) (Mniling Address) __ g
473 West End Avenuc 473 West End Avenue ?i \
New York, NY 10024 New York, NY 10024 N
—' - - e
R
7. Mame and stryat address of Florida registered agent: (P.O. Box NOT acceptuble) L il
. -
Name! United States Corporation Agents, [nc. : ]

Oftfice Address: 402 Winding Oak Court, Suite A

Tampa Flarida 33612
{City) (7 coeled

Registered agenf’s acceptance: .
Having been named as registered agent and 1o accepi service of process for the above stated limitcd Habitliy company at the pluce
desigriated i this applicasion, 1 hereby accept the appointment as registercd agent and agree 16 act In this capacity. | further agree

fo comply with the provisions of all statuites relurive to the proper and complete performance of my dutles, aud { am Sumitiar with
and uecept the obligutions of my positlon as registered agent.

Chejcrna Misaley, anlilant ssareary o benall
of Urdted States O aation A gents, Lim.

(Mcgistered agent s signature)

8. ‘The name, title or capacity and address of the person(s) whi hasfhave authority 1o manage isfare:

Title or Cupacily: Nume and Address: Title or Capacity: Name and Address:
Member Milion Kass

473 West End Avenue
New York, NY 1002

(Use attachments if necessary)

Y. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
jurisctiction under the faw of which it is organized. (I the cerlificate is in a forcign language, a translation of the certificate under obth
of the translator must be submitted)

10. This docwnent is executed in aceordance with ?.f‘ 6/0. 0203 (1 1(h), Florida Statutes. | am aware that any false informution

submitted in a document to the Department ot'Stabfc’ ! }f a thir?x&;fﬁlony as provided for ins.§17.155, F.S.
/ - v L
,-" 0 Ry
# /[b .r‘ _c’/ / 74 u{/‘)‘/\\

T o n wfthedized persan

Milton Kass
Typed or priated nams of sgnee

6/22/2018 8:00:23 AM POT ] o 3239628300 From: Meghan Smith
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To: Fagedols

State of New York | .s:

Department of State

I hereby certify, thHaro
Liahiiliny Cowrany Lled
Law

Liabi 'iLy Somnocany
Company 1s exisrting so
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i rh,r_ Phe Limited Lishility
rhe Department.

by the records of

EE X
Witness my hand and the official seal
of the Deparimeni of State al the City
of Afhany, 1his 13t day of June

rwo thousand and eighteen.
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Brendan W, Flu_gcr:ﬂd
Executive Deputy Seeretury of State
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