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RE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2018

DIANN PRUIT
1580 N POINT PRAIRIE RD
FORISTELL, MO 63348 US

SUBJECT: GLOBAL ADMINISTRATORS, LLC
Ref. Number: W18000055686

We have received your document for GLOBAL ADMINISTRATORS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : "Limited Company,” *L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

R T A it it a e

Iif 'yo.u“ Harv'e an'y"questio'ns concerning the ﬁ-ling of your. document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist II
Registration Section

Letter Number: 318A00012457
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: - chisllr'utiun Section
Division of Corporations

Global Administrators, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida,

Please return all correspoadence concerning this maiter to the following:

Diann Pruitt

Name of Person

Yeur To Year Consulting, L.LL.C.

Firm/Company

1580 N Point Prairic Road

Address

Foristetl, MO 63348

City/State and Zip Code

diann.pruin@y2yc.com

E-mail address: (to be used for future acnual report notification)

For further information concerning this matter, please call:

Diann Pruitt 636 639-1880
ai ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassec. FL 32301

Enclosed is a check for the following amount:
# $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



\ A I’l'[,li.;j.-\'l'l()f\' BY FORFIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONIPLLINCE T SECTION GU3.0802 1TORIDA STATUTES, THE FOLLCWING I8 SUBMITTED TO REGISTIR A FOREXGN . LIMAED LLABRATY
COMPANYTO TRANSSCT RUSINESS INTHE STATEOF FLORIDA.

1 Global Administrators, L1.C

tName of Forergn Linnted Linhibity Company, must melude Limned Liabibiy L'ump;m)‘," "ILEC T o "LLCTY

Globa!l Adminisiredors Aclvarmiaqe, L LC

- - Y - e - 1. N - P v
(P mane pnasimlable, enter altemate naine adopted tor the pupase of bansacling bisiness in Horida The ahternate e st include “Limited Laabilty Compaas " "L Car “LLE )

» Massachuses 1 27-5233751

Chinsdwchon unden the Law o) which (oreagn limted habihty carmpany 1y oiganused b

CFET sanbee, i apphicabley

4 NIA

{Dare first nunsacted busness w Flonda, 1if peior to registanon )
(Sec scctions G0 0904 & W03 0905, F.N 1o detennine penalty Halahty)

20 Cabot Blvd.. Suite 400

5 6. 20 Cabol Blvd., Suite 400 N
15ireet Address of Prinaipal Oglice) (Mahing Addressy - o
Manstield, MA 02045 Manstield, MA 02048 -
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c ';,"E'_ )
Name: Charles T Wiggins L Ty
vo b .&7‘:_
Office Address: 20! Commendencia Street A
-
Pensucola Florida 32302
1Cuy) (Aap code)

Kegistered agent’s acceptance:

Having been naomed as registered agent and to accept service of pracesy for the above stnted limited liabilitv company at the place
designated in this application, | hereby uccept the appointiment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and Fam famitiar with

and accept the obligations of my position as reg?len:d ugent,
r

N\

IREgistered agent's signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Lide or Capacity: Name and Address:

Title or Capacity: Name and Address:

Member James O'Connell Muember

20 Cabot Blvd.. Suite 400
Manstield, MA 02048

Kyle Hotfiman

20 Cabot Blvd,, Suite 400
Mansticld. MA 02048

Member James Hoffiman Member

20 Cabot Blvd.. Suite 400
Munstield. MA 02048

Ezrika Hoffiman
20 Cabot Blvd. Suite 400
Mansheld, MA 02048

(Use attachments if necessary}

9. Attached is a ceruficate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oaih
of the translutor musi be submitied)

10. This document is exccuted tn accordanceavi

submitted in o document to lhc%rtzfm
J/

James O'Connell

sz:iion 605.0203 (1) (b). Florida Staues. [ am aware that any false information
onstitutes a third degree felony as provided for in s.817.135, F .5,

Signature of an authorired person

Taped or pnnted maime af signee
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William Francis Galvin
Sccretary of the
Commonwecalth

May 23, 2018
TO WHOM T MAY CONCERN:

[ hereby certifv that a certificate of organization of a Limited Liability Company was
tiled n this office by

GLOBAL ADMINISTRATORS, LLC

in accordance with the provisions of Massachusctts General Laws Chapter 156C on February
17, 2011.

[ further certifv that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 1o such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company 1s in good
standing with this office.

F also certify that the names of all managers listed in the most reeent filing are: NONE

[ further certify, the names of all persons authorized 1o execute documents filed with this
ottice and listed 1n the most recent tiling are: JAMES G, HOFFMAN, JAMES F.
O’'CONNELL

The names of all persons authorized 1o act with respect to real property listed in the most
recent filing arc: JAMES G HOFFMAN, JAMES F O'"CONNELL

In testimony of which.

I have hereunto afhxed the

Great Seal of the Comunonwealth
on the dare frst above writen.

Secretary of the Commonwealth

Processed Bymnem



