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COVER LETTER
”

TO: Repittration Section
Division of Carporations

SUBJECT: Défék gmr’}é Zﬁw é;"vdf')_, ?(,CC

Name of Limited Liability Compdhy

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transucl Business in Florida," Certificate of
Existence, and check are submitted to register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

odrecs Atdowsh:

Name of Persom

Derele Sutl /a,w @muﬂ v

Firmy/Campany

(00 S 2 S‘w[./#zaoc

Mian FC =303/

Cuv'.‘:tate ang Zip Code

Ctrir,l./ﬁu) @‘Perekai—H[gw_ (.4

E-mmail address: (io be used for future apmual report notification)

For further information concerning this marter, please call:

Do Alidossle, o305, TY6- 188Y

Nanmie of Contact Person Area Code Daytime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registrotion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enciosed is a check for the foltowing amount: I/
D $125.00 Filing Fee [ $130.00 Filing Fec & O $155.00 Filing Fec & $160.00 Filing Fes, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



D DEREK SMITH
%U\W GROUP, PLLC

Employment Lawyers Representing Employees Exclusively

September 2, 2018

New York State Department of State
Division of Corporations

One Commerce Plaza

99 Washington Avenue

Albany, New York 12231

Re: DEREK SMITH LAW GROUP, PLLC , L1 C.
Tax L.D. #: 45-4550937

Dear Sir or Madam:

Thus office 1s requesting a Certificate of Existence for an application to transact business in
Florida. We have recently opened a Miami office.

The request is for routine processing.

Kindly return Certificate to:  DEREK SMITH LAW GROUP, PLLC, tLL
| Penn Plaza, Suite 4903
New York, New York 10119

Thank vou for vour anticipated cooperation.

C@ SROUP, PLLC

DEREK SMIT

New York City Office: One Penn Plaza, Suite 4905, New York, NY 10119 | {(212) 587-0760
Philadelphia Office: 1845 Walnut Street, Suite 1600, Philadelphia, PA 19103 | (215) 391-4790
Miami Office: 100 SE 2nd Street, Suite 2000, Miami, FL 33131 | (305) 946-1884
New Jersey Office: 73 Forest Lake Drive, West Milford, NJ 07421 | (973) 388-8625
Website! www.discriminationandsexualharassmentlawyers.com



Division of Corporations

October 4, 2018

ANDREW ALITOWSKI

DEREK SMITH LAW GROUP, PLLC
100 SE 2 STREET #2000

MIAMI, FL 33131

SUBJECT: DEREK SMITH LAW GROUP, PLLC
Ref. Number: W18000088236

We have received your document for DEREK SMITH LAW GRQOUP, PLLC and
your check(s) totaling $160.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professionat limited
liability company. An accepatable limited liability company suffix will need to be
added to your entity name for this Department to accept and file your document,

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

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1| Letter Number: 918A00020685

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce. Florida 29314



APPLICATION BY FOREIGN LIMITED LIABILITY CO* IPANT' SOR AUTIHORIZATION 'FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WWITH SECTKON G5.0R12 FLORIDA STATUTER THE FOVLOWRNG IS SUBMITTRD T REGETIR A FOREKN [IMITED LIAREITY
COMPANY TO TRANSACT BURINESS IN THE STATE OF FLORIDA;

1. T)@tfﬁ'k’ Sm:{ ll /aw 6’-"5“1" '\"LLCJ LLC

{Name of Farergn Larmied Linbility Company: aust mcfude “Lunied | 1abilty Company. LG of “LIL.™

(Ifnscr wnnilable, onter Aliemane nabe miopied for e prpuse of Famiacting baxiness in Florida. The aliciats name mot inchads *Limized Labulity Comparry.” "T.L.C," or "LLC.7Y
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1. Name and street address of Flonda registered agent: (P.0). Box NOT acceptable)
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Registered ugent’s acceplaace:
Having dbeen named ax regisivred ageni and v aceep

2 service of process for the abeve stated limited lability caompany af the place
designated in this application, [ hereby accept the appuiniment as
to comply with the provisions of all statutes retative (o the prape

registered agens and agree to act in this capacity. I further agree
r e
and accept the obligatlons of my pusition as regivtered agent. /

7!@!;&: performance of my duties, and I am _familiar with
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8. The name, title or cupacity and widress of the person(s) who hasthave authority to mannge isiare:
Litie or Capacity: Name nnd Address;
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(Usc attachments il necessary)

9. Attuched is a cenlificate of eaistence, o more than 99 davs old, dui
Jurisdiction under the lnw of which it is argunized. {if the certificate i

¥ authenticated by the offivial having custody of reconds in the
of the translutor must be submitred)

= in n foreign language, o transkation of the certificute under oath

10. This document is exccuted in accordance with seflion RU3 (1) (h), Floridn Suwtes. | an aware thiat zny false information
submitted in &t document to the Department of State fonstigdes ¢ (hird degree felony ns provided fur in 5.%17.£55, F.S.
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State of New York
Department of State

I herehy certify, that DERKEK SMITH LAW GRQUIY, PMLLLC a NEW YORK
Professional Service Limited Liabilicy Caompany filed Articles of
Orgenizativn pursuvant to the Limited Liability Company Law on 02/08/2012,
and that Proressional Service Limited Liability Company is exiuting so
far as shown by the rocords of the Department. [ further certify the
following:

{ SS:

A Bienpial Statement was Filed 02/26/2014.
A Blennial Srarement was [filed G2/02/7014.
A Biennial Scvatement was Uileod 03/05/2018.

I ferther certify, that no clher documents have been [(iled py such
Professzional Service Limited Liability Company.
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. < of the Department of State at the City
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AP af Athany, this 19 day of September
. fwo thousand and cighteen,
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