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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coy\£€v\ﬂ'4’)o-r‘-’\/ /V\wq‘(_:hp_,’f“ ge(u:a’& , C(, L

/ ¥ame of Limited Liability CompZ\ny

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

Please return all correspondence concerning this matter to the following:

LC:”\{ (_yo(ﬂgtof

/ Name of Person

Cov‘ Eﬂbt—\ Y‘O_Qr.l //L(,,,qﬂeuﬂht ‘gerut&ej [/(./Cl

s irm/Company

2CIS /('lq.ﬂ(.(o-—\ /l\;c/ AQ@»—a 70{

Address

/{)eu/\/or/ /UV /00/7

City/State and Zip Code

Lqrfy & COQ/'C. Lo~

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

For further information concerning this mater, please call:

(/arfy Co(ﬂ(tar a1 ) Crr.7r00

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reyistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ s130.00 Fiting Fee &~ [ 515500 Filing Fee & B $160.00 Fiting Fee, Certificate
Centificate of Status Centified Copy of Status & Certificd Copy



EIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOR
IN FLORIDA

[N COMPLIANCE WITH SECTION 605.0902, FLORIDv STATUTES THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: .

1. Cbh{"—hﬁoquv /l/\ach,ew..{" S&H)ic-@]'l LLC—

{Name of Foreign l‘ﬁmued Tiability Cakipany. must include ~Limited Tability Company, LLC.. o "LLCT)

{41 raune cnavailable, ener allemate mme sdopred for the purpose of iransacting bsiness in Florida. The alicmato nune mmam inchode “Limited Liability Coempany.” "LLC.” or “LLC.T

 nJew Yerk . 27 €197803

’ TTuradiction under the aw of which loreign limied Tabality coempany 1s orptruzed) {FET number, 1 spphcable)

}Dw Trrat trorsasted business in Flonds, if prioe (o mpistation )
See tections 605,0904 & 605.0905, F.S. to detennine penalty lability)

s 2477 Sbickney fond Ao SuteXNA 5 2177 Sﬁ;ﬁ;’; ol Rood

fam;ajts; FL 74234 _gul[e 2144

Sereeeb FL 39231 B
4 <~
7. Name and sireet address of Florida registered agent: (P.0. Box NQT acceptable) E'n _‘ ro F.—
SR e
‘ ACEETTAL
v .y 1 -.'I
Name: Meloare Spire -
Sy

o
!

Office Address: 'l\{.?‘? f‘fu_&,w;, i"r;\'{ /LO fu‘l C QIL{/}
$ers 50'6‘ Florida_ 1 &3

(City) (Zip code}

Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated limited liability company at the place
designated lu this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all sqatutes refative toghe proper and complete performance of my dutles, and I am familiar with
and accept the obiigations of my fosftion qf registeredf agent.

AN A .

(l’cgisl:nd agent’y signiture)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary inembers/managers or persons authorized o

manage [up to six (6) total]:

@Managcr
DMClanI‘
[Authorized

Person

Clother

DA-Eanager
M ember
[JAuthorized

Person

[Jother

[JMtanager
[]Mcmbcr
(JAuthorized

Person

Clother

Title or Capareity:

Name: D"/C GC)J)SCL {ﬁj

Name and Address:

Title or Capacity:

Address: 195/ *’«c(l 80+ A ve_

fosn 70

/U?\-“S(u’ré /Uk/ /O-.Q/7

Name;

[(JOther

Address:

Name:

Clother

Address:

(CJOther

{1 Manager
] aMember

) Authorized

Person

Clother

D Manager
[J Member
7] Authorized

Person

CJother

(] Manager

{7 Member

1 Authorized
Person

CJother

Name and Address:

Name:
Address:
Nume;
Address:
[ LN}
L =i ]
Name: b
[
Address: -
~o
(Val l
= t
— o -3
™o -
—

Important Notice: Use an attachment 1o report more than six (6}, The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when tiling your Florida Depariment of State Annual Report form.

Y. Attached is a certiticate of existence. no more than 90 davs ofd. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the certificale is in a foreign language. a translation of the centificare under oath

of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any {alse information

subsnitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.8.

74

Signatue of an authotized person

/_/)q('f’_ Gs(tp_(u(,/ccj_

Taped ur.p{iulrd aine of signee



State of New York

SS:
Department of State }

I hereby certify, that CONTEMPORARY MANAGEMENT SERVICES, LLC a NEW YQORK
Limited Liability Company £iled Articles of Organization pursuant to the
Limited Liability Company Law on 02/17/2011, and that the Limited

Liability Company is existing so far as shown by the records of the
Department.

The Biennial Statement is past due.

o

ﬁnGOQOQ.
®ba9000°"

MENy OY e

© [
Sacagae®

o

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of fanuary two
thousand and nineteen.

Whitney Clark
Deputy Secretary of State



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

L. Cvn{‘:hﬂorqf\, /hamc,ewf SEJ‘L)I(,‘-PII LLC/

{Name of Foreign l,limned Liabilily Cadpany. must include “Limited Lrabiiity Company, LLC.."or "LLCT)

(if rtsmc casvailable, eraer dlicmate aame sdopted for the purposc of trargacting buingss in Flonde The alternats rame must inglode “Limited Lisbility Compamy.™ LLC e "ULCT)

) ew York . 77 C147803

Tarnsdicton under th taw ol which forcrgn lniied lisbiry company 13 orgarzed) {FET number, if apphicabls}

ﬁl}w fir trarsacicd busmess «n Flonda, if prof (o registrabion }
Seo Lections 603.0904 & 605.0905, F.5. 10 derennine penalty hiabitity)

5 2477 Sticltuey ford Mool Sule2HA ¢ 207 Stickuey lopd Poid

(Streey Addiess of P {Mailing Mdrcn,(

fc‘f‘ﬁfo{‘,; FL 7423 fu(ie 214 A4
‘g':“So{\'L[L 3 ({}'3/

Y
>
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) rr_-.- ?,
Zh
i P

Name: mc(‘fﬂa.e— -gﬁ{{"'e. :C;r:‘,
Office Address: 1\{ 17 f'trultwe;f fol;‘"{ M J-ul [ 2 l L{ /‘} :ré_t
€ ers 5‘3{\‘ Florida _° 123

(City) (Zip ¢ode)

1S :2IHd 62 NV §IE
a3id

Registered ngent’s acceptance:
Having been named as registered agent and to accepl service of process for the abave stated limited liability company at the place
designated In this application, ! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all séatutes relative 10,fle proper and complete performance of my duties, and I am Jamiliar with
and accep! the obligations of my gosfyion (7' registered agent.

/

(AN, A7 ,

Tegiskn-.d agent’t sigalure}




§. For iniial indexing purposes. hist names. title or capacity and addresses of the primaey members/managers or persons authorized o
manage [up 10 six (6) wotal]:

Title or Capucity:

Manugcr

[TIMtember

CJauthorized
Person

[j()ihcr

[Manager
[Member
[(Jauhorized

Person

(TJOther

Df\laungcr

[(IMember

{JAauhorized
Person

TJother

[mportant Notive; Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Name: D"- /e. C’ C,L{IS,CL ’;c_ g
J

Address: 24 S /L' ta.{ JATER /’} Le

Foeos 70

p e, o \f/r.': l /U'ﬁ/ /ool

[ JOiher

Name:

Address:

CJoer

Name:

Address:

[JOther

Title or Capacityv:

Name and Address:

O Manager Name:
O Member Address:
(] Awthorized

Person
[Oher
[ manager Namc:

[Closher

] Member

[T Authorized

Address:

— ~no
Do =
t-- r‘." [ ¥~
Person :'(: ' I o——
S
" o -
[ Jother D >y g
wr e o
T
".’ i‘_ - I l !
- =
R — ]
D Manager Name: r{:_‘__ o c
e
-_ n
[ Member Address: o

[ Authorized

Person

[oher

[TJowher

indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

9. Attached is 2 centificate of exislence. no more than 90 days ofd, 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 ranslation of the certiticate under oath
of the translator must be submitted)

10. This document is exectted in accardance with section 605.0203 (1) {b), Florida States. | wm aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.135. F.5,

2

AL

——

Ve

Dile 0

Signanure of an duthorrzed person

I N

- ! O .’-k;w

»

Typed ur.rﬂmh.-d name ol siznee



State of New York

! ss:

Department of State

I hereby certify,
Limited Liability
Limiced Liability
Liability Company
Department.

that CONTEMPORARY MANAGEMENT SERVICES, LLC a NEW YORK
Company filed Articles of Organization pursuant to the
Company Law on 02/17/2011, and that the Limited

is existing sc far as shown by the records of the

The Biennial Statement is past due.

a8

200921163091

ko

WITNESS my band and the official seal
of the Departrnent of State at the City of
Albany, this 15th day of Jannary two
thowsand and ninetcen.

Whitney Clark
Depuiv Seeretary nfS[m’c’



