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COVER LETTER

TO: Registration Section
Division of Corporations

Allegiance Accounting Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Leon Martin

Name of Person

Allegiance Accounting Services, LLC

Firm/Company

1841 Seneca St

Address

Buffalo, NY 14210

City/State and Zip Code

Imartin@allegianceaccountingservices.com

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

For further information concerning this mauer, please call:

Leon Martin 410 707-2684
at ( )

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

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee @ $130.00 Filing Fee & [ 155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LLIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Allegiance Accounting Services, LLC

{Name of Forcign Lumited Liability Company: must include “Limited Liability Company,” "LLC.,” or "LLC.™M

(1f pame waasailable, enter alternate namc adopted lor tie purpose of trapsacting business in Florida, The alivmate nank must include “Lintiwed Liabilty Company,” "LLC, ot "LLE )
New York State
"

§1-4479918

n
J.
{Jurisdiction under the law of which foreign fnuted liabikny company is ergamized)

{FEI numibve. if applicable)
N/A
4.

(Date tint trassacted business in Florida, irprior o registration. )
15ec scctiviny 605 0904 & 605.0905. F.5. to determine pemahty Labiditys

1841 Sencea St

1Street Addrois ol Prineipal Otlice)

Buflalo NY 14210

tMailing Address)

2 ay
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

——

a— ——

5y

i
Rick Harris
Name:

{t
Wy L VB

1392 5W Abacus Ave
Otfice Address:

gl

Port St Lucie

34953

. Florida
101 {Zip code}
Registered agent’s acceptance;

Having been named ax registered agent and to accept service of process for the above stared limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my posiggn as registered agen

agent’s signanare)




manage [up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes. list names, iitle or capacity und addresses of the primary members/managers or persons authorized to

Name and Address: Titie or Capacity: Name and Address:
LEON MARTIN Tamar Redden
[JManager Name: N "] Manager Name:
1841 Sencea St 1841 Seneca St
(W) Member Address: et (B} Member Address: ¢
Buffalo NY 14210 . BUffalo NY 14210
CJAuthorized ' [ Authorized l
Person Person
[ TOther [1Other Clother [ 10ther
_IManager Name: ] Manager Name:
“IMember Address: (J Member Address:
_JAuthorized [ Authorized
Person Person ~a
S 2
_1Other CJOther [JOuher (JOtherr o -
Bm oy e -
E: —t s :.-J
T
2 ih
IManager Name: ] Manager Name: P T
A n s +
_2 W : e
TMember Address: [ Member Address: ‘,3-;-% o
A —
JAuhorized 1 Authorized 2 @
Person Person
lOther [ JOther

purtant Notige: Use an attachiment to report mmore than six (6). The attachment will be imaged for reporting purposes only. Non-
lexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

{JOther

[ Other

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records 1n the
isdiction under the law of which 1L 13 organized. (1f the ceniificate ts in a foreign language, a translation ot the certificate under oath
‘he translator must be submitted)

This document is executed in accordance witlt seetion 605.0203 (1) {b), Florida Stawtes. | am aware that any false information
miticd in a document to the D/epartglenl/of, tale constitutes a third degree felony as provided for in s.817.135. F.5.

-

S~ .

Sigutmure ot an authorised persan

U
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Taped or primed name ol signee
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State of New York

Department of State

[ hereby certify,
Limited Liability
Limited Liability
Liability Company
Department.

o OF NE u.'/..'o

} SS:

that ALLEGIANCE ACCOUNTING SERVICES LLC a NEW YORK
Company filed Articles of Orgaenization pursuant to rthe
Company Law on 11/21/2016, and that the Limited

is existing so rar as shown by the records of the

* %k ¥

% § R Witness my hand and the official seal

sbby
«*® L™

~Ihpny OF

-
®eapant?

201903070068 - HW

of the Department of State at the City
of Albany, this 061h day of March
nvo thousand and nineteen.

Whitney Clark

Deputy Secretary of State



