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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2019

JENNIFER CORNEJO
1 RADISSON PLAZA, STE 800
NEW ROCHELLE, NY 10801

SUBJECT: IT ANSWERS, LLC
Ref. Number: W19000026514

We have received your document for IT ANSWERS, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist 11 Letter Number: 819A00005387

www.sunbiz.org
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From: Jenniter Cornejo Fax: 18773302677 To:

: Fax: [850) 245-6030 Page: 3ot 4 03/19/2019 10:42 AM
4,

COVER LETTER
TO: Registration Section

Division of Corporations

IT ANSWERS LIL.C
SUBJECT:

Name of Limited Liability Company

The enclesed " Application by Foreign Limited Liabiuy Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign imited habuiy company te transact business i Florida.

Please return all correspondence concerning this matier to the following:

Jennifer Comejo

Namve of Person

NyUSAcorporation.com

Frun/Company

1 Radisson Plaza. Suite SO0

Address

New Rochelle, NY 10801

CitvsState and Zip Code

e .
info/@myusacorporation.com

E-mail address: (o be used for funme annual repent notifications — ~ ~ ©
For further informanion conceming this matter, please call:
Iennifer Cornejo §77

al{ L
Area Code Daytime Telephone Number

330-2677

Name of Contact Person

MAILING ADDRESS: STREET ADNRESS:
Divisien of Corporations

Division of Corporations
Regisiration Section Repistation Section
P.O. Box 6327 Clifton Building
2661 Executive Center Chicle
Tallahassce, FL 32301

Tallahassee. FIL 32314

Enclosed is a check for the foliowing amount:
O 512500 Filing Fee C 313000 Filing Fee & SIS5.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy

of Sams & Cerntified Copy



From: Jenniter Cornejo
. ~

Fox: 18773302677 To:

Fax; {850) 245-6020

Page: 4014 03/1912019 10:42 AM

APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR ALTHORIZATION TO TRANSACT DUSINESS
INFLOKIDA

INCORIPUANCE WITFE SXECTION QI FTORIDA SATUTES. THE FOLLOMING 15 SLBMITIED FO REGISTER 4 FORE
CEAIPANY TOTRANSICT SUSINLSY INTHE STATE OF FTORIN-
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¢ owume and streg: address of Florida neyistered agent: (P03 Bay SOOI acreptabic) c
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State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That IT Answers, LLC is duly organized as a limited liability company under the law of the Commonwealth

of Virginia;

That the date of its organization is February 13, 2017; and

That the limited liability company s in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
February 25, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1902256282



