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

IN COMPLIANCE WITH SECTION 6050002, ' LORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0 RECISTER A FORENGN LIMITED L IARILITY
COMPANY TO TRANEACT BUNNESS INTHE STATE (OF FLORIDA:
1 Dentsu McGarry Bowen LLC

(Name of Fereagn Lomuted Liaklty Company; must includz 1 imited Lisbility Campeny,” "L.L.C.." or "LLC.T)

{1t name unav'lable, coter tlic:Twte Mams adcpied for the purpone uf Ummactog businesa (0 Florda  The slicrnaae rne must lnchud: ~Lictsed Labiley Cumpany,” "L LC," or “LLC.™
New Yark

3
(Tarsdwton usder the Taw of whic fowe ign Tomtad Fabilaty comapezy 14 ocgenired) TFEL marekeer if appl cable)
4,
ale Bnt irartaced Susirzsy o FIOMGH, 1 poar 0 e pEmion )
See tections 604 0004 & 805 0005, F S, to decormine peralry habeliy)
601 WEST 26TH STREET, STE 1150 601 WEST 26TH STREET, STE 1150
6.
TSrreer Azdress of Frincipal Oflice]

New York. NY 10001

(Malllag Address)

New York, NY 10301

[amd
=2
= =
= T
[fp] 1 e
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) i |
o ¥
- S
. = i1
United Agent Group Inc. . - .
Name; E: e "‘*:__”
11380 Prosperity Farms Road #221E e ™~
Office Address: =
Paim Beuch Gurdens 13410
, Flerida
(Cityl

{Zip ande)
Registered agent’s acceptance:

Hoving been named as registered agent and (o accept service of process for the above svated limiwed tighility comparny ai the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
fo comply with the pruvisions of ail statuies relative to the proper and complewr performance of my dutles, and 1 am familiar with
end accept the obligations of my postti

L3

Ryan Sullivan, Special Secretary
7 (Regiawered agent's sigmbure)




Aug 07 2019 0%:05PM HP Fax 5616941639 page 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary membera/imanagers or persons authenzed 1o
manage {up to six (6) total]:

Tide or Capacity: Namg angd Address; Tils or Capaclty: Nanw and Address:
REESH
i) Manager Name: JEFF MCC [ Manager Name:
601 WEST 26TH STREET
E]Memb-er Address: 0 Member Address:
STE 11 .
CJAuthorized E 1150 {7 Authorized
New York, NY 10001
Person Person
CJother (JOother Oother_______ (Jodher______
(Manager Neme: {3 Manager Name:
OMember Address: O Member Address:
ClAuthonized [ Authorized
Persen Person
Cltnher o Jother, Cother CJDcher
~3
=
CManage Nume: [ Manager Name: =
' —— 3
— -
:]Mcm‘ber Address: [ Member Addresa: G‘? ~emwns
o =
{JAunhorized (] Authorized . o '
b= i1
Person Peison parrs T
Olother [Jother JOther DO&lr?r: -
. =
irmponagy Motice: Use an attachment ta repart more than six (8), The attachment will be imaged fot reporting purposes enly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of tecords in Lhe

surisdiction under the law of which it is organized. (If the certiticate i¥ in a foreign language, a translation of the cenificale undzr oath
of the translator must be submiited)

10, This document is caccuted in eccordance with secton 605.0203 (1) (b), Florida Stamtes. T am aware that any false information

submitted in 8 document o theWrd deyree felony as provided forina.817.155, F.S.

[ Sigmarare of an suther red pereon

Ryan Sullivan, Attorney-In-Fuact

Typed 7 PALIEE BATE Of vignae
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State of New York
Department of State

I heraby certify, that MCGARRY BORWEN, L.L.C. a NEW YORK Limited Liabilicy
Company filed Articles of Crganization pursuent to the Limited Liability
Company Law on 027/31/200Z, and that the Limlred Liablliity Company is
existing 80 far as shcwn by the records of the Department. I further
certify the fallawing:

} §s:

A Hiennial Statement was filed 29/28/20C5.
A Biennial Statement was fijled 28/708/2067,

L Certificacte of Pubilcaticn cf MCSGARRY RBOWEN, L.L.C. was filed on
08/21/720067.

L Certificata of Merger was filled on 11/12/2008.

& certificate changing name to LENTSU MCGARRY BCOWEN LILC was filed on
I1/71472508.

in

A Biennial tarement was tiled 12/08/206CE.
A Biennial Statement was filed 28/06-2010.
A Bfennial Statement wds filed 27/20/2016.
A Hiennial Statement was filed 97/03/2018.
Certificate of Change was filed on 04/30/25!9.

I further certify, that no other documents have bheen filed by such
Limited Liabilicy Companry.

ke

Witness my hand and the official seal
af the Department of State at the City
of Albany, this 06th day of August
two thousand and nineteen.

- .
‘-..'...-

: Bredes & Yggbon

Brendan C. Hughes
Deputy Secretary of State

201908070457 * F$



