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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

JAMES BREEN
5 VITUCCI CT
COHOES, NY 12047

SUBJECT: JAMES BREEN TOBACCO TAX CONSULTANTS, LLC
Ref, Number: W19000069397

We have received your document for JAMES BREEN TOBACCO TAX
CONSULTANTS, LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 019A00015687

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

James Breen Tobacco Tax Consultants, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the above referenced foreign limited liability compuny to transact business in Florida.

Please retermn all correspondence concerning this matter o the following:

James Breen

Name of Person

James Breen Tobacco Tax Consultants, LLC

Firm/Company

5 Vitucci Ct

Address

Cohoes, NY 12047

City/State and Zip Code

Jjamesbreen@tobaccotaxconsultants.com .

t-mail address: (10 be used for future annual report notilication) )

For further information concening this matter. please call:

James Breen 518 7R2-7567 (.
at( ) -
Name of Contact erson Arca Code Davtime Telephone Nuriber
MAILING ADDRESS: STREET ADDRESS:
Rivision of Corporations Division of Corporations
Registration Scetion Registration Seetion
PO Box 6327 Ctlifton Building

Tallahassee. 1L 32314 2661 Lxecutive Cenger Cirele

Tullubassee. FL 32301

Enclosed is o cheek for the tollowing amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WV SECTHON G5.0%02. FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITFD LIABRITY
COMPANY IO TRANSACT BUSINEXS INTHIE STATEOF FLORIDA:

| James Breen Tobacco Tax Consultants, LILC

{Name of Foreign Lanited Liabibiy Company: must include “Limited Tiabitty Company,” "L.L.C.7 or *LLC T

{1 aume wmmvanlable, enter alicrhate nanse sdoptad for the purposc of transaciing, business in Florida The alternase nanke nwsd inchade “Limited Liabihity Company,” <L or "LLET

New York 47-1733643
2. 3.
{ Junsihetion under the kaw of whach forcign linnted Latmhty comparmy s ovgantzed) (FET pmznber, 3f npplicahle)
4.
(Iare first transacted business m Flonda, of prov 1o regsstrazion. )
(Sev soctions 005 (D04 & 605 X138, .8 to determine penalty liability)
3 Vitueei Ct 5 Viteei Ct
5.

6.

(Sarect Address of Pnocipal Oftce)

(Mating Address)

Cohoes, NY 12047 Cohoes, NY 12047

Lol
=]
= T
L ih
‘Jj ==
™o —~m
R . - t
7. Nume and street address ol Florida registered agent: (P.O. Box NOT acceptabic) o
- T L
James Breen . = %:E
Name: o —
jos)

2893 Bellwind Car.,
Orfice Address:

Rockledge 32953
. Florida
{0ty {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position gs registered agent.

e B é—r—f*—/

\-/ (Registared agent’ s sgmatiae)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo 5ix (0) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
James Breen
@ Manager Nae; ~oes e (] Manager Name:
3 Vitucei Ci
CIMember Address: ] Member Address:
. Cohocs, NY 12047 .
ClAutherived ¢ [ Authorized
Person Person
Owner
W Other Clother Cother CJother
[:lMunugcr Name: D Manager Name:
CJatember Address: (] Member Address:
(JAutharized [ Authorized
Person Person
Clother {(CJother Clother [(JOther _e~a
K Ioe [T~
i~ — } it
. S e
OManager Name: () Manager Name: N aem
3 an !
Ustember Address: ] Member Address: - |
- = —
CJAuthorized ] Authorized - ol ‘-.—-:3
— r
—
Person Person -

CJouher Clother Clother Clonher

Important Notice: Use an attachment o repont more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuat Report form.

Y. Attached is a certilicate of existence, no more than 90 days old. duly authenticated by the oificial having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificate under vath
of the transtator must be submited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.8.

v

Signature of an suthorzod person

James Breen

Typed e printed name of signce



State of New York

Department of State }ss:

I hereby certify, that JAMES BREEN TOBACIO TAX CONSULTANTS, LLC a NEIW
YORK Limited Liability Company filed Articles of Organization pursuant
the Limited Liability Compary Law on 09/03/2014, and that the Limited
Liability Company is existing so far as shown by the records of the
Department.
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WITNESS my hand and the official scal
of the Desarimeni of Siate ai the Ciry of
Albany, this 16th day of Augrst two
thousand and nineicen.

Bredan & Rlofan

Brendan C Hughe:
Executive Deputy Secretary of State
201908{20533 38
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