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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2019

LINDA WYNKCOP
53 N PARK AVE, STE 201
ROCKVILLE CENTRE, NY 11570

SUBJECT: THE MCNAMARA GROUP, LLC
Ref. Number: W19000084482

We have received your document for THE MCNAMARA GROUP, 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 name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO8000029079.

Please return your document, along with a copy oi lhis ietter, 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 1l Letter Number: 019A00019276

www. sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
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Name of Limited Liabilny Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign timited habiliny company to transact business in Florida,

Mease return all correspondence concerning this matter o the following:
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E-mail address: (1o be used Tor future annizal report noitfication)

For further information conceming this matter, please call:

Lonae Lynleep w16, Yt - DAY
Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporutions
Registration Section Reuistration Section
2.0, Box 6327 Clifton Buitding
Tallahnssec, FL 32214 2007 Exevutive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the [ollowing amount:
Please =ake check pavable to: FLORIDA DEPARTMENT C)/F,«S‘l'.-\'l'[i
-, . . . S on . .
EJ $123.00 Filing Fee D S130.00 Filing Fee & IE} S153.00 Filing Fee & D S160.00 Filing Fee. Certificate
Certificaie of Suiues Certified Copy of Status & Cerufied Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE W SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
CONMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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T =T ahalie Company: mubt include "Linuied Liabthiy Company, oar CLLC
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7. Name and strect address of Florida registered agent: (PO, Box NOT accepiable) Tk 1
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Hegistered agent’s acceptunce:
Having heen named as vegistered ugent and to aceept service af process for the above stated Hocited Habiline company ar the pluce
designaied i this application, I hiereby accept the appaimiment as registered agent aind agree tv act in this capacioy. 1 further agree

ta comply with the provisions of all statutes refutive to the proper and complete performance of myv duties, and Tam fumilicr with
wid accept the eblizations of my position as registered agent.
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For indtial indexing purposes, Hst names, title or capacity and addresses of the prmary members/manage:s o pevsons authonzed w

manage [up to sin {(6) wwal]:

Title or Capagity: Nuame and Address: Title or Capacity: Name and Address:
Vs < < o
etManaper Nune: l TRV L’{L oo s L Manager Nume: >4 \C{u CL et Z/
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Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes oaly. Non-
indeaed individuals iay be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is o cenificate of existence. no more than 9¢ days old, duly authenticated by the otficial having custedy of records in the
junsdiction under the law of which it is orpanized. (If the certificate ix in o foreign language, o trinslation of the certificate under oath

af the translitor must be submited)

10. This decument 15 executed in accordanee witly seeuon 603.0203 (1) (b, Flonda Statutes. T amomware that any fulse informanon
submitted in a decument o the Deparimeny of State constituies o third degree felony as provided for ins. 817155 F.5,
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State of New York

| SS:
Department of State }

I hereby certify, that THE MCNAMARA GROUP, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limiced
Liability Company Law on 12/21/2000, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement 1s past due.
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WITNESS my hand and the official seal
of the Department of State at the Ciry of
Albary, this 26tk day of August two
thousand and nineteen.

[Brdon & Yoo

Brendan C Hughes
Execntive Deputy Secretary of State
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