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COVER LETTER

TO: Registration Section
Division of Corperations

Hendrix Kilimman LL.C
SURIECT:

Name of Limited Liability Company

The enclosed “ Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida
Existence, and check are submitted to register the wbove referenced toreign limited liability company to transact bus

Flense return all correspondence concerning this matter to the lollowing:

Nicole Murmay

Name ol Person

Accumera LLC

Fim/Company

931 Cenuul Ave., #101

Address

Albany, NY 12206

City/State and Zip Code

infof@laccumera.com

E-mu1l address (1o be used for future annual repornt notification)

For further information concerning this matter, please call:

Nivole Mumay 518 0379117
B ( B}

Name of Contact Person Area Code Daviime Telephone Number
MATILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.(}. Box 6327 Clitton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tutlahassce, FL 32301

Iinclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & L] $155.00 Filing Fee & [J $160.00 Filing
Certiltoate of Status Certified Capy of Status % Cr

((((H19000313670 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANY
IN FLORIDA

INCORNPTIANCE RTTH SECTION S050X2, FTORINA STATLTES THE FOLLOWING 1S SUBMITITT TO REUHSTIR A FOREIG
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORILA:

Hendrix Killian LLT
(Mame of Foreign Lamited Liabihty Company, must nclhade “Lanitead Labihty Company,” "LL L7 o "LEC ™

]

¢If amse unavalable, enter altemnate rame adopted for 1the purpose of trarsacung bustness I Fiorida The alternste raroe must inchude “Lanue d Labilry Compary 7

New York $2-3857265

o
L

hataditiom under the law of whuch foreym Lmded Tabdity comprmy 13 o1 ganuzed) . (FEI ramnbes, of applicable}

October 1, 2019

fhiale fr % riraacted busnestin Floxida, of prios Lo regatraion
(See rectaons 608 U504 & oy 0905, F 8 1o determurne peralty labududy)

402 Banana Cay Drive 402 Bunana Cay Dnive
3. 6.
(Seet Adaress ol Primcpal Ohee) ThiaiLng Addresy)
Building 422, Condo B Building 422, Condo B
South Dayvtona, FL 3211¢ South Davtona, FL 32119

7. Name and street address of Florida registered agent: (1.0. Box NOT acceptable)

Incorporaung Services, Lid,

Name:
1540 Glenway Drive ~
Office Address: .
-
Tellshassee 32301 :
. Florida
(Cuy ) 121p toude)

Registered agent’s acceplance:

Having been named as registered agent and te accepi service of process for the ubove stated limited liability com
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capdc
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and |
and accept the obligations of my position as registered ugent.

Vs,

( J' (Hegivtered agenc'y nghatise)

(((1119000313670 3)))
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i

8. For initial indeaing purposcs, list namca, title ur capacity and addresses of the primary membhers/munagen or penion
manage {up to six (6) total | i

Ttk C 2y: Npme and Address; [lsle or CaDAcity: Name and .
[tunnger Name: J0800 Mc¢nnhy ] Manager Numa:
i@Mcmber Addrees: 2 River "-m TR 3 Mamber Address:
ClAauthorized New York, NY I@RB’Z T3 Authorlred

Pesson .l Permon
CHonher DI‘:O‘hcr e COnter. Clother
CManuyer hnme: [ Munuger Name:
CO™Member Addddress: [J Member Addross: ____
{T)Authurized : 3 Authorized

Porson . tersom
TClonner, Clirnther Clower Cloter_
[OMannger Nome: CF Munager Namie:
[OMember Address: ] Member Address:
MClAuthorizad i [ Authorized

Preswon Person
Cioher EIIOthcr Clother Clotner_

Loupertant Natice: Use an uttachment m report more than sia (6). The srtaclunent will be imaged for roponting purposey
indexcd individuals may be added 1o the index when tiling youe Florids Departiment of State Annual Report form.

9, Atlachad is u certiflcute of exintence, no mure thun 20 dayvs old, duly suthenticatod by the offtcinl having custody of
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign langunge, o trunslation ofthe cenific
of the tronslator muskt be subrnitled) :

10. This dovurnant iy executed in sccordance with scction 605.0203 (1) (b), Florids Statutes. 1 am awnro that any false i
submitied in a documem 1o the Depuartment of Statc constitutey o ﬁ;_d_dcgrw felomy o~ provided for Ins. 817,155, F.85.

Eaart J Gagreture of an auaboriasd porsose

Jason McCarthy “ »

{3t aw prieded ramvr 0 vigrwee

(((H19000313670 3)))



23-0ct-2019 07:08 Private And Confidential, From:51893791

(((H19000313670 3)))

State of New York
Department of State

I hereby certilty, that HEWNDRIXN KILLIAN LLC & NEWN TYTORK Limired
Company Ffled Articles of Crganizalion poarsuant Uo the Limite
Company Law on 12/23/20117, and that Lhe Limited Liabilivry Com,
existing so far as shown by the records of the Departiment. I
certiry the {following:

} SS:

Cerclificate of Change was Filed on 0470972018,

icatbto of Publication of HENDRIN KILLIANY LLC was filled

ify, that no other documents have been Filed by
ity Company.

44

Witness mv hand and the official seal
of the Department of State at the City
of Alhany, this 30th day of September
two thousand and nineteen.

a * 5

Brendan C. Hughes

oy -l
Teees Exccutive Deputy Secretary of State

SRIFIO0IANE3 ¢ HW

{({H19000313670 3)})



