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COVER LETTER ) .

TO: Registration Section

Division of Corporations

Verite Group LLC R

SURBJECT:

Name of Limnted Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida,” Certificate of
Existence. and check are submitied o register the above referenced foreign limited Hability compeny to tansact business in Flerida.

Please reiurn all correspondence concerning this matler 1o the following:

Nicole Murray

Name of Person

Accumers 1LLC

-
4
- Py oy
Firm:/Company - - -
911 Contral Ave., #10) . —
‘ ¢
Address !
~ l_ .-t':
Albany, NY 12206 0o -
City/State and Zip Code L Pl
p
infu@accumernt.com
Ti-mol] address (1o be Used lor tulure annual report netfication)

Fot [uther information concerning this matter, please cali:

Nivole Murray

518 Q379117
ut { 3

Name of Contact Person Area Code

Davtime Telephone Number
MATILING ADNDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sectivn Reg:stration Section
PO Box A327 Clifton Butlding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

Enclesed is a check for the folicwing amount:
Please make check payable to. FLORIDA DEPARTMENT OF STATE
B 510500 Filing Fee [ $130.00 Filing Fee &

(3 $155.00 Filing Fee &
Ceruficate of Status

[J $160.00 Fiting Fee, Ceruficate
Ceitified Copy

of Status & Certified Copy

(((H19000333768 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTRON 6050902, FLERIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREKGN LIMITED LIARILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Verite Group LLC

(Mame of Foreign Limited [rabfity Company, must inciude “1imiled Liubility Company,™ 1. L.C. " or “T.UCTS
Verite Advisor Group 1LLC

—

(if name wravmleble, eer altemats name adopied x the purpese of unsaaing nsiness © Fionds, The alternane name st fclude “1imétcd Liabilty Coppany,” -

New York

. 3. ;
(Turisdicon under e Bw ol which Rwetgn Timated hability compeny 13 erganited)

[
-

r

ﬂ"EJ nunber, wah(lbk}
o -

[Date Gis1 wargacied Hugncss in Flosida, if (e Lo Fegiatramaon |
{Sow sections €03 0004 & 6050005, F.5. w &tcrmine penalty lubility)

e -

4775 Collins Avenue 4775 Collins Avenue
5. 6.
(Strect Addrees of Prioaipat Gffice)

[1

s f
N

RITAR

2

LG, or "LECT)

{(Mmling Addscss)
Suite 2408 Suite 2408

Miami Beach, FL 33140 Miami Beach, FL 33140

7. Name and street address of Florida registered ageat: (P.O. Box NQT accueptable)

Michae! S. Selizer
Name:

4775 Collins Ave., Suite 2308
Office Address:

Miarni Beach 33140

, Florida
€y} (Zip code)

Registered ugent’™s ucceptance:

Having beer named as registered ugent and to accept service of process for the above stated limited labitlty company at the place
devignated in this application, T hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complets performance of my duties, ard I am familiar with

and accept the obligations of my position ax registered L.

"‘(Resinu'cd npm'ﬁﬁum)
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8. For initial indexing purposes, list names, title or capacity amd uddresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Tifle aci

[ IManager
(WM ember
CJAuthorized

Pcrson

[T IManager
(WM ember
Df\udluri?,cd

Person

[ IManager
{(IMember
[JAuthorized

Person

[Cother

Nume and Address:

Michael S. Selezer
Name:

4775 Collins Ave., Sune 2408
Address:

Title ar Capacity:

Miami Beach, FI. 33140

______ . [Jother .
Ins Selt
Nane: ns Selteer
Address: 4775 Collins Ave., Suite 2408

Miami Beach, FL. 33140

Clotser

Name;

Address:

Clother

[ Manager

(] Member

[J Authorized
Person

Clomer

{_] Manager

] Member

[J Authorized
Person

CJoter

[J Manager

D Member

] Authorized
Person

Tonher

Name and Address;
Name:
Address:
o =
rDOﬂ'tcr__._'_‘___
: [
.- —
Wame: : s
Address: —- “\'
ST
e Clonher
Name:
Address:
Clother

Iomortant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses unly. Non-
indexed individuats may be added to the index when filing your. Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sceclion
submitted in a document to the Department of State

203 (1) (b), Florida Statutes. 1 am awarc that any false inforrmation
itutes a thitd degree felony as provided for in s.817.155, F.5.

b{'.uumu of an authonzed peson

Michact 8. Settzer

Typed or printed ame of sighee

({(H 19000333768 3)))
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State of New York
Department of State

shat VERITE GEGUE LLC a NEwW YOEXN Limieed Liasbiliity

} SS:

I berebhy ocart il
Conpany iled A
Company Law o on 0
: d Fo l&r

the following:

.
byt

ieien of Organization pursuaant Lo the Limiled LiahRllity
SAN/2010, andg whal the Limited Liabilivy Company Qs
« -

shown by tae records ol rthe Depariment. I Iurther

b

A HBiorrial Statement wWas Siled Gx/22720:00,

& Siernial ZErcasrcement wags Sa1led 2L/077200%.

A Bionnial SLacement wan filed GIS0T/26006.
I Furthe: cercify, that no other dotuments have Lo rided b*,_\su-:"-
1 .
Limiced Lizlxllicy Dompany - <
.
n_
Py .

Witness myv hand and the official seal ¢~
of the Depariment of State at the City —.

* . B - —
: of Albany, this [2th day of November — -
: twa thowsand and nineteen. o
: < .
. 3 2
L ]

.

1reden & Rlandan

Brendan C. Hughes
Executive Deputy Secretary of State
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