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COVER LETTER
TO: Registration Section
Division of Corporations

SupJECT: Kipnes Crowley Group, LLC

Nuame o Limited Liability Company

e enclosed “Application by Fareign Limited Liability Company tor Authorizatien o Transact Business in Florida," Centiticate of
Sixistence. and cheek are submitted to register the abuve referenced foreign limited liability company to transact business m Florida

Please return all correspondence concerning this matter 1 the following:
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Darrell Belch, Esq. . % o

Name ol Person S \""
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e (Ve
R . N . N -‘l'\. -
IH Corpurate Services, LLC _ ‘ e = v
Firn/Company - =~
"\-“'- e
TSy
6 Clement Avenue S
Address )
Saratoga Springs, New York 12866
CiviSiate and Zip Code
sosfilings@ihes.com
F-mail address: (1o be used for futre annual report notificaion)
For further information concerning this matter, please calt:
Darrell Beleh ar( 518 ) 583-0639 Ext. 125
Name of Contact Person Area Code Daytime Telephone Number

MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section

P.O. Box 6327 Chifion Building

2661 Executive Center Cirele
Tallahassee, FLL 32301

Tallahassee. FL. 32314

Enclosed is o check Tor the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate ot Status Ceriified Copy ol States & Ceniified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COVMPEANCE TETTE SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORIIGN LINITED LIABILTY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
1. Kipnes Crowley Group, LLC

{Name of Foreign Linited Luabidity Company: must mctude “Limited Dabshty Company,” "LLLC

or L)
(1 s unavanlable, enter alierate pase adopted fon the purpose o trisacting besaess sn Flunda, The aternate nsue st ncdude “Limized Llabitity Company,” "L G " or “LLECT)
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2. New York 3. 271177190 — e
Cursdiction urder the Liw o wluel foreyms honed Babibits company s orgasad) {FIE] number . of appleabde) “C'S Vi
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[ lir\_! tranwicted bmmess i Fhorads, 1 poor te oegesiration.) . -
(Sec seclions S0 & H05. 0905, F.5 1o dewennine penaliy Talslo - = ""')
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5. 50 Main Street no o0 Main Street oL, -
[Street Address ol Proseipad Ofliced (Maling, Addres) o -
=
Suite 1420 Suite [420
White Plains, NY 10606

White Plains, NY 10606
7. Name and street address of Floridu registered agent: (P.O. Box NOT acoeptable)

Name: 3H Agent Services, Inc.

N d4145 - e Toopyer SELEEe: 7
Office Address: 1415 Panther Lane, Suite 327

Naples

. Florids 34109
{Citsy
Registered agent’s acceptance:

{Lp ooale)

[laving been named ax registered agenr and to aceepr service of pracess for the above stated limited liability company at the place
desivnated in this application, T herehy accept the appoiniment axs registered agent and agree to act in this capacity, I furiher agree
to camply with the provisions of all suntntes relative to the proper and complete performance of my duties, aiwd Tam familiar with
ardd accept the obligations of my position as registered agent.
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8. For initial indexing purposes. list names, title or capacity and whdresses of the primary membersimanagers or persons authorized o
manage [up 1o six (6) 1olal}:

Title or Capacity: Marme and Address: Title or Capacity: Name and Address:

() Manager Name: Franklin Crowley Nanger Name; Revin Silo
EMember Address; 30 Main Street (! Member Address: 20 Main Strect
- =
[ JAuthorized Suite 1420 [ Authorized Suite 1420 =, 5 =
N~ "
Person While Plains, NY 10606 Person White Plains, NY 10668 - =
g = %
CoOther (Jenher Cliher Ql!wr AW
T
T
[ Jnvianager Nime; _Tudd Kipnes L Manager Nume: TR -
it
N Menber Address: 7V Main Street [ Member Address: ¥
[ JAuhorized Suile 1420 T Authorized
Person White Plains, NY 10806 Perenn
[ JOther [Ctnher [Jtther D()lhcr
[:].\-lanugcr INHIT NN [:] Manager Nameg:
[ IMember Address: [ ] rember Address:
ClAmhorized [ Authorized
Person Person

Cliother

[ inher

Clonber

CCther,

Emportant Notice; Use an attachment o report more than sia (6). The attachment witl be imaged for reporting purpeses only, Non-
inclexed individuals may be added to the index when 1iling vour Florida Departiment ot State Annual Report lorm.

9. Attached s a certificate of existence. no more than 90 duys old, duly authenticated by the offwiul having custody of iecards in the
jurtsdiction under the law of which it is organized. (11 the certificate 1s in o foreign language. a translation of the certiticate under oath
of the transiator must be submitted)

10, This document is executed in aceordance with section 605.0203 (1) (b), Flovida Statutes, | am aware that any false information
subminted in o document to the Department of State constitutes o third degree Telony as provided (arins 817155, F.S,

/ Sbulum ndn :mﬁmrifm e

Kevin Silo

Ly pedt or praan ] name of sipmee



State of New York

]"\c
AR

Department of State

hereby cervify,
Liabhility Company

that KIPNES CROWLEY GROUP,
Tiability Company

LLC a NEW YORK Limited

filed Articles of Organization pursuaat to the Limited
Law on 09/25/2009, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WTNESS iy hand wnd the afficial seai
of the Depavirient of State at the Ciey of

Albary, this C8ih dhay nJ,"- Naovember tuwe
thowsond and ninerecn,

AT LN N FAT B I

1R rdon o LUsgban
Brondan O Higbes

Sxecasieve Deopiery Secveiars of St



—_—

H

Corprorate Services

November |5th, 2019

BY FEDERAL EXPRESS
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL. 32301

Re: Applicaton (Foreign LLC) for Authorization te Transact Busingss-in Floﬁida

S iones lev G -1 =) e
Kipnes Crowley Group, LLC ~ = i
. A
| 708 U
Dear Sir or Madam: N n‘\_
t[ -0 :
=

Plcase find attached an Application tor Authorization to Transact Business in Flonddrtor
our client Kipnes Crowley Group, LLC. Also enclosed is a Certificate of Stdtus trom-&hc

entity’s domicile state. New York. and check # 1406 in the amount of $125 for‘pa\'mcm
of filing fec.

Please forward all correspondence in connection with this request to 3H Corporate
Services, LLC, 6 Clement Avenue. Saratoga Springs. New York. 12866 Attn: Darrell
Belch, Esq. Please do not hesitate to contact me at (518) 583-0639 Ext. 125 if you have

any queshions.
Qa/m f

Darrell T. Belch, Esq.

Yours truly.

Attachments
News Yord Otfice Phone: 518.583.0619
6 Ciement Avenue Fax: 718 228.2501

Saratoga Springs, NY 12866 Email; inquiry@3hcs.com



