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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2020
DOMINIC CIOFF!
3131 NE 1ST AVE.
APT 3102

MIAMI, FL 33137

SUBJECT: CONSOLIDATED INFORMATION RESCURCE, LLC
Ref. Number: W20000090211

We have received your document for CONSOLIDATED INFORMATION
RESOURCE, LLC and your check(s) totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 420A00015554
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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT:

CONSOLIDATED INFORMATION RESOURCE, L1.C

Name of Limiwed Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitied 10 register the above referenced foreign limited lability company 1o transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

DOMINIC CIOFFI

Name of Person

CUNSULIDATED INFORMATION RESOURCE, iL.C P'-_-; T
Firm/Company =
ﬁ(?‘f' T1a0 A -
3131 NE IST AVE, , ARE307T ™~ ”
Address -
MIAMI FL 33137 T
City/Stae and Zip Code

DOMECIR.LLC

E-mail address: (1o be used for future annual report notification}

For further information concerning this nusier. please call: -

7

DOMINIC CIOFFI

ar( 314 } J06-69357
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporatiops Division of Corporations
P.O. Box 632 The Cenere of Tullahassee
Tallahassce, FI. 32314

2415 N, Monroe Street. Suite 810
Tallahassee, 1L 32303
Enclosed is a cheek for the following amount:
Please make check payvable to; FLORIDA DEPARTMENT OF STATFE
X $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITTE SECTION GG, FLORIDA STATUTEX THE FOLLCOWING I SUBNITTED 10 RECGISTER A FORFIGN LMD LABHITY
COMPANY TOTRANSACT BUSINENS INTHE NTATE OF FLORIDA:

i. CONSOLIDATED INFORMATION RESOURCE, LLUC

{Name of Forewgn Limated Lability Company, must melude " Linmnited Tabiliy Company.” L4 . or “LLC )
(11 name unavinlzble, enter slternule name adopted lin the purpose of musacung besiness in Flosda L he sliermate name must include “Linted Liabidity Campany,”™ " L1L.C" e "LLC™
3. MISSORURI 3. EFEEEE LR}

1Tunsdiction under the Liw al which Toregn Tosted Dabihis coniparts . otgamzeds {TE  zumber 11 apelicable)

1Date firse transacted husiness o Flonda S prior to registration |
(See sechons &S (AR & oS 0505 F 5w determine peralty babibis )

o0 L 90 [ =2

ACT 3 AT 3 =

3. 3131 NEIST AVE AR 6. FLALNT 15T AVT bbby . =
{Strect Address of Pnncepal Office) atling Address) “_.‘-I
MIAMIL FLL 33137 MIAML FL 33157 -

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

Name: DOMINIC CIOFFT

p1 3021
Office Address: 3131 NE 1ST AVE A3~

pEAMIL FL

. Floreda A3

(€ T dpesdar

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abave stated limited liubility company at the place
designated in this application, { herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stutites relative to the proper and complete performuance of my dutios, and 1 am famitiar with
and accept the ohligations of my position t:.\./rpg“w/-l-,l agent.
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8. Forinitial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

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

[@Manager Name: _ DOMINIC CIOFFI CIManager Name:
101

¥ Member Address: 3131 NE 18T AVE, APT-3H62- OMember Address:
N Authorized MIAML FL&8137 7 QO Authorized

Puerson / / // / Person :‘—1
OlOtner L iu.l OiGiher - ’_"Oi;..r
CiManager Name: OManager Name: -
OMember Address: UMember Address: 1

[y

OAuthorized T Authorized

Person Person
O Other OOnher O0ther OOther
I Manager Name: (M fanager Name:
O Member Address: CIMtember Address:
O Authorized O Authorized

Person ) . Person
DOther {Ionher [l Other CiOther

Imporiant Notice: Use an attachment to repart more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1¢. This document is executed in accordance with s'u;liun 605.0203 (1) (b). Florida Statutes. 1 am aware that any faise information

submitted in a document 1o the Department of S[ﬂlL <

.

es a thirgdegree felony as provided for in 5,817,155, F.5.

Signature of :l al I:hurm.d POt
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Taped o prnted name ol nplu:
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John R. Ashcroft
Secretary of State
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CERTIFICATE OF GOOD STANDING
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I, John R. Asheroft, Secretary of State of the STATE OF MISSOURI, do hereby certify lhat_lhe
records in my office and in my care and custody reveal that

>
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N

%-

Consolidated Information Resource, LLC
LC001453047

A Missoun entity was created under the laws of this State on 7/6/2015, and is Active. having
fully complied with all the requirements of this office.

N TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 27th day of July, 2020.
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