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COVER LETTER
TO: Registration Section

Division of Corporations

Audubon Solutions, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Cenificale of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Corey Hogan

Name of ’erson

Au-dubon Solutiens. LLC

Firm/Company

2410 North Forest Rd Ste 302

Address

Getzville, NY 14068

City/Staie and Zip Code

csnowden@ntanpmusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Curtis Snowden 8§33 509-1290

at{ )

Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. I'1. 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
(3 S125.00 Filing Fee O S130.00 Filing Fee & 0O S135.00 Filing Fee &

= $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy

of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

COREY HOGAN
2410 N FOREST RD STE 302
GETZVILLE, NY 14068

SUBJECT: AUDUBON SOLUTIONS, LLC
Ref. Number: W20000130409

We have received your document for AUDUBON SOLUTIONS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemiewux
Regulatory Specialist Il Letter Number: 620A00022797

www . sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WHH SECTION (030003, FLORIDA STATUTES T1E FOLLOIWING IS SUBNITTED 10 REGISTER A FORFIGN. LMD 1ABILITY
COVPANY TO TRANSICT BUSINESS INTR I STATI CF FLOKID

| Audubon Solutions, LLC

Trame of Foreign Laimited Lty Comgany, nest include -Linnted Lo, Company™ L L C 7 a0 "LLU ")

Fitan Portfolio Management LLC

{1t name wiavailable, enter alienmate name adopied fir the putpose of ransagting busies<in Plonda, The allemaie fame st e lude ™ Langted Liabibiy Company,” "L L C7ar "LLC)

New York 83-2745010 %8
2. 3
uradicnier under the law o7 whieh fersgn eeizd lobihiy company < orgamzed [FENnunmthzr Fappiseble)

11/30/2(20

4.
1Date Tirst transacted business i Floruda 1t proor e registration o
{See sections 605.0%4 & 605 0005, F 8 1o determane penalty hahihiy)
2410 North Forest Rd Swe 302 26535 Millersport Hwy Ste 1096
5. 6.
1%ireet Address ot Principal Ofhice} (Sabng Address)
~J
. . . , e )
Cetzville, NY 11068 Getzvaile, NY 11068
- .
=2
. o
7. Nuame und street address of Florida registered agent: (P.O. Box NOT acceplable) Jn
w
(dn
[
Name: Registered Agents, Inc.
7901 kb SN STE 300
Office Address:
St. Petersburg 33702
— . Florda
103ty Lp e

Registered agent’s acceptance:

Having been named as registered agent and to aeeept service of process for the above stnted fimited Hability company ar the place
designated in this application, fhereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete perfornance of my duties, and 1 am familiar with
and aecept the ebligations of nty position as registered agent.

Bt Naomeo

(Registered agent’s vipnaturet




§. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total|:

Title or Cupaciiv:

Name and Address:

Corey Hogan

Title or Capacity:

Name and Address:

Cinvtunager Nume: O M anager Name:
— 3630 Davison Rd
m Nfember Address: CNlember Address:
) Clurence, NY 14031 .

TAuthorized O3 Authorized

Person Person
O Other C0ther_ . T Other o D Other

. Curtis Snowden
TN lanager Nume: CIManager Name:
a2 Claremont Ave

[Nember Address: Oxember Address:
_ ‘ Buffalo, NY 14222 .
= Anthorized O Authorized

Person ’erson
O Other JOther DO Other Onher
LIManager Name: Oidlanager Name:
CInember Address: OMember Address:
O Authorized C Authorized

PPerson - Person
CiOiher nher iiOnher i3nher

important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Florida Department of Staie Annuat Report form.

0. Attached is a centificate ol exisience, no more than 90 days okd, duly authenticiated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translavion of the ceriificate under onth
of the translator must be submitted)

P03 (1) (b). Florida Statutes, 1 am aware that any false information
a third degree felony as provided for ins.817.1533. F.5.

10, This document is execuied in accordance with section 603
submitied in a document to the Department tate corptin

~7

pﬂrw 'Haw

'T:.kpcd or prnted n;é}.' vl signer

Signane of an antharized person




State of New York
Department of State

I hereby certify, that AUDUBCON SOLUTIONS, LLC & NAW YORK Limited
Liability Company filed Articles of Organization pursuvant to the Limited
Liability Company Law on 08/17/2020, and that the Limited Liability
Company 15 existing so far as shown by the records of the Department.

} SS:

I further certify, that no other documents have been filed by such
Limited Liability Company.

-.-.-0.. -

-' ¥ NEw '
O lf‘/})

Witness my hand and the official seal
. of the Department of State at the City
of Albany, this 15th day of October
two thousand and twenty,

!...‘D..
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Brendan C. Hughes
IAETRTE LA Executive Deputy Secretary of State

202010180075 * 15



