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EMAIL INFORODORERTYLAW.COM

November 19, 2020

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327 .
Tallahassee, FLL 32314 Lo

Re: Registration of a Foreign Limited
Liability Company ~ Parsons Assct
Management, LLC, a New York
Limited Liability Company

Dear Sir/Madam: T

Enclosed tor filing with the Flonda Department of State arc the following documents in
connection with the registration of Parsons Asset Management, LLC, a New York limited
liability company, as a forcign limtited liability company:

- Application for Registration
- Certificate of Existence from NYS DOS
- Check in the amount of $125.00

Kindly register Parsons Asset Management, LLC as a foreign limited liability company that is
authorized 1o transact business in Florida. If you have any questions, please feel free to call me,
or you can also call the Company’s Member/Manager, JJ Gonzalez, at (516) 315-3598.  Thank

you.
Sincerely,
Paul F. Scollan
Encl.

cc: ) Gonzalez



COVER LETTER

TO: Registration Section
Division of Corporations

Parsons Asset Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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:

JJ Gonzalez

Name of Person F*
Parsons Asset Management, LLC :
Firm/Company v
7 Parsons Landing
Address
. e
Istip, New York 11751
City/State and Zip Code
ljg@parsonsam.com
E-mail address: {to be used for future annual report notification)
For further information concerning this mauer, please call:
JJ Gonzalez
a(_ 9516 315 3598
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suiic §10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

I"lease make check payable to: FLORIDA DEPARTMENT OF STATE

B3 $125.00 Filing Fee 0O $130.00 Fiting Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABRILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

Parsons Asset Management, LLC

1
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.C.For "LLC.")

{If name unavailahle, enter alternate name adopted for the purpose of transacting business in Florida. The aiternate name must include "1imited Liahility Company,” L. 1.C," or “LLL.T)
4

g e Yo 3, 84-2255735 O

(Tursdiction under the [aw ol which Torcign limnted Tobidity conpany ks organized) (FEI nursher,  applicuble) ¢« _

(Date first transacted business in Flond, 1f prior to registration)
{See sections 605,09 X 605.0905, F.S. to determine penalty bability)

7 Parsons Landing 7 Parsons Landing
5, 6. B
{Street Address of Principal Office} {Mailing Address}

Islip, New York 11751 Islip, New York 11751

7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable)

JJ Gonzalez
Name:
Office Address: 26470 Bay Rd
Bonita springs , Florida 34134
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I kereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull stututes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registere

(Registered agent's tignanoe)



8. For initial indexing purposes, list namics, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: N Gionzalez OManager Naumec:
& Member Address: 7 Parsons Landing OMember Address:
O Authorized Islip. New York 117531 O Authorized
Person Pcrson -
D Other O0ther OOther ClOlt'h_gr
TManager Name: OManager Name:
OMember Address: OMcmber Address:
D Authorized D Authorized
Person Pcrson
OOther OOther OOther OOther
BOManager Namc: OManager Name;
[OMember Address: | OMember Address:
D Authorized O Authorized
Person Person
OOther OOther OOther {J0ther

Important Notice: Usc an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware thai any false information
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for in 5.817.155, E.S.

W

Signanire of an anthorized person

JJ Gonzalez, Member/Manager

Typed ar printed name of signee



State of New York

Department of State }ss:

I hereby certify, that PARSONS ASSET MANAGEMENT, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/28/2019, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 04th day of November two
thousand and twenty.

radan & RLosflan

Brendan C Hughes
Executive Deputy Secretary of State



