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COVER LETTER

TO: Registration Sectign - L
ivision of Corporations

IMAGE FIRST CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mauter 1o the following:

Fric Barreu

Name of Person

IMAGE FIRST CONSULTING LLC

Firm/Company

75 Elmvicew Ave

Address

Hamburg NY 14075

City/State and Zip Code

eric@imagefisstconsulting. net

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, please call;

Eric Barreti 716 289-3567
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
12.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fec = $130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SFCTION GOS.0X3, FLORIDA STTUTEN THE FOLLOWING I SUBNEITED 10 RECINTER A FORFIGN  LINITED LABILAY
COMPANYTOTRANSACT BLSINENS INTHE STATE OF FLORIDA:
IMAGE FIRST CONSULTING L1.C.

(Name of Foreign Limned Liability Company; must include “Limited Liahiliy Company ™ L1, C " or "LEC. )

IMAGE FIRST OF NY LLC.

(I naarwe enasailable, gntes alternate nanwe adopled for the puipase of transacting business in Florida The alicmate name must inclide *Limited Liability Company,” “L L C.7or *1.10 )

NEW YORK §3-2258317

19
"

Uunudwernion under the Taw of w kich forergn hnuted izbidity company w organized) ’ (FEI numbez. 11 applicable)

4.
{Nate st iransacied basiness 10 Flonida, 1 prior te registration )
e sections 605 01 & 605 tR05, F.S 1o detcrmine penalny lsabihity )
75 Elmview Ave
5. 6.
(5areet Address of Principal Odtiee) {Mahng Address)

Hamburg New York 14075
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7. Name and strect address of Florida registered agent: {(P.O. Box NOT acceptable) e -
"y
. i TR
Registered Agents Inc. - = :
Name: 5 I3
7901 -4h Stn ste 300 o)
Office Address:
St Petersburg 3302
. Florida
iy} (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree
1o comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

Bt N

(Regutered apent’s signature)




8. Forinitial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 $ix (6) towal|:

Title or Capacity:

Name and Address:

Eric Barrett

Title or Capacity:

Name and Address:

= M anager Nime: OManager Name:
&=\ ember Address: 73 Hlmview Ave CiMember Address:
O A uthorized Hamburg New York 14073 O Authorized
Person Person
O O1ther OOther OOther OOther
O Manager Name: O Manager Name:
OMember Address: O Member Address:
O Auhorized O Authorized
Person Person
CIOther D Other O Other ClOther
CiNanager Name: OManager Name:
Oniember Address: CMember Address:
L Autherized O Authorized
Person Persan
ClOther CO1ther JOther OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Flarida Department of State Annual Report form.

9. Attached is 4 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. {1fthe certificate is in a foreign language. a translation ef the certificate under oath
of the translator must be submitted)

[0. This documuent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docement 1o the Department of State constitules a third degree felony as provided for in 5.817.155. F .8,

/‘//"-//u\._._)

Signature of an authorized person

zric Barreu

Typed o1 printed name of signee



State of New York
Department of State

I hereby certciry, that IMAGE FIRST CONSULTING, LLC & NEW YORK Limited
Lighility Ceompany {iled Articles of Orgapnizaltion pursuent to tihe Limited
Liability Company Law on 10/16/2018, and rthec the Limited Liability
Company is existing so far as shown by the records of the Deparctment.

} SS:

***

Wimess nov hand and the official seal
. of the Department of State ar the Ciry
of Albany, this 19th day of November
two thousand and hwenty.

En»?}

. [8.-,,,..\...~ C. QL.”L»

Brendan C. Hughes
Exceutive Deputy Secretary of Stale

202021200257 ¢ HW



