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COVER LETTER

TO: °  Registration Section
Division of Corporations

Miller & Associates Sourcing Specialists LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter o the following:

Cassidy Engel

Name of Person

Miller & Associates Sourcing Specialists LLC

Firm/Company

616A Pittsford Victor Road

Address
Pittsford, NY 14534
City/Siate and Zip Code

cassidy@jmillerandassociates.com

[z-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Cassidy Engel 585 | 203-9163

ai { -
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: >
Division of Corporations Division of Corporations '
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301
Enclosed is a check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee [ $130.00 Filing Fee & $155.00 Filing Fee &  [J $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECION 605.09002 FLORIDA STATUTEN, THE FOLLOWING Is SUBMIPTED 10 REGISTIR A FORIJGN TIMITED LEABILITY
COMPANY TOTRANSACT BUSINENS IN THE STATYE. OF FLORI)A:

. Miller & Associates Sourcing Specialists LLC

{Name of Foreign Limited Linbility Company: must include “Limued Liahiliny Company,” "LE.C.7 or "LLCT

Miller & Associates LLC

(If name unarailable, enter alternate name adopted for the purpose of transacting busitess in Flonda The alternate name must inchide “Limited Lisbiiy Company,” "1.1.¢C." or “[L.LC )

‘New York

UJunsdiction under the law of which forevm imited habahity company s orgamzed )

. 1/1/2021

12
[9%)

(FIiT numbser, if 2pplxable)

{Dale fimst transacted business in Flonda, 3t pnor te regearation )
(See sectiony §05. 004 & 605 0903, F.5. W determine penaity liabiliy )

S 616A Pittsford Victor Road . 616A Pittsford Victor Road

(.\Imhng Address)

(Street Address of Pnacipal Office)

Pittsford, NY 14534 Pittsford, NY 14534

7. Name and street address ot Flonida registered agent: (P.O. Box NOT acceptable) .

Registered Agents Inc.

o aggeee, 13071 4th StN STE 300 -
St. Petersburg gy 33702

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 place

designated in this application, I hereby accept the appointment as registered agent und ugree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and uccept the ohligations af my position as registered agent.

B Hn

{Registered agent’ s signaturc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

(Manager
JMember
{ JAuthorized

Person

Jother

Name and Address:

Judith Miller, CEO

Name:

Addres 616A Pittsford Victor Road

Pittsford, NY 14534

E]Manugr:r

[ IMember

D/‘\uthurized
Person

DOlhcr

[(CIManager

[IMember

[JAuthorized
Person

(Other

(JOther
Name;
Address:

(ClOther
Name:
Address:

[ jOther

Title or Capacity:

[ Manager

0 Member

(] Authorized
Person

[Other

Mame:

Name and Address:

Address:

[J Manager
7] Member
] Authorized

Person

JOther

Name:

UOther

Address:

(] Manager
[ Member
L] Authorized

Person

COther,

Name:

Address:

™

(Jother

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached 15 a centiticate of existence, no more than 90 days old. duly authenticated by the otficial 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 submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depantment of State constitutes a lhird degree felony as provided for ins.817.155, F.S.

(\MU Ha T |

St dure OF @t amhunmd persan

Judith D Miller

Tapred or printed name of signee



State of New York

sS:
Department of State }

I hereby certify, that MILLER & ASSOCIATES SOURCING SPECIALISTS, LLC a
NEW YORK Limited Liability Company filed Articles of Organization
pursuant to the Limited Liability Company Law on 06/08/2010, and that the
Limited Liability Company is exiating soc far as shown by the records of
the Department. I further certify the following:

A Certificate of Publication of MILLER & ASSOCIATES SQURCING SPECIALISTS,
LLC was filed on 08/13/2010.

A Biennial Statement was filed 06/02/2020.

I further certify, that no other documents have been filed by such
Limited Liability Company.
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WITNESS my hand and the official seal
of the Department of State at the Citv of
Atbany, this 22nd day of January two
thousand and twenty-one.

12 redan o RLasgan

Brendan C Hughes
Executive Deputy Secretary of State



