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COVER LETTER ) 4
. & L -
TO:  Registration Seetion ‘
Division of Corporations _ . o 5

& .
ABSOLUTE AUTHORIZATIONS LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

STEVEN WEISS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company

2215 HENDRICKSON STREET, SUITE ¢

Address

BROOKLYN, NY 11234

City/State end Zip Code
FILING@ACS123,COM

E-mall address: (1o oe used for future annual report notification)

For further information concerning this matter, please call:

SAL ABECASIS (800 ) 906-5220
8l

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

T §125.00 Filing Pec 8 §130.00 Filing Fee & 0 S155.00 FilingFee & O §160.00 Filing Fee, Cortificate
Certificate of Status Certificd Copy of Status & Centified Copy




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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LITTED UABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA: .

i ABSOLUTE AUTHORIZATIONS LLC
’ (Name of Foreign Lumiicd LiebiIRy Company, must meluge “Limied Ligtality Campany,” "LLC, of "LLC

(f oammz ezavailgblo, cnier slternsme name adoptcd Bir the purposs of rimecting businees in Florida, Tha

slteroaz name st includs “Limired L isbility Compaey," “L.LC," & "LLLT
NEW YORK
2

1
{furisdicaon under the Irw of WRich toreign healted Wiability compiny u orpmeead)

(FEI number, if appiizabin)

Datc Graf Urangscied busina in Flonda., 17 pr
fecucns 605.0904 & 605.0905, F.8. <0

2376 60TH STREET, SUITE 201

(STt Addras T Prmipal OS]

wor 1o fCpstration.
detersune penalty h’zhiliry)

2376 60TH STREET, SUITE 201
6.
(Madhog Addeena]

BROOKLYN, NEW YORK, 11204 BROCKLYN, NEW YORK, 11204

7. Name and gireet address of Fiarida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, Inc,
Name:

155 Office Plaza Dr., Suits A
Office Address:

Tallahassee 32301

, Florida

(City) (Lip code)

Registered agent’s acceptance:

Having been named as registerad agent and to accept service of process for the above stated Umited liability company at the place
designated in this application, I kereby accepi the app

ointment as registered agent and agree to act in this capaclly, I further'agree
fo comply with the provisions of all statutes relative to

the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agant,

ASSISTANT SECRETARY ON BEHALF OF REGISTERED AGENT SOLUT]

ONS, INC,
{ (Registered sgeme’s tigns yre)




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) towal];

Titls or Capacity; Name and Address: Litle or Capacity; ame and Address:
OManager Neme: BRIAN NEUMAN CiManager Name:
=Member Address; T376 60TH STREET, SULTE 201 CMember Address:
O Authorized BROOKLYN, NEW YORK, 11204 QAuthorized
Person Person
HOther, O0iher U Other, DiOther
CManager Name: CIManager Name:
OMember Address: OMember Address:
D Authorized OAwvthorized
Person Person
TOOther (JOther_____ [ 0ther Ciother
OManager Name: DManager Name;
OMember Address: IMember Address
TlAuthorized O Aushorized
Person Person
ClOther ClOther COther COther |
Important Notice: Uss an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-

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

9. Attached is a certificate of cxistence, no more than 90 days old, duly euthenticaied 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 muat be submitted)

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 to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

N

Yiensture of ab RTIAzed partan

o

STEVEN WEISS, AUTCORIZED PERSON

Typed or printed sama of signee




State of New York
Department of State

I hereby certify, that ABSOLUTE CASE MANAGEMENT LLC a NEW YORK Limiqed
Liebility Company filed Articles of Organization pursuant to the limited
Liebllity Company Law on 02/14/2019, and that the Limited Liabiiity'

Company is existing so far as shown by the records of the Department, I
further certify the following:

} §8:

A vertificate changing name tc ABSOLUTE AUTHORIZATIONS LLC wag filed on
03/ 18/2018.

A Certificate of Publicaticn of ABSCLUTE AUTHORIZATIONS LLC was filed on
85/ 28/2078.

Certificate of Change was fil=d on (08/18/2015.

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

LEL)

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 09th day of April

two thousand and twenty-one.

Bu-?},

: o €& Logdan

Breaden C. Hughes
Executive Deputy Secretary of State

202104120068 * 51




