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Sunshine State Corporate Compliance Company

3458 Lakestore Drive Tallakassee, Floride 32372

. (850) 656-4724
pATE 98-8

XWALK IN**

ENTITY NaMy:_Elliquence LLC

DOCHUMENT NUMBER

VPLEASE FULL THE ATTACHED AND RETURA ™™
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VPLASE DETAN THE FOLLOWING FOR THE ABOVE EATITY™

Certifped &/y of Arls & fimeadnests

&r&,fzba' ()170? 0f Arte & Arendnente &qﬁ&é‘a I / Km.ﬂuﬁfy Araaal £ tf?dr&f/
Cortifiate of Statas

Certiffeate of Statas Loflectinp:

VAPOSTILE / WOTARIAL CERTIFICATION ™

COUNT G OF DESTIHATION
NAMBER OF CERTTAICATES REQUESTED

Services, Inc.

TOTAL OWED § ] 35 @w ACCOUNT £ 120140000108 ‘
United Corporate
¢

Fhloase call Tixa al the above namber faﬁ any fssues’ or ooncerns. Thank oz 1 much




COVER LETTER

T Registration Section
Division of Corporations

Elfiquence LI.C
SUBJIECT:

Name of Limited Liabitiry Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida," Certiticate of
Exisience, and check are submited 10 register the sbove referenced fureipn limited liability company 1o transact business in Flarida.

Please rewurn all correspondence concerning this nratter 10 the following:

DOLORES BUROTN

Name of Person

UNITED CORPORATE SERVICES, INC.

Firm/Company

100 STATE STREET. SUITE S00

Address

ALBANY, NY 12207

City/State and Zip Code

Marvid@nchmanlevine.com

L-mail address: (10 be used for futere annuoal report nosification)

For funher information conceruing this matser, please call:

at { )
Nume ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Ivision of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Eoclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 S125.00 Filing Fee 3 £130.00 Filing Fee &  ® $155.00 Filing Fee & £} $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

IN COMPLIANCE W SECTION (50902, FLORIDA STTUTEN THE FOLLOWING IS SUBMITTED 10 REGINTFER A FOREXGN  LIMITED LIABEITY

COMPANY TO TRANSACT BLSINENS INTHE STATE OF FLORI XA

Elliquence, LLC

1
(Naine of Foreiga Lininted Liability Company, must include "Limited bty Company,” LL G, of “LLG

{f ramc urmvnlabile, =rter altermane camc adopted For e purpose of ransaciing dusmiess in Flanda The abeenaze name most snslade “Limired Liability Company.” "L.L.C." or "LLEC™}

New York
i 3
{hmsdicnan under she faw of which (areign mited 1adiliy company Ts 0t ganired) (FEl number, if applicahle)
4.
1[Fate firs: rimsacied business in Flgerda, 17 pra (o 12gistration
(See seciions 505 094 & G0A090G% F .S, w drtermine pemalty liabiity)
2455 Grand Avenue 2455 Grand Avenue
6.
[Matling Addrear}

5.
t5treet Address of Friacipal Offiee;
Baldwin XY 11510

Baldwin NY 115i0

7. Nume and street addresy of Florida registered agent: (P.O. Box NOT acceptable)

United Carporate Services. Inc.

Nume:
3458 Lakeshore Drive

Otfice Address:
32312

Tallahassce
, Florida
17:p code)

(City)

Registered agent’s aceeptance:
Having been named ay registered agent and tv accept service of process for the above stated linsited liability company at the pluce

o

designated in this application, [ hereby accept the appoinunent as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relaiive to the proper and coniplete performance of my duties, and ! ani fumiliar with

und accept the oblipations of my position as registered agent.

fsivlichac] AL Barr

1Repistzred egenl’s tighatze )



& For initig] indexing purpases, list names, title oF capacity and addresses of the primary members/managers or persons suthorized 1o

manage fup o six (6) wlalf:

Fitle or Capacity: Name and Address:

Alan Lllman

L IManager Nome:
= Member Address: 2455 Grand Avenue
Ol Authorized Baldwin NY 11510
Persen
CiOther (Other,
O Manager Name: _
Osdember Address:
[(OAuthorized
Person
1Other 2 Other
OMunager Name:
CONMiember Address:
[JAuthorized
Person
{JOther Cloaher_

Title or Capacity:

CiManager

CIMember

ClAauthorized
I'erson

CiOther

(O Manager
Einember
C) Authorized

Persan

ClOnher_

[ IManaper
Inztember
O Authorized

Person

Other

Name and Address:

wame:
Address:
O xher
Name:
Address:
ClOther o
Name:
Address:
T0ther

fmportat Notice: Use an attachment to report more than six (6). ‘The attachmeni will be imaged tor reponting purposes only, Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forne.

9. Attached is a certificate of existence, no more than 90 days old. duly amthenticated by the official having custody of records in ihe
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language, a translation of the certificate under vath

of the trunslator must be submitted)

t0. This document is eaccuted in accordance with section 605.0203 (1) (b), Florida Statntes, | am aware that any false information
submired in a decument to the Department of State constitutes a third degree filony as provided for in s.817.155, F.5.

fs/Adan Ellman

Signature of an authorued pason

Alan Elhnan

Tvped or printed same of signec



State of New York 1
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Witness my hand and the official scal
uf the Department of State ar the City
of Atbany, this 04th day of June

two thousand and nventv-ane.
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Brendan C. Hughes
Executive Deputy Secretary of State
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