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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 6/21/2021

SRWALK IN**

ENTITY NAME THE PORTABLE CHOICE GROUP LLC

DOCUMENT NUMBER

“SPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Plie Cyy
@wtzfréa/ &pg
&f‘ﬁéﬁ&db‘& af Status

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifred Cja,ﬂ? of Arte & Amerdrents

Certifred Cory of Arts & Anendments Complote fite [lecladiny Aenacl ree,\ow-eir/
Certificate of Statas

&r&ﬁ&a& af Statas ,&f/w Gikg:

“APOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTIAATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 /" [ 4
United Corporate
Services, [nc.

P/&d&'& Gd// 7/’3\'& at té(’/ déﬂ#& JMJ&/“ 0[0#" d/(f S84 O CONCErNS, mtfﬂd hi4 M‘a(‘/é,




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIH SECTXON G5 O02 FLORIDA SEETUTES, THE FOLICWING I SUBMITTED 10 REGETER A FOREGN LMD LABILTITY
COMPANY TO TRANSACT BLSINESS INTHE, STATEOF FLORIDA:
1 The Portables Cheice Group LLC

' {Name of Feneign Limiied Liability Company., must metude “Limited Liatality Company, ™ "1 LT Tor “LLC™

(M name unmailabde. etder altornale naoe mﬂtﬂ fix the purpeose nl'lnm.\cling—lnuineu  Flewida. The aheriale name st inchide "I,im:r:d-lj‘i:-luilily ('mr:pany," LT “LECT)
New York
2'-——v-'r—r"—"*“‘-—‘—-“——f——'l_lr"r—'———v— et Fnd 3 fmm e —— —_—— _— ——
(Iaiadicton under the law of which forcign limited Gabelity compeny 3s organized) (FEI munber, if spplicablc)
q.

({Dale tirse rransacted bivuness in Flonda, 1f pror to regissarion )
{Sve sections 6018 0304 & 605.0905 F S 1o detcrmuxe permlty babiliy)

hH 6.
{Stredt Address of Principal Office)”  © - ) (Marling Address) -t
136 1st Street 136 st Street
Nanuet. NY 10954 Nanuel, NY 10954
_ - -— _ L)
[ }
r~2
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabie) o “’,’i
:\T?_E T ye
= ™~ el.ﬂ-a
Linited Corporate Services, Inc. e T B
Name: \:’tl g § i ﬂ
Py
3458 Lakeshore Drive Tn /S @
Office Address: o nE -
= ﬁ;
Tallahassce 32312 m
. [Florida
1CIy) {Zip codet

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above staged limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and { am famifiar with
and accept the nbligations of my position as registered agent.

Marca £ Frackatz  Sccrcary

1Repuiered ..gz.ﬁu ignature)
United Corporate Services, Inc.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total):

Title vr Capacity:

ClManager Name: Portables Unlimited. inc {JManager Name:
= Member Address: 136 Tst Street . wi Nember Address: 135 Tiileen Way
O Authorized Nanuet, WY 10954 . O Auwthorized Syosset, NY, 11791

Person Person
CI0Other {Other ClOdher Other
& Manager Name: Raja R. Amar = Manager Name- Lawrence D. Melchionda _
OMember Address: 136 It Street CidMember Address; 136 IS‘S”‘:CI_ _
O Authorized Nanuet, NY 10954 O Authorized Nanuel. NY. 10954

Person o o Person
OOther C1Other Oother Cinhesr _
w Manager Name: fllium Abbol _ LIManager Name: RTjun ch.m .
IMember Address: g It Sueer OMember Address: 136 15t Street
i Authorized l\'anuctilo%d o O Authorized i:in_“t: NY 10954 _

Person Person
iZOther C1Other _ _ OOther - COther,

Name and Address:

Title ar Capaciiy:

Name and Address:

_ Choice Products & Services, Inc

Imporiant Notice: Use an attachment te report more than six (6). The anachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida IDepartment of State Annuat 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. (if 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. | am aware that any false information
submitted in a document to the Department of State consti thijsg degree felony as provided for ins.817.155, 1.5,

Qgé- 2 Amar

Sigtwc of wn suthotrzed person

(&>

Typed o1 prinded name nf signee



The Portables Choice Group LLC — Members/Managers list FL

Anil Kapoor- Manager
136 st Street, Nanuet, NY 10954

Scott Levy- Manager
136 Ist Street, Nanuet, NY 10954

Tarun Sadana - Manager
136 Ist Street. Nanuet. NY 10954



State of New York
Department of State

i hereby cevcify, that THE PORTABLE CHQOICE GROUP LLC a NEW YORK Limited
Liability Company filed Articies of Organization pursuant to Che Limited
Liability Company Law on 03/08/2021, and that the Limited Liability
Company 1s existLing so far as shown by the records cf the Department.

} §S:

A Certificate of Amendment THE PORTABLE CHOICE GRQUP LLC, changing its
name to THE PORTABLES CHOICE GROUP LLC , was filed 05/06/2021.

..-oo-...

()r Pﬁ[‘u7 . ok
. “\’;C ‘s, Witness my hand and the official seal
o ‘;\V' * '-. of the Department of State at the City
:' © * . of Albany, this 17th day of June
¢ K * two thousand and twenty-one.
" L]
A S
L of

2 B & Lofn

Brendan C. Hughes
Exccutive Deputy Sceretary of State
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