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From: Ranas McGraw

IN FLORIDA
IT Personal Services LLC

IN COMPLANCE WHTESECTEON 650X FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTER TU REGISTER A FOREKGN  LIMITED LIABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COVPANY TU TRANSACT BLNINESS IN THE STATE OF FLORIDA:
|

{™ame of 'oreign Limiied Liawibiy Company: must mclude “Limied Liabsiny Compans,”™ EL.1.C

o *LLETY
Connecticut
-

(e umavmbable, enesr alienrate name sdopiad ol porpase ol ransacting busingss i Mordn ‘The aliermate mire nmest iclude *1imteo Larbduy Compasy” "L LA s "LLC ™)

N/A

Uresdicuon aider the Jun of whbich foreien lanaed habilny conpam s ceesniand)

46-3380244

CTED mmister, 1| applacuble)

(Darg ket tranamied busiaess m Flaada, st prune 1o regstzation
{See warlons 6§ 0004 & A0S O)E F 5 10 deterniine permley habiling
1700 L, Putnam Avenue
s

I aireet Address of Principat Office|

F700 L. Pulham Avenue
0.
Third Floor

tSbuling Address)

tHd Greenwich, Connecticut (16870

—

=
o . o~ - o
Chird Flnor KA A
I C_'-; peeit
I PR~ S
Md Greenwich, Connecticut #6870 oA [ ta
= = A
.5 > L
G FTE

L

7. Wame and street address of Florida registered agent: (PO, Box NOT aceeptabie) HARE S £

it L=

I w

3
C T Corporazion Sysiem
Name:
120{) South Pine [stand Road
Oftice Address:
Pluntation

[(N5Y
Hegistered agent's acceptance:

353324
. Fiorida

{71p conke)

designated in thiv application, I hereby accept the appointment as registercd agent amd agree to act in this capucity, [ further agree
amd accept the obligations of my position ax regivtered agent.

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
By:

ter comply with the provisions of afl stanutes relative to the proper and complete pecformance of my duties, and [ am _familiar with
C T Corporation Sysiem

|Regsistered agemt™s symarire)

jm D Wm James D. Martin Assistant Secretary

FLOST

BelSe 200 Wahere Khuwer Uahiae



To: 18506176383 - Coe

Page: 4 of 5

202106-22 15:56:38 CST

19542080845

From: Ranae McGraw

8. Forinitial indexing purpeses, list names. ttke or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) total}:

Title or Capacity:
Csfanager
X]stember

T JAuthorized

Persun

D(')Iher

D aranager

N ember

(Tl Authorized
Person

onher

(Catanager

CIMember

[ JAuthorized
Person

onher

Name sand Address:

{gor Tulchinsky
Name:

700 K. Pumam Avenue
Address:

Third Floor

Old Greenwich, Connecticut 06870

[Joher

Name:

Address:

[Joeher

Name:

Address:

{Jother

Title or Capacity:

Manager Nume:

Name and Address:

Iefticy A, Blomberg

1700 k. Putam Avenue

1 Member Address:
Third Kl
[ Authorized e e
Person

Old Greenwicl. Connecticut (0870

COther

other

O Manager Name:
O stember Address:
[T Authorized
Person ~
el E
Uosher CJomer___¢. iy
r . [ -1
-, o el ,_:mlﬂ
N H et
w ) L]
[ Manager Nume: . w‘f t
3 r\;‘_‘-?,
(] Member Address: . £ o
-1 : . =
] Authorized i W
Person
Clother COther

Imiportant Notiee: Use an attachnent o report more than six (6). The attacharent will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custedy of recards in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exectted i aecordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document 1o the Deparument of State constilutes a third degrec felony as provided for in s.817.155, 7.5,

%471. Gl -

Ieffrey AL Blnmberg

Signatuic o an autikedy ot PLTHAL

s

I N
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Secretary of the State of Connecticut

Certificate of Legal Existence

Express Certificate
Date Issued: June 22. 2021

I, the Connecticut Secretary of the-State :and keeper of the seal thereof, do
hereby certify, that the certificate’ of organlzatlon for the below domestic limited fiability

w-:

company was filed in this offce
A certificate ofdassolutlon has not been flled and 50 far as: mdlcated by the

records of this offce such Ilmrted liability company is in- exlstence

Business Detalls: o __:,“ .
Business Namg 1T PERSONAL SERVICES LLC
Business ALEI s US CT BER: 1140060 it '
04!23!2014 ' e

Formation Date

Secretary of twﬁe__ State o

Business ALEI: US-CT.BER:1140060 Certificate Number: C-00000257



