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COVER LETTER

TO: Registration Section
Division of Corporatiens

Capital Mitigation Services. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to FTransact Business in Florida." Certificate of
Existenee, and check are submitied to regisier the above referenced forcign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Burris

Name of Person

Capital Mitigation Services, LLC

Firm/Company

3221 Southwestern Blvd, Suite 236

Address

Orchard Park, NY 14127

City/State and Zip Code

mary(irevenuereportingservices.com

[-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Stacy Burris 716 289-0386
at )

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

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fec 1 $130.00 Filing Fee & 10 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificaie
Cenificate of Status Certitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 9, 2021

MARY BURRIS
3221 SOUTHWESTERN BLVD STE 236

ORCHARD PARK, NY 14127

SUBJECT: CAPITAL MITIGATION SERVICES, LLC
Ref. Number: W21000098340

We have received your document for CAPITAL MITIGATION SERVICES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 021A00015721

wwiw.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 603002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Capital Mitigation Services, LLC

e of Fareign Limited Liability Company; must mclude “Limned Liabiliy Company,™ "L.L C.7or "LLCT

NY State

{11 name unavailable, enter aliermate naume adopled for the purpase of tamacting busimess in Flonda, The alternaie same must mclude “Limsted Liability Company.” L0 ar "LLCT

46-3282209
2

taa

(Turiadicuon under e Taw of which foreign hanted Tabibity company s organureds

kD number, ot apphicable)

(Date 1irst transacted business in b lorda. 1f pror fe registration,)
(See sectons bUI MM & 605 0005, F.8, 10 determune penaliy habilety)

5660 Clintun St

2

3221 Southwesterm Blvd
(8treet Address af Prineapal Olligy )

6.

{Mailing Address)
Suite 7

Suite 236

Elma. NY 140359 Orchard Park, NY 14127

g
; - .
7. Name und strect address of Florida registered agent: (P.O. Box NOT acceptable) -
—— = < —_— = 1
r- ——
Lo
Untted States Carporation Agents, ine w M
Name: - =
=
£201 Havs St O
Office Address: =
o
Tallahassee

32501

. Florida
(Uuy)

ap coded
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designared in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. |1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered ugent.

(Registered agcnl(signu!u:c)




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

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
_ My Burris _ . Stacy Burris
LIManager Namwe: - Lintanager Name:
—_ 4637 "'umpkin Hollow Rd — 4037 Pumpkin Hollow Rd
= hoember Address: : IMember Address:
) Gireat Valley, NY 14741 _ . Gireat Valley, NY 14741

O Authorized  Authorized

Person Persen
COOther _ R COnher iiOwher T1Other
CiManager Name: CiManager Name:
CIdMember Address: OMember Address:
dAuthorized O Authorized

Person Person
OOther O Other TOiher COther
GidManager Name: I Manager Name:
CiMember Address: CIMember Address:
O Authorized ClAuthorized

Person Person
TJOther OOther Other ClOnher

Importans Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when fling vour Florida Depariment of State Annuai Report form.

9, Auached is a certificate of existence. no more than 990 davs old. duly authenticated by the official having cusidy of records in the
jurisdiction under the law of which it is organized. (If the certificate s in 4 foreign language. a translation of the certificate under vath
of the ranstator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document to the Deparuneni of State constitites a third degree felony as provided for in s.8ET153 FS.

-

- .
/ Signzlire of an authonzsed penon

Muary Burris

Ty ped or prmted name o ugwe



State of New York

SS:
Department of State ;

I hereby certify, that CAPITAL MITIGATION GERVICES, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law OD 07/24/2013, and that the Limited
Liability Company is existing so far as shown by the records of the
Department.

The Biennial Statement is past due.

1<
fSegepoa®’

vk

W/ITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 17th day of June two
thousand and twenty-one.

Bredon ¢ Lfan

Brendan C Hughes
Executive Depury Secretary of State



