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COVER LETTER
TO: Registration Section

Division of Corporations

Permut Consulting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certuficate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Howard Perma

wName of Person

Permuk Consulting L1LC

Firm/Company

4 Scarborough Circle

Address
Scarborough, NY 10510
Lol
=
City/State and Zip Code =2
.
howardpermut@@imail.com -
E-mail address: (10 be used for future annual report notification) V=)
For further informaiion concerning this matter, please call: -
Howard Permut 917 744 3893 o n
at( ) : ™
Name of Comact Person Area Code Davtime Telephone Nuimber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seciion
P.O. Box 6327
Tallahassee, FI. 32314

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee O $130.00 Filing Fee & D $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Siatus Certified Copy of Status & Certified Copy

H



IN FLORIDA

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COVIPANY T TRANSACT BUSINEXS INTHIC STATFSOF FLORIDA:

IN COMPLIANCE WITT SECHON 605.0%02, FLORIDA STATUTES TIHE FOLLOWING IS SUBMITTED 10 REGISTER AU FORFIGN LINUTED LIABILIT
| Permut Consulting L1LC

{™ame of Foreign Limuted Lighshty Company. must include “Limited Labilny Company,™ 7L 1L.C.7 or "LLCT)

Mew York

2

46-3348026

J.
thirtsdienon under the law ol which fosegn himted habdiny company 15 arganized)
None

(FEI number. o appheable)

(D2ate tirst ransacied business in Flonda, 1 priet ta registration.)

1See sections 605 D904 & 605 0905, F.8. to determune peralny Lubiliy ) rb-'-‘
- . e
4 Scarborough Circle 4 Scarborough Circle T
3. 6. P
(Strect Address of Prncipal Oiher) (Masling Address) T
I ™o
Scurborough. NY Scarborough. NY o
a9 ]
-
10510 10510 =
hillal | LAY
- oo

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

REGISTERED AGENTS INC.
Name:

T901 4TH ST N STE 300
Office Address:

ST PETERSBURG

33702

. Florida
(i)
Registered agent’s acceptance:

{7p codel

Having been named as registered agent and to accept service of process for the above stated limited lability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statites relutive to the proper and complete performance of my duties, and  am famifior with
und accept the obligations of my pusition as registered agent.

Bt Name

(Repsnteted ageiik’s signature )

{If naune g alable, enter altcrnate nane adopled (or the purpose of Tansacting business in Florida The altemate nime must include * Limted Liabisity Company,” *L.L.C" or "LLET)



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

Title or Capacitv: Name and Address:

Title or Capacity: Name and Address:

- Howard Permut

ElManager Name I:] Manager Name:
4 Scarborough Circle
[ IMember Address: oue ] Member Address:
. Scarborough, NY 10510 .
Clauthorized s 1 Authorized

Person

DOlhcr

Person

DOlhcr

DOlhcr DOlhcr

Cnvtanager Name: ] Manager Name:
(Ismember Address: ] Member Address:
[JAuthorized ] Authorized . :cé
Person Person ‘ &= i
. i .
[Other JOther CJother [lother N, = N
o
‘I o
D:\-lanager Name: [ Manager Name: B
[ [&1)
o
[ ImMember Address: [ Member Address:
(JAuthorized [ Authorized
Person Person
[JOther Jother [ JOther [_]Other

Important Notice; Use an attachment 1o repert more than six {6). The attachment will be imaged for reporting 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 certificaie 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. (Ifthe certificate is in a foreign language. a translatien of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (13 (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 s.§17.155. F.S.

fhnal | /ij_’

Signature o an authorized person

Howard Permut

Ty ped or printed nanw of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certiflicate of Status

1. ROSSANA ROSADO. Sceretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:
DOS 1D Number:

PERMUT CONSULTING LLC

4569203

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY .=

Entity Status: EXISTING i =
[ - -
Date of Initial Filing with DOS: 04/29/2014 = ik
;?,.': ~ o

W
Statement Status: PAST DUE DATE o - L3
Statement Due Date: 04/30/2016 s

Lo

No information is available from this office regarding the financial condition, business activity or practices of this entity.
cevs WITNESS my hand and official seal of the Deparunent of State,
ML e,

at the Citv of Albany, on July 15, 2021 at 10:32 A M.

B ‘Q‘? 9, ROSSANA ROSADO. Secretary of State
: o
D% *
» L]
tol F 1o & Roban
Y NN, » :
.o. - €"" :E:;‘“‘FIJS‘E‘;& .
OGN
*e, . By Brendan C. Hughes
SMENT OS.. ?y Bro _
"t teneant® Executive Deputy Secretary of State

Authentication Number: 130000107028 To Verify the authenticity of this document you may access the
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