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COVER LETTER

TO: Registration Section
Division of Corporations

Analvtical Scicnees Marketing Group 11LC

SUBJECT:
Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the 1ollowing:

Greg Kuroda

Name of IPerson

AnnieMac Mortgage

Firm/Company

700 Fast (rate Imive, Suite H¥)

Address

Mount Laurcl. NJ 08054

City/Slate and Zip Code

shuroda@annic-mac.com

E-mail address: (to be used for fulure annual report notitication) -

For further information concerning this matter, please call:

604 332-0712

at ( )
Area Code Daytime Telephene Number

Greg Kuroda

Name of Contact Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. ¥F1L 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0O $3125.00 Filing Feu = $130.00 Filing Fee &
Certificale of Status Certitied Copy

d (2120 1382

|

g

[ $153.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE WITH SECTION 603,002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 RECISTIR A FORFXN  LIMITFLY LLABILITY

COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:

Analytical Sciences Marketing Group LLC
{Name of Foreign Limned Liability Company: must include *Limited Liability Company,” "L L.C " or "[LLC.™)

1.

{11 name unaymlable, enter alternate nane adopted for the purpose of fransacting business in Flonda, ‘The alternste name must inchade “Limited Liability Company,” =L 1L.C.7 ar "LLC.")

(FEI numnber, T applicable)

Lo

Delaware
2
Tursdiction under the Taw ol which Toretgn Tirnted Tibiliny company i organized)

(Ta1c first ransacied business 1 Flonda, 1 prior to egistration
See sections 6050904 & 605 0905, F S 10 detenmine penaltty liubtlsty )
700 Fast Gate Drive

6.
(Mg Address)

T00 East Gate Dnve

3.
{5treet Address of Pnncipal $4Tice)
T00 East Gate Drive

Suite H)
704 East Gate Dnve

Mount Faurcl, NY 08054

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

Hubeo Registered Agent Services. Inc

4 02130 1z

Name:
1535 OFFICE PLAZA DRIVE. STE. A
’ a.

32301

Oflice Address:
o

. Florida
{Zip code)
Loun)

TALLAHASSEE

(Ciy)

Registered apent’s acceptance:
designated in thiv application, I hereby accept the appointment as registered agent and agree to actin this capacity. I further agree

to comply with the provisiens of all statutes relative to the pruper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
e ——————

P {Kegistored ngont™s signsture)

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




8. Forinitiul indexing purposcs. list names, title or capacity and addresses ol the primary members/managers or persons authorized o

manage {up o six (6) unal|:

Title or Capacity:

Joseph Pancbianco

Title or Capacity:

Name and Address:

=\ fanager Nanwe:
M fember Address: T00 East Gate Drive
ClAuthorized Buite 400
Person Mount Laurel, N1 08054
COther dOther
UM anager Name:
Onember Address:
OAuthorized
Person
OOther OOther
O Manager Name:
COMember Addruss:
O Authorized
Person
CIOther CiOther

Name and Address:

OManager Name:

OMember Address:

O Authorized

P’crson

O0Other

Clther

OManuger Namu:

OMember Address:

O Authorized

I’erson

OOther

OOther o
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OManager Name:

OMember Address:

Fl4d o,

OAuthorized

Person

OOther

TOther

important Notice: Use an attachment o report more than sis (6). The attachment wil]l be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

Y. Autached 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. (10 the certiticate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10, This document is exccuted inaccordance with section 60302403 ( 1y (b). Florida Statutes. | am aware that any false intormation

submitted in a document w the Depaniment of State constitutes a third degree felony as provided for in s.817.135, F.5,

e

Gircg Kureda

Sigruture of an authotized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ANALYTICAL SCIENCES MARKETING
GROUP LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTEENTH DAY OF DECEMBER,
A.D. 2018, AT 4:44 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANALYTICAL
SCIENCES MARKETING GROUP LLC" WAS FORMED ON THE THIRTEENTH DAY
OF DECEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NUE (S

Jmnyw Bulioch, Secretery of Sists )

Authentication: 204242904
Date: 09-24-21

7152828 8315
SR# 20213330358

You may verify this certificate online at corp.delaware.gov/authver shtml




