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COVER LETTER

TO: Registration Section
Division of Corporations

Custom Protective Services of NY LLC

Name of Limited Liability Company

SUBJECT:

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

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

Justin Cuomo

Name of Person

Custom Protective Services of NY LLC

Firm/Company

355 Lexington Ave, #501

Address
New York, NY 10017
City/State and Zip Code

jcuomo@cps-nyc.com

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

For further information concerning this matter. please call:

Justin Cuomo x 212 868-5151

Name of Contact Person Area Code Davtime Telephone Number
MAN.ING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

O si2s.00 FilingFee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 2] $160.00 Filing Fee. Certificaic
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SFCTON G03.0X02, FLORIY STATUTER THE FOLLOWING [S SUBNITTED 10O REGISTER A FORFIGN LINTTED [LABILITY
COMPANY TOTRANSHCT BUSINERS INTIHE STATE OF FLORIDA:
. Custom Protective Services of NY LLC

{~ame of Foregn Linuted Ligbihty Company, must include “Lamited Laability Company

rd g v any,” L LG or "LLETY
Custom Protective Services

(I name unasalable, enter alternate name adapted for the purpose of ransacting business i Florda. The alternme nane must melude “Limited Liabihy Company,” "1 L C.7 or “LLC.T)
VY | 82-3706433
{Junsdiction under the law of which loreign Timated Tability company 14 organired)

TFE] nuinbes. »f apphicable)
4,

{Date first transacted business in Flonda, of pnor 10 registrabon )
{Sce sections 605 D904 & 605 ¢S, F.5 1o deterrmune penalty Tabnlisy )

. 7901 4th StN

_ 7901 4th StN
STE 300

STE 300

St. Petersburg FL

u‘B‘S

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

./';’.1 =
[ ety "
e Registered Agents Inc.

7901 4th StN STE 300

St. Petersburg 33702 -

(Zip code)

Registered agent’s acceptance

Having been named as registered agent and 1o accept service of process fur the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to 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 familiar with
and accept the obligations of my position as registered agent

1Hemislered agent’s signalure)




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

Title or Capacity:

DManager

[CIvember

E]A uthorized
Person

(Jher

Name and Address:

Justin Cuomo

Name:

Address- 355 Lexington Ave, #501

New York, NY 10017

(JOther

(ntanager
E]Mcmbf:r
[JAuthorized

Person

Clother

Scott Mager

Name:

Address: 361 nghVIew Rd

Englewood, NJ 07811

Cother

CIManager

[CIstember

JAuthorized
Person

OlOther

Name:

Address:

(Jother

Title or Capacity:

(] Manager

] Member
[ Authorized

Person

other

] Manager
] Member
{ ] Authorized

Person

[ Joher

] Manager

D Member

i_] Authorized
Persen

[Clother

Name and Address:

John Cutter

Name:

Address: 126 North 11th St

New Hyde Park, NY 11040

[CJother

Name:

Address:

Clother

Name:

Address:

UlOther

[mportant Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposces onty. Non-

indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. dulv authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document is cxecuted 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 constitmtes-athird-degree felony as provided for ins. 817,155, F.5.

—

-

n Cutter

Signature of an

ropl persan

Teped or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO. Scereiary of Siate of the State of New Yaork and custodian of the records required by law 10 be filed in
my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and lime of this
certificate, the following assumed name information is reflected:

Entity Name: CUSTOM PROTECTIVE SERVICES OF NY. LLC
DOS D Number: 5245246

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Assumed Name: CUSTOM PROTECTIVE SERVICES

Assumed Name [D Number: 555347

Assumed Name Status: ACTIVE

Date of Enitial Filing of Assumed Name: F1/42021 3:15:29 PM

No information is available from this office regarding the financial condition, business activily or praciices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 09, 2021 a1 03:15 P.M.

ROSSANA ROSADO. Secretary of State

B & RLorfan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000612039 To Venfy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup://ecorp.dos.ny,gov




