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COVER LETTER
T Registration Section
Division of Corporations
Nowthiown Capital Services Group 1.1.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 to the following:

Melissa Ostrowski

Name of Person

Nelwork Licensing Group LILC

Finn/Company

277 Brvant Street

Address
Depew NY 14043

Cinv/State and Zip Code
melissa@networklicensinggronp.com

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

Far turther information concerning this matter, please call:

Melissa Ostrowski 716 563-0702
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassce. IFL 32314 24135 N. Monroce Steeet. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

C $123.00 Filing Fee B $130.00 Filing Fee & 1 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate ol Status Certitied Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0) REGISTER A FORIIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

Northtown Capital Services Group LLC
L.

{Name of Forgign Limited Linbility Company: must melude “Limited Liability Company,”™ "LLCL7 ar “LLCT

{11 name unmvailable. enter aliemate name adopted for the purpose of transacting business in Florida. The aliemate name must inelude “Limuted Liabality Compam,” <11 Cor “LLC )

New York | gg - ’qga‘?)(‘o

-

5

(Jurisdiction imder the biw ol which forergn lnted Bability compam 1 orginized) IFEI number 1§ appheable)

tDate first imnsacted business i Flouda, of prior 1o registration )
1See sections 6030904 & 605.0905, F S, to determune penaliy Tuability )

7901 4th St N 7901 4th St N

{Street Address of Pnneipal Office) (Mading Address)

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (.0, Box NOT accepiable)

. ¢S

Registered Agents Inc. oS3
Name: r‘rj- § m:?%
7901 4th St N STE 300 R
Office Address: g
e - .
St. Petersburg 33702 AT A
. Florida Sy e =T

1City ) (Zip code) . +

el

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered ugent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with
and accept the obligations of my position ay registered agent.

Bree Hr

IRegistered agent’s signature)



DocuSign Envelope 1D: 404E1345-F404-4784-B25F-38240518B377F

8. Forininal indexing purposes, tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) totall:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
[indsay Harmon
TManager Name; D Manager Name:
305 Cayuga Sueet. Sute 180
= Member Address: CiMember Address:
Cheektowapga NY 14225
TJAuthorized CiAuthorized
Person Person
_Ocher T Other CiOther T0Other
JManager Name: [ Manager Nanse:
OMemnber Address: CiMember Address:
JAuthorized " Authorized
Person Person
CiOther ZOther TCi0ther OOther
CiManager Name: i_IManager Name:
CIMember Address: OMember Address:
OAuthorized T Authorized
Person Person
COther ZOther Other T3Other

Imporiant Notice: Use an atiachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Fiorida Depaniment of State Annual Repornt form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody oi records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under nath
af the translator must be submined)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s 817.155, F.S.

DocuSigned by.
[ yom 1ECAD? G.;nmu'c of an authortzed person

/\\OMU REOTINI00

vpcdotprn:edmzn e




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificare of Siatus

I. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by law to

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 time of
this certificate. the following entirv information is reflected:

Entity Name: NORTHTOWN CAPITAL SERVICES GROUP LLC
DOS 1} Number: 53383304

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/01. 2018

Statement Status: CURRENT

Statemnent Due Date: 08/31 2022

No information is available from this office regarding the financial condition. business activity or practices of this entiy.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on February 01, 2022 at | 1:00 A M.

T L LT

o‘-..OF NE[&...-

RN Eoe |
DAY O 0 ROBERT J. RODRIGUEZ. Acting Sceretary of State
So ald
T *
.'..U <3 W C .~ wﬂ-—
c.% \N‘:’ )

< .t By Brendan C. Hughes
Executive Deputy Secretary of State

*eaagant”

Authentication Number: 100001006634 To Verify the suthenticity of this documeni you may access the
. inlne Af Fasaoation's Tiocament Authentication Website at hl_lpﬂwgm,ggg,nx,ggg




