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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA

1 HIGHBRIDGE THE LABEL, LIC
' (Mame of Foreign Limuted Lisbility Company, must iochude “Limsted Liability Company,” "L 1C..” o “LLC.")

(If name worvailable, eorer lieraste aame asdaptss for the purpese of ansacting busizess in Florida, The alternas pame wast inchude “Limited Lisbility Company,” "L.L.C," or "LLET)

NEW YORK 81-1272541
2, 3.
(Junadedon under G lrw of which foreiga limticd bability company &5 acganized) (FE! oumber, f appleable)
4.
(Dals firtt rantaciml Guitess & Flosidy, if prior fo regismboc.)
{Sen tections S05.0004 & 605.0905, F.5. to determing peoalty habiaty)
3000 MARCUS AVENUE

3000 MARCUS AVENUE y
5. .
(Stre=t Addrass of Prioeipal Ui : {Vading Address)

SUITE W3 SUITE 1W$

LAKE SUCCESS, NY 11042 LAKE SUCCESS, NY 11042 —

[ |

~
Pl L}
7. Name and ggeet addregs of Florida registered agent: (P.O. Box NOQT acceptable) = Y
' =t ]
. = s
INCORPORATING SERVICES, LTD. - ,
Name: ‘ o o
N

1540 GLENWAY DRIVE I

Office Address: _—

TALLAHASSEE 32301
, Flonida
(Civ) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and 1o accepi service of process for the above stated limited Liability company at the place

designated in this applicarion, I hereby accept the appoinfment as registered agent and agree to act in this capacity. I further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my dutias, and I am familiar with

bgéc/@bl/y

and accept the obligations of my pesition as registered agent.

(Registersd aget’s sigrature)

-/H’\"\f‘\/‘\/"\l'\\"ﬁr“\f )\
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Menager
OMember
O Authorized

Person

OOther

TiManager
DOMember
O Authorized

Person

DOther

T1Manager
CMember
3 Authorized

Person

(0 0Other

Name and Address;
N QUINCY ACHEAMPONG

Nam

3 A S AVENUE
Address: 3000 MARCUS A i
SUITE 1W5

LAXE SUCCESS, NY 11042

Title or Capacity:

TJOther
Name:
Address:

) Other
Name:
Address:

O0ther

= Manager
O Member
O Authorized

Ferson

C0ther

CIManager
COMember
O Authorized

Person

O Other

CiManager

CiMember

T Authorized
Person

DOther

Name and Addregs:

SAMBOU CAMARA
Name:

3000 MARCUS AVENUE
Address:

SUITE 1W5

LAKE SUCCESS, NY 11042

CiOther

Name:
Address:
~J
&3
r~
ClOther_ o ™
. = *
I »
o
i v i
Name: 1 4 ‘
N ~ |
Address: - e’
JOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noni-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of exigience, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, 2 ransiation of the certificate under oath
of the transtator must be submitted)

10. This dooument ig executed in accordance witk section §05.0203 (1) (b}, Florida Statutes. I am aware that any false information

subrmitted in 2 document to the Department of

opstitures a

grec felony as provided for ins 817.155,F.5.

|~

QUINCY ACHEAMPONG

Sigrerere ol an wuthorteed porren

Topei or rinted same of signee
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Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Statement Status:
Statement Due Date:

-....u-...

Date of Inifial Filing with DOS:

5e MENT OF.

S9TTTRIALD WEINBIAG
H Fo 00O

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custedian of the records required by law to be filed

1 ‘ i
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 entity information is reflected:

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

— ey

No, [Yg=——p (==
01206 3 )

DEPARTMENT OF STATE

Certificate of Status

HIGHBRIDGE THE LABEL, LLC
4883450

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

01/26/2016

CURRENT
01/31/2024

an.

WITNESS my hand and official seal of the Department of State
at the City of Albany, on April 04, 2022 at 11:22 A M.

RCEBERT J. RODRIGUEZ, Secretary of State

R rudon € Rlunglan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001333041 To Verify the suthenticity of this docurnent you may access the
Division of Corporation's Document Authentication Website at hitp://ecop.dgs.ny.gov
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