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COVER LETTER

T Registration Section
Division of Corporations

al Foreign Registration of MYEBP.COM, LLC
SUBJECT:

Nuame of Limited Linbility Company

The enciosed "Application by Foreign Limited Linbility Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Flonida,

Please return all correspondence cancerning this matter to the following:

Pam Emerson

Namwe of Person

Prestige Employee Administrators, LLC

Firm/Company

538 Broadhollow Road Suite 311

Address

Melville, NY 11747

Citv/State and Zip Code

compliance@prestigepeoc.com

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

For further information concerning this matter, please calk:

Pam Emerson 516 726-5277
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Fiting Fee 1 $130.00 Filing Fee & T S135.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy



APPLICATION BY FOREIGN TAMUTED LIABTIYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPIIANCE WITH SECTION 6059902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORKIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MYEBP,COM, LLC

{Name of Foreign Limyied Liability Company; :ust includs "tamited [iabiliy Compaay. TL.L.C.. ur “LLC™

1

(I7 raizie snaveifasle, enter altemate name sdopied for the pizpose of tensacling bukiness in Flonda. 11e altz=mnote name 1kus: include “Lim:ted Lia%ility Company,” “L.1.C," or “LLC."y

New York 11-3586310
2, 3,
(Jur sdicnon 2rder the Taw of which Toreign Tearted Tiaaihizy company 11 organizecy (FEI nurroer, 12 applcable}
March 14, 2022
4,
(Duze firs: ravsecied bus:ness i Flonde, 1P prie? 1o registution. ;
(Scc accuons 605.0904 & (05,0905, F.5. 10 deternnine penalty lizbil:ty)
538 Breadhollow Road 538 Broadhollow Road
5. G.
(Sueer Address of Prizeipal Ofhize) ' (Mailing Address}
Suite 311 Suite 311
Melville NY 11747 Melville, NY 11747
L=
i ~3
.‘l- o ™~J
;-- 3: br by o i
7. Namw and street address of Florida regisiered agent: (P.O. Box NOT ucceptable) i -%' 1 1
i n ;_.....
Corporation Service Company o -~ -
Nuarrie: - e . a—;;
: ~d -
1201 Hays Sirest PR
Office Address: S
Tallahassee 32301
, Florida
{City) (Zip ro2e?

Registered agent’s acceptance:
Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I herchy accept the appoiniment as registered agent and agree to act in this capucity, I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligutions of my position as registered ugent.
Corporation Service Company

B Tabatda Weller, Aaal VP

[Kegisieree agen:'s sigratue)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total ]

Title or Capacity:

CiManager

w NMember

CAuthorized
Puersom

O Other

Name and Address:

Title or Capacity:

Laurence Lynch
Name:

538 Broadhollow Road
Address:

Suite 311

Melville NY 11747

CIManager

CIxember

O Authorized
Person

T 0ther

CiManager

OOMember

(O Anthorized
Person

Li0ther

Other
Name;
Address:

OJnher
Name:
Address:

OOther

D Manager

Onember

CiAuthorized
Person

O Other

same and Address:

Name:

Address:

OOther

OManager

OIMember

O Authorized
Person

OOther

N

Address:

OOther

OManager

O ntenmber

O Authonzed
Person

OOther

Name:

Address:

COnher

huportant Notice: Use an altachment to report more than six (6). The attachiment will be imaged tor reporting purposes only. Non-

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

9. Attached is a certificate of existence, no more than 940 davs old. dulv auihenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (3 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subnutted)

10. Thiz document is executed in accordance with section 605.0203 (1) (b). Florida Statates. Fam aware that any false information

submitted in a document to the Depa

ment af State constitutes a third degree felony as provided forins 317133 F.8

Laurence Lynch

Signature of an authorized persen

[yped or printed name of aignee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate ol Statuy

[ ROBERT I RODRIGUEZ. Acting Secretury of State of the State of New York and custodian of the records required by law o

be filed in my office. do hereby cerufy that upoen a diligent examinaiion of the records of the Depariment of State, as of the date wnd time of
thiz certificate, the following entily irformation is reflected:

Entity Name: MYEBP.COM, LLC

DOS 1D Number: 3898062

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Bate of Initial Filing with DOS: 12/15/2020

Statement Status: CURRENT

Statement Due Date: 1273172022

Na information 15 available from this office regarding the financial condition, business activity or practices of this enlily.

eseen, WITNESS my hand and official seal of the Depariment of State,
bt “r., at the City of Albany. on January 04, 2022 at 12:27 P.M.
.t O“ I\TEH’/ ., . ) b

ROBERT J. RODRIGUEZ. Acting Sceretary of State

1 redon & RLasfan

By Brendan C. Hughes

*iesens®’ Executive Deputy Secretary of State

Authentication Number: 100000862487 To Verify the authenticity of this document you may access the

Division of Cotporation’s Doecument Authentication Website at hitp://ecorp.dos.ny.gov




