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From- Vcorp Sarvices, LLL

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

IN COMPLIANCE BT SECTION S0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LiABILITY
COVPANY TOTRANSHCT RLSINESS INTHE STATEOF FLORM :
| Guardian Booth LLC

ame ol Torcign Linnied Tiabiiy Company; mos nchde “Linnted Tizhinty Company, TLC o “TTOT)

1d sae savudable, enred elieinale ane alepead I3

f the puarre of RS ectng e w Flondy Pe altzrnate pase st mchule *Lamizd Lknhiy Cempany,” "T1LC o TL1ALT

2 New York

-

T el ot wider (Ge law uf Which furesga Binrted Liabali Gy comgrany & cgdnzed)

1T ELaumlzee, 1} 2pplicatie)

n upon filing

TDate Trel waosie ted buasmess 1 Floida, i ponr roghbiataon )
Ches szt (D3 IR & G0, T, e drtenine penalty laldyy

5 527 Route 303, Orangeburg. NY 10862

iSirsg, Acdress of Prncipat Orhiced

¢ 827 Route 303, Drangeburg. NY 10967
{Mathing Vddrew )
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7. Name and street address of Florida registered agent: (1.0, Hox NOT aceeptable) = - ,
. N ol"
~— =
Vicomp Senices, LLC -
Nume:

. 1200 Seuth Pina Island Road
Oftice Address: >

Plantation

L Tloridy 33324
(LT 5y

(Zipaade)
Registered agent’s accepfance;

Huving boen numed ay registered agent and to aecept service of process for the above stded limited liahitity company at the place
designated in this upplication,

{ hereby uccept the appointntent as registered agent and agree o act in thiy capucity. 1 further agrec
1o coomply with the provisions of all statutes relative to the proper und complete performauce of my

dutios, and { am familiar with
and aceept the obligations of my pusition as registered agent.

Wercain Avicheasn

(Rzgiatemd apen:’s signadurc)
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8. For initial indexing purpeses, list names, tifle or capacity and addresses of the primary membares/managess or persons anthorized to
manage [up o siv (0 el

Title or Cupacity:

2 Munager

 Member

—> Authorized
Parson

1 (ther

Onanager
CINember
OAuntlorized

Person

[OJOther

OManager
Ohfember
O authorized

IMerson

C0ther

Namce and Address:

Nume: | Abraham Taub

3 Srair Aoal L una Ranonl MY T098D

Address:

[ 3Other

Name:

Address:

CoOther

Name:

Address:

Oiher

Title ur Capavity:

O anager
CIMember
O authurized

PPersan

0her

O Managa
O Member
D Authorized

Purson

OQsher

CiMuanager
Cinlember
O Autharized

Person

O Qther

Name and Address:

Name:

Address:

(nher

—

Name:

Address:

0ther

Mama:

Address:

TOnher

[mportant Notice: Usc an attachmen: to report more than six (6). The attachment will be imaged for 1eporting purposcs ordy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report furm.

4. Attached is  verlificate ol existence. o more than 90 days vl duly suthenticated by the official having cusluidy of recunds inthe
jurisdiction wnder the faw of whick it is organized. (Ifthe certificate i3 in a torcian lamruage. a translation of the certificate under oath
ol the translator must be submittedi

10, This dovument is exveated in secordance with seetian 605.0203 (1 (B), Florida Statutes. T am 2ware that any fulse infurmution
cubmitied in 2 document 10 the Department of State constitutes a third degree felony as provided forin x.817.1 35 TA

Kl Coben

Siguature of 33 autho.i2ce persna

Kim Cohen

Iyped of printad sz o? Sighee
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STATE QF NEW YORK
DEPARTMENT QF STATE

Certilicate af Status

1. RORERT J. RODRIGUEZ, Seerclary of State of the State of New York and custodian ot the 1ecords regquired by law t be filed
in my office. do hereby cenify that upon a diligent examinaion of the recards of the Depattment of State, as of the date and time of this

certiticate. the following entity information is rethected:

GUARDIAN ROOTH LLC

4670558

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

120082004

Fotity Name:

DOS 1D Number:

Entity Typc:

Fntiey Status,

Dute of Initial Filing with DOS:

CURKENT

1273142022

staterment Stalos:

Statement Due Dale:

Mo infermation is available from this oftice regarding the financiaj condition, business activity or practices of this cnuty

WITNESS my hand and ofticiat seal of the Department of State,

at®te ;
o* te at the Citv of Albanv, on May 17,2022 w0 02:20 P.M.
© OF NE Lv» ... ' S
X‘;
ROBERT J. ROUDRIGULZ, Sceretary of Staee
..
L ]
-
: B)un}-&v C‘
.. \

By Brendan C. Hughes
Evecutive Deputy Secretary of Stale

.".'.-..

Authentication Number: 100001 578019 To Verify the authenticity of this documunt you may swcss the

Division of Corporatiun's Document Authentication Websile at hitpfecorp dos iy gov




