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COVER LETTER

TO: Registration Section
Division of Corporutions

Landmark Strategy Group ]G
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Linbility Company for Authorization w Transact Business in Florida,” Certilicate of
Existence. and cheek are submitted 1o register the above referenced foreign limited lability compuny to tunsact business in Florida,

Please return all ¢orrespandence concerning this matter to the following:

Mehissa Fletcher

Name of Person

Network Licensing Group [LLC

Finn/Company

7 Smndnft Court

Address

Willimsvalle, NY 14221

Citv/Stue and Zip Code

Mehissa@ networklicensinggroup.com

F-mail address: (to be used tor Tuture anmual report notification)

For further informabon concerning this matter, please call:

Mulissa Fletcher 716 5630702
at ( }

Name of Contict Person Area Code avtime Telephone Number
Mailing Address: Street Address:
Rewsiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenitre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Inclosed is & cheek for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee B 313000 FilngFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Ceruitied Copy of Sttus & Certitied Copy



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

IN QO SPELANCE WTTEENFUTION GO.0002. 10 ORI STATUTEN THES FOLLOVWING IS SURNTTTID 1O RICESTER A FORFION TINETID LAY
CONFHNY TOTRANSHCTBUNININS INTT STATEOR FLORITLL:

Landmark Strategy Group 1LLC
1

(Namc of Foreign Limited [ability Companys must include “Limited Liability Company.” 7L 1.C..7 or “LLC.7)

{1f aume unavilable, enter alternate name adopted tor the purpase of tansacting business in Flonds The alternate name must inchade “Lmted Liability Company™ L L C.7 or TLLE T
New York

K1-10572110
2,

Tad

unsdiction under the lan ol whack forenen imited bability company s organs zed)

(FE! number, 1t apphicable)

Date test ransacted business in Florwda, o prior to regisiration )
15¢cr sovtins 608 (XL 0 SN 00L F S in detormane penalty abibty 3
1902 Ridge Road, Suite 156

1902 Ridge Rozd, Suite 136
b 0.
i5trect Address of Pnncipal Office) (Mading Address)
West Sepeca, NY 14224 West Seneca, NY 14224
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7. Name and stieet address of Florida registered agent: {(P.O. Box NOT acceptable) = % Ty
- —< -
A -

s [
REGISTERED AGENTS INCL - o 'E","}
Name: L - —
Y I~ —

FUOL AT ST N STL: 300 = -

Office Address: = 5

STPETERSBURG 33702
. Floada
iy {(Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
amid accept the obligations of my position as registered agent.

Bt Naoer

(Rogistered ageni’s signature)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CIManager Name: Sean Welch {C1Manager Name: '
= Member Address: 1902 Ridge Road. Ste 156 COMember Address:
O Authorized West Sencca , NY 14224 CiAuthorized
Person Person
CIOther OOther (D Other COther
{JManager Name: (Manager Name:
HMember Address: LiMember Address:
O Authorized O Authorized
Person Person
OOther OOther (10ther OOther___
OManager MName: CiManager Name:
OMember Address: CIMember Address:
3 Authortzed O Authorized
Person Person
COther, OOther LOther_____ O Other

Important Nolige: Use an attachment to 1eport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonda Deparunent of State Annual Repont form.

G Altached is a certificate of existence, no more than 90 days old, duly aumthenticaied by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (If the certificate is in a forcign ianguage, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with seclion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument to the Depart f Siate constitutes 2 third degree felogy as provided for in s 817.155, F S

Signatare of an aulhurucd‘;'\k‘mn

Sean Welch

Typed ar prinicd mame of signee




I. ROBERT I. RODRIGUEYZ., Secretary

in my office, do hereby certafy that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificute, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initiat Filing with DOS:

Statement Status:

Statement Due Date:

No information is avabable from this office regardi
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< . Q. %, ROBERT ). RODRIGUEZ, Secretary of State
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

of Staie of the State of New York and custodian of the records required by law to be filed

LANDMARK STRATLGY GROUP LI
503279

DOMESTIC LIMITED LIABILITY CONMPANY
EXISTING

O8/31:2018

CURRENT
OR:31/2024

ng the financial condiion, business activity or practives of this enlity.

WITNESS my hand and official seal of the Department of’ State,
al the City of Albany, on March 21, 2022 at 11:35 AN

Executive Deputy Secretary of State

Dwvison of Corporali

Authuntication Number: 100001254627 To Verily the authenticity of this document you may aceess the

on's Document Authentication Website at http Hecomp.dos ny gov




