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

IN COMPLIANCE WITH SECTRON 605,092, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Certainty of Uncertainty, LLC

Name of Forcign Lamimed Liability C-ompany, must jnefude “Limited Liability Cortpany,” "L LT Mor “LLC™)

(TF rxmo onarvaitable, ootey nkermts name sdopied for the purpose of temsacting basinsss in Flerida, The siroste asme must mriode “Limited Lisbility Company,™ "L C,” o "LLC.™)
New Yark

3.
TTrdictan under e Iaw of wioeh foroigh [red Bobibty company i tganized) (FE mamber, if epphicabls)
January 2022
4. e , =
1 ! i T2
ot xuu 605,0004 & ms.%‘f%. i)ﬂ::hc pmhynil}nbﬂity) 3
[
1174 Veteran's Memorial Highway 1174 Veteran's Memorial Highway i
5. 6. .
[Suret Address of Pricipal Ofice) Mailing Addreer) -:
Hauppauge, NY 11788 Hauppauge, NY 11788 =
=
a3
e - cn
7. Name and stroet address of Florida registered agent: (P.O. Box NOT acceptable}

Richard Kersting
Name:

999 Vanderbilt Beach Rosgd, Suite 334
Office Address:

Naples

314108
, Florida
{City)

RCEC
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative tg the proper and complete performance of my dutles, and I am fomillar with
and accept the obligations of my pesitien as registered age

,%fn%”/ -

i’h'&siltm‘/l;m'l wgnatac)
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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) total]:
Title or Capacity; Name and Address: Title or Capacity; Name and Address;
B Manager Name: Jonathan 8. Kuttin SManager Name: Jecob D. Dunisp
S Member Address: 1174 Veteran's Memoria! Hwy S Member Address: 1174 Vetoran's Memorial Hwy
DAuthorized | oupPacee, NY 11788 Cacthorigeq  Heuepague, NY 11788
Persen Person
OOther CiOther - OOther . O Other i
.y
OManager Name: COManager Name: E:.;
CMember Address: OMember Address: (._
™
1 Authorized O Authorized -
Person Person -::
{JOther COther COther DOLl';er {;3.31
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person - Person
OOther OOther OOther COther

Importaot Notice: Use an ettachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when flling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated 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,  translation of the certificate under oath
af the translator must be submitted)

10. This document i3 cxecuted in accordance with section 605.0203 (1) (b), Florida Staunes, 1 am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ Signature of an authorired parsan

Jonathan S, Kugtin

Typed or printod same of signee

I Tl b irlatatateyY F~d=Tale Bri i}
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STATE OF NEW YORK

DEPARTMENT QF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. 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 diligeni examination of the records of the Department of State, as of the date and time of this
centificate, the following entity information is reflected:

Entity Name: CERTAINTY OF UNCERTAINTY. LLC

DOS 1D Number: 6353607

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/20/2021

Statement Status: CURRENT

Statement Due Date: 12/31/2023

[
No information is availabte from this office regarding the financial condition. business activity or practices of this entity c

veetue WITNESS my hand and official seal of the Department of State.
. Ny at the City of Albany. on June 21, 2022 a1 09:43 A M.
. OF '\’Eu? ... “
, ROBERT ). RODRICUEZ. Secretary ol State
L &l o
Pxl THRETA
:.% = ; l?g > L C . Qt . '.fe‘ .

By Brendan C. Hughes
Cteiaeeer” Exceutive Deputy Secretary of State

Authentication Number: 100001750492 To Verify the authenticity of this document you may access the
Diviston of Corporation’s Document Authentication Website at hiip:/fecorp.dos.py.poy




