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COVER LETTER

TO: Registration Section P
Division of Corporations

SUBJECT: MC Domme( /‘%O)C’ )S 2 K(ed?'\c‘t PLLC,

Name of Limited Liability Company

‘The enclosed "Application by Forcign Limited Li

iubility Company for Authorizatiun to Transact Business i in Florida," Centificate «
Existence, and check are submined 1o register the

above referenced foreign limited liability company 1o transact business in Floric

Please return all correspondence concerning this mater 10 the following:

Amanda B. T o L§Gf

Name of Person

McDonnell Adelg s Klestzick pLLC

Firm/Company

20283 FL-T_ Suite 4i7/4g

Pocor Raton, FL 23uUgg

City/State und Zip Code

AT bnan ;O NAIK AW DC . Ccornn

E-mail address: (@ beused Tor Tature amual repont notTcation)

For further information concerning this matter, please call:

AnNanda TIWwan si, 338 3500 x| 7=

Name of Contact Person Aru Code Dayiime Telephone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FI. 32303

IZnclosed is a check for the following amount;

2lease make check pavable o: FLORIDA DEPARTMENT OF STATE

ﬁSIES.OO Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & (3 $160.00 Filing Fee. Certificate
w Certiticate of Status Ceniticd Copy of Status & Centified Copy

'ﬂﬁCCi\/ d



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

IN COMPLANCE WITT SECTRON GOS0X2, 1-1.0ORIDA SEATUTEN THE FOLLOWING [N SUBMITTED 10O RISHSTIR A FOREKGN  LIMITED IMIHIIIY
COMPANY TOTRANSACT BUNINENS INTHI STATE OF f?()R”)A

_McDonne ] Adels g Klestaick, L PLLc

iNamic ol Foreign Lammed sty Company, mist uuhnlc Timied TaabTiy Campansy,

Mc Donnell Adels ¢ Klest 71 ol LLC

(F anmee wnavalable, enter alernite e mlo pred Jor the puapine af ransawhing l asiness i Floata The altomate name must melode “Limted Liahility Compazy,™ 1.1 € or *LLC

2. NCV\/ YOV K

Vutisdicion wider the Taw"of which Torcign hmited Tabihity compas 1= wrgameed]

(I EI nunbrer, 1¢ applicable)

Lt
g

(Pate Tirst wmasacted Tusancss i Tlorika, o proor o e gitaition,)
[See sevnuns W8 1905 & 6058 VO TS Lo deteraune penally: labiling

5. ZOZgS ‘F:Z_"_-] 6 2@2 ’5 F_L___j cdqtst

Sutte 417/41g Surte LT/41g
Boca Reron FL 334G8  Boca Retfon, FL. 3RYA%

7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable)

M
vt 1-" e

't: i

Nume: /\VV} AN C? CA B ‘ —HJ t I ’ t—_ SCL ' iE - % ‘“}f_}j
ofice aduress: 20283 L —/ CSurte G4y /L'I RS :f‘ ; "j;‘&’z}
o

Poca Koo o 53L+q % = 3

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lmb:hry company at Ihe placc h
designated in this apphc ation, I ereby aceept the appointment as registered agent and agree to act in this eapacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

and aecept the vbligations of my position as registered agent. T o
v 5, P
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8. For initial indexing purposes. list names, tite or capaciiy and addresses of the primaey members/Ananagers or persons authorized to
gy [up Lo six (6) wiall:

Title or Capacity: Name andd Adilress; Title or Capavity; Nume and Address:
Dél\!;m:igcr Nare: /\%’W Cul\,j o B 'Ti I “Manf E%zl{l;m:tgcr Name:
OMember Address: 202383 | L _7 OMeinber Address:
Cauhorized Sul e < /L'{ JS O Authorized
Person ?DDC-C\ QC.GDI’W r F(-’ ~%3L{ Cj S/ Person
COther Onher OOmwer Oother_ ©
OMunger Nume: OManager Name:
OMember }'——Add!rc:;s: OMember Address:
OAuthorized ] J Authurized
Person Person
.[30ther Odther Other Ooiher ;
{3 Manper Name: CiManager Name:
OMember Address: CMember Address:
CiAuthorized OAuthorized
Persan Person
COther OOnher COther OOther

Limpuortant Noticy: Use an attachment report more than six (6), The muachment will be imuged for re

- porting purposes only. Non-
indexed individuals may be udided 10 the index when filing your Florids Dep

wrtmend of State Annual Report form.

.
9. Ansched s a centitiente of existence, no moere than 90 davs old, duly awhentic
Jurisdiction under the law of whivlh it is organized. (10 the certitic

ol the ranshuor inast be submited)

ated by the uffivinl having custody of records in the | X
e is inu forcign language, ¢ translation of the certificate under oath

S, £y
10, This docunent is exeeuted in aceordance with section 605,0203 (i) {b). Florida
subritted in a document w the Department of Stue constituies a thirg degree felony

Qlwanda T«Q_’Q}

Siguature of an agthorizey peraon

Amanda B. -!—l.”may] E:SQ o

Typed of printed oamis ot igner

atules. [ am aware that any Gilse infornution
as provided for in 5. 817,155, F.5. :




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, 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 diligent examination of the records of the Department of State, as of the date and time of this
certificae, the following entity information is reflected:

Entity Name: MCDONNELL ADELS & KLESTZICK, PLLC

DOS 1D Number: 3705739

Entity Type: DOMESTIC PROFESSIONAL SERVICE LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of Initial Filing with DOS: 08/07/2008

Statement Status: CURRENT

Statement Due Date: 05/31/2022

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

WITNESS my hand and official seal of the Deparunent of Siate,
a1 the Citv of Albany, on June 06, 2022 at 09:52 A.M.

ROBERT J. RODRIGUEZ, Sccretary of State

BBradan o Yosgan

By Brendan C. Hughes

PR S
~IMENT O

* Executive Deputy Secretary of State

*
..Q.-l..

Authentication Number; 100001672409 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at httpy/fecom.dos.ny.pov




