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DacuSign Envetope ID: 2CBBCZFA-£6154186-84A5-5718D435ED12

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

N COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLIOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BLEINESS IV THE STATEOF FLORIDA:

| Alcoi HR Management LLC

TSume of Froign Linuted Linbiiny Company. must melbde -Limited Liabiny Company,™ L. LC." or "LLCT
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7. Name and street sddress of Florida registered agent: (P.O. Box NQT acceptable) p o
o% '
-
Registered Agcnl Solutions, luc, o o
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Mm@ as re,
designated in this application, I bereby accept the appointment os registered agent and agree 1o act in this capacity. I further, pyee ' :
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ta comply with the provisions of all stanutes relative (o the proper and complete performance of my duties, and I am familiar vfu:h ) is provish,.
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8. For initial indexing purnoscs, list names, title or capucity and addresses of the primary members/munagers or persons authorized lo
manage fup lo six (6) total}:

Title or Cnpaeity:

[Cvianager

(IMember

@ Authorized
Person

Flother

[CIMenager
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[TJOther
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Name and Address:

Titk or Capaciiy:

Naste: Steven Politic [ Manager
Address: 71 Executive Blvd Ste | [ Member
Farmingdale, NY 11735 [] Authorized
Person
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Address: ] Member
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¢ mp ofdhs:oranslaton mest be submitted) -
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10. This document is executed in accordance with section 605,0203 (1) {b), Florida Statutes. T am aware that any fatse information. .

submitled in a docmmm to Lhe Deparment of State consntutcs a third degree felony as provided for in5.817.155, I°.S.
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Steven Politis-Authorized Person
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificute of Siatus
|, ROBERT J. RODRIGUEZ. Secretary of Stte 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, s of the date 2nd time of this certificate, the following entity information is reflected:
Entity Name: ALCOTT HR MANAGEMENT LLC
DOS ID Number: 5471796
Entity Type: FOREIGN LIMITED LIABILITY COMPANY
Entity Status: AUTHORIZED
Date of Iaitial Filing with DOS: 01/08/2019
g Statement Status: CURRENT
Statement Due Date: 01/31/2023
1 certify that the tollowing is a list of documents on file in the Depariment of State tor said entity:
Document Type: APPLICATION OF AUTHORITY Do ey
~_H _Date of Filing: t. 01/092019 i Daie of Hfap-
Entity Name: P ALCOTT HR MA\!AGEMENT LLC Eniity N e
her . T wer T -f‘)—'l-;;“ . [ o
‘il Document Type: L,FRTIFIC‘ATF OF PUBLICA TION Lcumen] i
aaf] Dateof Filing: switlon wgOMUZ0I9 e s e e vt ragl Hoteelig
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-imired DECIEI.::%;{?M 'I)pe it larm g&:a%ml\lilﬂ%b\’];?}zgh? wler: o ‘1 ::i:i-;m nived! b_‘_ SHmed i
Date of I‘.i“ﬂg: 06/157/2021 [ LIRS POt 1 £ - i l Dui-nf} Hp::
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Above space is left blank intentionally. :
No infornation is available from this office regarding the financial condition. business activity or practices of this entity.
e - ]
L CAPIR S L —— . LR
R 1 ‘WITNESS my hand and official seal of the Department
24 18 ) ;H of:State,!at the City of Albany. on beptcmbcr 20, 2022 ;
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September 21, 2022
FLORIDA DEPARTMENT OF STATE

RAST Drivision of Corporations

’

SUBJECT: ALCOTT HR MANAGEMENT LLC
REF: W22000120374

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illagible and not acceptable for imaging.

The certificate submitted is illegible.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your docunent, please
call (850) 245-6051. o N
e U tr "f . ';“'T
Sharon D Franklin of stie. tPAX Aud. #: H22000326131 ¢l ¢
Regulatory Specialist II ., cLatter Number: 222_1;0002103?
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