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 Sunshine State Corporate Compliance Company

3458 Lakeshore ﬁmg [ allakassee, Fhiide 32312

(850) 656-4724

DATE 11/21/2022

“WALK IN*™

ENTITY NAME ALTARIS CONSULTING GROUP LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXXXXX Plair Capy
&ﬁf{tﬁ'&t{ 6;%;&
Certificate of Status

VPULASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY

fw&?ﬁm’ C’W af Arte & Anerdwents
&ﬁaﬁba& af fem{ §7 afaardijy

YAPOSTILLE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
WHMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Hlease call Tina at the above ramber faﬁ any (sSues or concerns, Thank o8 50 mauch!




' COVYER LETTER

TO: Registration Section
Division of Corporations

ALTARIS CONSULTING GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brad C

Name of Person

Firmy/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

Citv/State and Zip Code

bealix@harborcompliance.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Brad C 77 219-5263
ai( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Ctifion Building
Tallahassee, FLL 32314 266t Execcutive Center Circle

Tallahassec, FL 32301
Enclosed is a check for the following amount;
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

O si2s.00Filing ree [ $130.00 Filing Fec & [ $155.00 Filing Fee &~ L $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cernfied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ALTARIS CONSULTING GROUP LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,”™ "L.L.C.." or "LLC.™)
(i name unavailuble. enter altermate name adopted for the purpose of tiamsacting business in Florida, The alivmate name must include ~Limited Liability Company,” *L.L.C," or “LLC.}
3.
(FEI number, il applicabic)

New York

i
(Jurisdection under the Tnw of which Toreign muted hability company ~ argantzed)

11/21/2022
4,
(Daty first transacted business in Flonda. if prior to registration.}
{See sections 605.0904 & 605 (905, F.S, 1o determine penalty liabilityy
345 Kcar St Ste 209 PO Box 485
6.
(Mmting Address}

5.
tStreet Addness of Pnncipal Offices
Yorktown Heights

Yorktown Heights

NY 10598

NY 10598

by
Y

a4
MY
FIADY d v

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

-
H
L.

14

Registered Agents Inc

Name:

OF :6 Hy ICAON I

7901 4TH ST N STE 300

Office Address:
ST PETERSBURG 33702
. Florida

(Zip code)

{City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

{Registered agent’s signature)




& For initisl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to si1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
John LaPlacs
OManager Name: n AT ] Manager Name:
345 Kear St Ste 209
WMember Address: ] Member Address:

Yorktown Heights

[_JAutherized L] Authorized

Person NY, 1059% Person
CJother [JOther CJother JoOther
OManager Name: (] Manager Name:
CMember Address: ] Member Address:
CJauthorized (1 Authorized

Person Person

[:]Olhcr CJother [1other [JOther

[ IManager Name: O Manager Name:
CIMember Address: [} Member Address:
[ Autharized (] Awtherized

Person Person

CJOther Oonher [JOther [JOther

Impurtant Nouce: Use an attachment to report meee than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when filing your Florida Deparunent of State Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate 1s in u foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This decument i1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

/s/ John LaPlaca

Signature of an authorized person

John LaPlaca

Typeil or printed nanwe of signee



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 {iled
in my office, do hereby certify that upon 2 diligent examination ot the records of the Depariment of State. as of the date and time of this
certiticate, the following entity information is reflected:

Entity Name: ALTARIS CONSULTING GROUP LLC

DOS [D Number: 3760153

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of I[nitial Filing with DOS: O1/07/2009

Statement Status: CURRENT

Statement Due Datc: 01/31/2023

No informaton is available from this otfice regarding the financial condition, business activity or practices of this entity.

sesses WITNESS my hand and oftficial scal of the Departien: of State.
.* te at the City of Albany, on November 21, 2022 at 01:30 P.M.

O¢.'. ROBERT J. RODRIGUEZ, Secretary of State

: ﬁ .'
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* ¢]’ ‘. By Brendan C. Hughes

. A*IENT ot ..

"teenees®” Executive Deputy Secretary of State

Authentication Number: 100002529927 To Verily the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp;//ecorp.dos.ny.gov




