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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: Absolute Private Investigations, LLC

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auhorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Bability company to transact business in Flonda,

Please return all carrespondence concerning this nmatier to the tollowing:

Christopher Cruy

Name of Person

Absalute Private Invesugations, 1LLC

Firm/Campany

PO, B 200

Address

Port delTerson Sttion, NY 11776

City/State and Zip Code

Chris@ absolutepi L.eom

E-mail address: (to beused for future annual 1eport notfication)

For further infurmation concerning this maiter, please call.

Christopher Crue 03 ] 933832

Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, F1. 32303

Enciosed is a check for the following amonn,

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Fee O $13000 Filing Fee &  J Si5500 Filing Fee & = 5160 00 Filing Fee, Certificate
Centiticate ol Status Certified Copy of Status & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIARLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCYRJELANC T W SO0 THION 605012 100 M SEATTAEN TP 100 LOVTING IS NN Y 10D REGCANTER A B WEION TINEIED LEARIETY
CORLANTY Y TIANNCERENINESN IN T ST L0

Absolule Povite Invesnpatons, 11.C
t.

iName ol Foretgn Lanted Pabiles Companes mustmwelude Tamted Dby Company . "L L O e TLTU T

Absolute PLLLC

E e s ailable. enter alernale mune adopied S te puspose of ransacting busiess i Hloridia, Che wdiernate mme nwistioviude “Limited Linbdice Compune,” "L LC o mLLCT

5 Suffolk, NY

tTurisadrerion wnder the Tiw ot whech forsgn Tonnted Tiabdey compans s orgamady

(TTT omber, it applicabley

N
n N/A _ - o L
(Date Tirat trmmacted tusiiress 1 lordi, 10 prior o edistdien. s
1Ree secnuns G5 MO0 & 05 T0S T N o determine penalty babihiny)
¢ VI8 Rouie 25 2nd il o PO 3o 3
|-S.lrcc| Address of iocipal Cilfice ) B ' (MulTne Addies~)
Muller Phace, NY 11764 Port Jetierson Statton, NY 11776
™~
=
[ . )
7 Name and street address of Florida registered agent. (P.O. Box NOT aceeptable) -
Michael Adams :
Name: < Adams 2
3
lad

. 85316 Seeley Lane
Oftice Addiess. M6 Secley Lane

. : - N 330
Hudson, FL, . Florida - S0
(it 1 (40P cesded

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
desigrated in this application, P herchy accept the appoiniment as registered agent and agree to aet in this capaciiy. |1 further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd T am familiar wir
and accepr the obligations of my position as registered agent.

A -

1 Rewslered neent™s sivmwc )




& Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sis (0) wial |:

Title or Capacity: Name and Address: Title or Capacily: Name and Address;
Chrsstapher Cruz,
M anager Name! I\ anager Name:
2H22 Harrnglon Pl
=N\ ember Address. iZIMember Address:
Woenhaw, INC 28173
o Authorized ClAuthorized
Person Person
OOther 1Other ZlCkher i_1Crher

L.ucas Crmalonte

CIManager Name: CiManager Name:
310 tith Sucel. Sute 720
Oxlember Address CIMember Address
Tersey Cing NIOT7302
A thorized i1 Authorized
Person Person
CJOther iJOther DiOther C10the

Christopher Potl

CIManager Nanie. EdManager Name
521 Gerbardt Denve
OMember Address’ Oidember Address:
Poensacola, 1L 32303
= Apthonzed Tl Aauthorized
Person Person
COsher Cltxher Cl{her [C1Othes

Important Notice: Use an attachment to report mare than six (6). The attachiment will be imaged for reporting purposes only Non-
indesed individuals may be added o the index when Gling vour Flarida Bepariment of State Annual Report form.

0. Anached is a certificate of existence, no more than 90 dayvs old, duly awthemicated by the official having custady of records in the
jurisdiction under the law of which itis organized. (I the certilicate is in a foreign lanyuage, & wranslation of the ceruficaie under vath
af the translator must be submittedy

10 This doctement is executed in accordance with section 03,0203 (1) (h). Florida Statates. Fam aware that any false tnformasion
submitted in a document o the Department of State cot amurcs a third degree fetony as provided tor i s 817155 F.8

//VW? by

Sieigtlee v s st hug P rerwn

/hi sz phot 7

Trrwesd or tnted o nd signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ABSOLUTE PRIVATE INVESTIGATIONS LLC
5489203

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

02/06/2019

CURRENT
02/38/2023

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

as e ey
we? e

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on January 31, 2023 at 02:08 P.M.

ROBERT 1. RODRIGUEZ, Sccretary of State

Bredan o Rlosgan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100002892220 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ccomp.dos.ny.gov




