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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allahassee, Florida 32312

(850) 656-4724

DATE 05/04/2023

~WALK IN**

ENTITY NAME Florida Pro Elite Consulting Group LLC

DOCUMENT NUMBER

“SPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Phie Cry
C'er%%a’ C"tyy
&mﬁﬁba& af Status

“ELEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

forﬁfréd Cgp‘? af Arte & Anerdments
C)oﬁffﬁbaf& o‘f ﬁma/ Ry mrafy

“APOSTILE / NOTARAL CLRTTFICATION*™

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
< £
FPloase call Tiva at the above rumber [faf‘ any /55aes or CONCErAS, Thank 08 50 much!




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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

FL Pro Elite Consulting Group LLC

(Name of Foreign Limited Liability Company: must include “Lumited Liability Company.™ "L.L.C

Ltor CLLCTY

(1T name unavailable. enler aliernaie name adopled for the purpose ol TRnsagtng business in Florida The alterate namw must include *Limied Linbidity Company,”*LLC™ or “LLET
Delaware
2

TTuridicnion under the faw of which toretgn Iimited Lzbitey company s organmized)

3.
(FIET number, 11 applicable}
17272023
.

¢Date first tramsacted business i Flonda, o pror e segistrabion. )
1See sections 605 (904 & 603.0905, F.8. to determine penalty liability)

1000 Gates Ave

5

(Sireer Address of Primeipal € Mtice)
F

1000 Gates Ave
Brooklyn, NY 11221

IMailing Adidress)

Brooklyn, NY 11221

T s 2
i, e g ::’_.,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A -
T .
B l
PLATINUM AGENT SERVICES L1L.C &% Y
Name: N W 4
—— - _‘,Is
135 OFFICE PLAZA DR : - !
Office Address: Sooan
i e {: 9
. . 3 ; " e d
TALLAMASSEE 32301 t o~
. f '
. Flonda -
1City)
Registered agent’s acceptance:

(Zip code

Having been named as registered agent and to accept service of process for the above stated limited ltability company at the place
designated in this application. I lhereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance af my duties, and I am fumiliar with
and accept the obligations of my pesition as registered agent.

/s/ Steven Friedman

(Regisiered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total|:

Title or Capacity:

= Manager
COMcmber

OAuthorized
Person

CiOther

Name and Address:

Title or Capacity:

Samuel Klein
Name:

1000 Gaies Ave
Address:

Brooklyn, NY 11221

O Manager

Onember

ClAuthorized
Person

OOther

OManager
Oniember
U Authorized

Person

OOther

OOther
Namc:
Address:

COlOther
Name:
Address:

D 0Other

O Manager
OOMember

O Authorized
Person

OOther

Name and Address:

OManager
OMember
O Authorized

Person

OOther

DiManuger

CiMember

O Authorized
Person

{OOther

Nam:
Address:

OOther
Name:
Address:

OOther
Nume:
Address:

C1Other

Important Notice: Usc an attachment 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 filing vour Florida Department of State Annuat Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transhation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depurtment of State constitutes u third degree felony as provided for ins.817.155. 1.5

/sf Samuel Kicin

Samucl Klcin

Signature of an authorized person

1yped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "FL PRO ELITE CONSULTING GROUP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FL PRO ELITE
CONSULTING GROUF LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

R

erw W Butiocs, Secretary of State

Authentication: 203277926
Date: 05-04-23

7261919 8300
SR# 20231815451

You may verify this certificate online at corp.delaware.gov/authver.shtm|




