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

IN COMPLLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LAMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Scaramuzzino Consulting LLC

tName of Foreign Limeted Liabufity Company; must mclude “Lemnted LrabiTity Company,™ "L.LC W or "LTET)

1 New York

{1 nacwe usavailahie, enter aliernate came xdopied 1or the purpase of transacting busivess in Floada. The allemate nante st inclade Lomated Lisbility Company,” “L.L.C" ar "LLCTY

(Tunsdiclion under the law ot which forespn himited Tiabaliy company s organired}

3. 88-1762462

(FCU aamber, ifappheanied
4.

Date Tirst iransaicd business tn T lonidi, f prwr to regstton
(See soctiona 605,090 & A05.0905, F 5. to deteraune penalty labihinyy

5. 7801 4th St N STE 300

(Streel Address of Prncapal Oifke)

6. 7901 4th St N STE 300

(Maling Address)

St. Petersburg. FL 33702

St. Petersburg, FL 33702

7. Name and sireer address of Flarida regisiered agent: (P.O. Box NOT acceptable)

Name:

Reqgistered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg

. Floride 33702
(i)

{Z1p code}
Repistered agent’s acceptance:

gg 1IW L~ AP ECdl
ERl

Having been numed as registered agent and to accept service of process for the above stated limited lability compuny at the place
dexignated in thiv epplication, I hereby accept the appointment as registered agent and ugree ta act in this capacity, ! further agree

to comply with the provisions of all sitatutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.
| |
Dm’ d @Oeﬁé
\/

‘TR'Egistcrcd agent’s signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Nume und Address:
OManuger Name: Carmela Melanie Scaramuzzino O Manager Name:
X Member Address: _7901 4th St N STE 300 O Member Address:
O Awtharized St. Petersburg, FL 33702 D Authorized
Person Person
CiOther OOther C1Other C10ther
C Manager Name: DO Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther CGther {CIOther ]Other
OManager Name: OManager Name:
OMember Address: O Member Address:
Ol Authorized O Authorized
Person Person
O Other OOther TiOther ClOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Florida Department of State Annual Report form.

4. Attached is a certificate of existence. no more than 90 days old. duly amhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is n a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is execuied in accordance with section 603.0203 {1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.153. F.S.

/7 - /
A NS A A

Signaturc af an mu,grmd persan j

Robin Jones

Tuped or printed rame of signee




STATE OF NEW YORK

DEPARTMENT OF §TATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secietary ol State of the Siate of New York and custodian of the records required by law 10 be filed
in my office, do hereby certify that upon 2 diligent examination of the records of the Depurtment of State, us of the date and time of this
ceriificate, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

SCARAMUZZINO CONSULTING LLC

6458066

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
04/1372022

CURRENT
0473042024

No information is avalable from this office regarding the financial condition, business activity ur practices of this entity.

LN
'O" e,

......‘.

...Ol....

WITNESS my hand and official seal of the Deparument of State.
at the City of Albany, on June 02, 2023 ar 12:59 P L

ROBERT 1. ROPRIGUEZ. Sevretary of Sule

Breden & RLifan

By Brendan C. Hughes
Executive Deputy Secretary of Stawe

Authentication Number: 100003630608 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp;/fecqorp.dos.ny.gov




