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

N COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, IHE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIARRITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ELIIOIT GROUP SERVICE LLC

(Nam of Foresgn Limited Lighility Contpany, ot malods “Limited Lisbility Campaay,” L L.C." & “LLC."}

{f oarre cmavaiable, o jheriz oeoe adojeed £ the pupess of tremsareing borinen & Flonda. The altervate qame et ichde - Lisred Liabdliry Company,” “LLC." o« "LLC. ")
New York
-

83-1232463
3.
Hmﬁmm&:hhdn&hh@:kﬂd Labelay compay 13 orgamizedy

TE wambor, d pplzably
s Upon Filing
| e R T o S P el
1 Ladik Place 1 Ladik Place
TSwort Addrin of Poacal %) 6. By AdZen)
Pear| River, NY 10965

Pear! River, NY 10965

2
.';"\
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) o -
Registered Ageur Solulions. Inc. - -:h T
Name: —
2 - —
2894 Remington Green La. Ste. A -
Office Address: -
Tallahassce 32308 w
. Florida
Cm) ip code)
Registered agent's acceptance:

Baving been uamed as registered agent and to accep! service
designaied in this appifcation, 1 heredy aceept the
fo comply with the provisions of alf statutes relath

of process for the abave stated lisited Habiligy: company ai te place
and aceept the sbiigations of ny

appointmen! as registered agent and agree fo act In this capactly. I further agree
¢ lo the proper and complete performance of my duties, and I am Jamiliar with

positien es registered agent. ﬁ_

(Registered 2gent's tigmnure)
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8. For initial indexing purposes, list names. title or capacity and eddresses of the primary members/managers or persons authorized to
manzge [up to six (6) 1oml}:

Litle or Capacity: DName and Addyess: Tltle o Capacity; Name ang Addyess:
[(IManager Name: Lynoe Bruadage (] Manager Name:
W Member Address: | Ladik Place O Member Address:
OJAvtherized Pearl River, NY 10965 [ Authocized
Person Person
Cloer Clother Mother Clother
[ IManager Name: [ Mansger Name:
CMermber Address: I Member Address:
Oauthorized [ Anthorized
Person Person
Uotber [Jother [CJother CJother
CIManager Nae: (] Manager Neuge:
[CIMembes Address: I Member Address:
CJAuthorized [] Authorized
Person Persou
Oother CJother Joter Ooder
Lmponant Notice: Use an sttachment 10 neport more than six {6). The attachumenr will be imaged for reporting purposes only. Non-

indexed indivicduals may be added to the

9. Auached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custedy of records in the

index when filing your Florida Department of State Annual Report form.

Jurisdiction under the law of which it is organized. (If the certificaie is io a foreign language. & translation of the certificare under oath
of the translator must be subinitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am mware that agy false infonmation
submitted in a document to the Depapanent of State constirutes a third degree felony as provided for in 5.817.153. F.S.
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Lynoe Brundage-Meinber

Sigaurure of K Zrtorized penen

Typed a7 priced cxme of signee
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I RORERT | ROMRIGUEZ, Secrerary of State of the Sate of New York snd custoding of the records requited by law oy be filed
in my oifice, do herehy certdfy that upon a diligent exanuration of the wecords of the Departmest of State. as of the date and time of this

STATE OF NEW YORK

PEFARTMENT OF aTATE

Curtilicate of Seatis

certificate, the foilowing entity inthrmation s retlected:

Entity Name:

POS DY Number:

Entiry Type:

Entity Status:

Dyate of Initial Filing with 1H)S:

Statement Stutus:

Statement Due Date:

No inforurtion is availsale from this office regarding the Gnancial condition, business activity or practives of this entiry,
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ELLIOTT GROUP SERVICE LLC

37E3NY

DOMESTIC LIMITED LIABILITY CONMPANY

ENISTING
0752018

CLIRRENT
0773172020
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WITNESS my hand and official seal o1 the Deparunent of Stte,
ab the City of Albany. op donuary P, 2024 0t 03:20 P

ROBERT J, ROLKIGUEZ. Secretary of Siate

1L rdon & Rorban

Bv Brendan C. Hughes

Execurive Deputy Secraary of State

Anthentication Number: LO04291227 To Verity the authennicity of this decnment you may aecess the

Miviaion of Comportion’s Document Authenticarion Website at it /ecnnndos,nv.uoy




