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

IN COMPLINCE HITF SECTRON 6050KE, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORID,
MENDON GROUP, LLC

Tame of Forergn Limited Liability Company . ot inenede - Lomited Trinoiy Company” LLC.  ar "LLE

(f mame unmvarlabke, enier altemate name adupied for the purpose of trasadting business i Florkda, The dltemate name st e lude “Lamied Liakiluy Company,”™ "L L.C." oe “LEC.™

, New York 3 873286623
- TIERsICIOn uner IR 1% a1 which Toreign lnmicd iability company s orpanized) I FEToumber i applicablel
4.
(Datc il traneacied Dusmess 1n Flozila, 11 puor i regisimiony
Pher sovtiony 63 (W & 605 05 F S 1o deiemune penally ubdiyy
7901 4th StN STE 300 4 7901 4lh St N STE 300
(J,\I.'n\'l Addrs of Pnmcipal Ottice) ' Matling Addnescd
St. Petersburg, FL 33702 St. Petersburg, FL 33702
s
7. Name and strecladdress of Florida registered agent: (P.0). Box NOT acceptable) r
—
)
Northwes! Registared Agent LLC !
Name: e g N o
=
Once Addiess: 7801 4th StN STE 300 :
St. Petersburg Iy

. Florida 33702 o

13y ) $2ip code}

Registered agent’s acceptance:

Having been named as regisiered agent and to aceept service of process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appointment as registered agent and wgree to act in this capacity. 1 further agree
tor comply with the provisions of all stututes relative tor the proper and complete performance of my duties. and Lam fusmitiar with
and accept the obligations of my position as registered agent,

RC

AWM

1Repitered agent’s signatare
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8. Fouinitil mdeaing purposes, list sames, ke or capacity wd addiesses ol the prinany ecimbens/managers or persons authonized to
manage [up to six {6) total|:

Title or Capacity:
X Manager
CiMember
Cauthorized

Person

T Other

CiMunager

CiMember

MAuthorized
Person

Citnher

LIManager

Cixiember

O A uthorized
Person

OOther

Name and Address:

Title or Capacity:

Namw: Madhgf‘\#}air X Manager
Address: CMember
40 Sutton Pt CIAuthorized
Pitsford NY 14534 Person
C10ther C Other
Name: Ol M Eanager
Address: O Mxember
M Authorized
Person
O Other CiOwer
Name: LIManager
Address: O Member
(A uthor izl
Person
O Other O Other

Name snd Address;

. Rajeev Nair
Name:

Address;

7901 4th St N STE 300

St. Petersburg FL 33702

i Other

Nume:

Address:

1Other

Name:

Address:

T10ther

importani Notice: Use an attachment to repoit more than six (6). The attachment will be imaged for reporiing purposes only. Non-
ilexed mdividuals may be added to the index when filing vour Florida Depurtment of State Annual Repurt form.

9. Attached is v certificate of existence, no more than 20 days old. duly suthenticnted by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 1he certificate is in a fereign fapguage. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is cxecuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817. 1533, F .5,

AW G

Nat Smith

Signatze of an wnhonzed penan

Fyped oe printed name of signee
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STATE OF NEW YORK
BEPAKTMENT OQF STATE

Certificate of Status

LWALTER T MOSLEY . Sceretary of Siate of the State of New York and custodian of the records required by daw to be fifed in
my office. do hereby certly ihat wpon a dilizent examination of the records of the Department of State. as of the datwe and ume of this
certificate. the following enuty information is reflecied:

ILntity Name:
DS Y Number:
Entity T'vpe:

Enrity Status:

Statement Statns:

Statement Due Date:

Date of Initial Filing with DOS:

wo information is available from this office regarding the financial condition, business activiiy or practices of (his entity,

MENDON GROUP.LLC

6311465

DONMES FIC LINMITED LEABILEEY COMPANY
EXISTING

1/25:2021

CLRRENT

102312025

WITNESS my hand and official seat of she Department of State.
at the Citv of Albany, on October 02,2024 at 3111 P.AL

WALTER T, MOSLEY
Secretary of State

-
LY

Badan € Rl

BRENDAN C. HUGHES
Executive Deputy Secietny of Siate

Authentication Number: 100006691813 To Venfy the authenticity of this ducument you may aceess the
Division of Comoration's Document Authentication Website at hiin:ecom.dos.ny.gov




