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COVER LETTER

TO: Registration Section
Division of Corparations

MARQUIS BUSINESS AND TECIINOLOGY SOLUTIONS]LLC

SUBJECT:
Name of Limicd Liabitity Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Busincss in Florida." Centificatc of
Existence. and cheek are submitted to register the above refercaced foreign limited liability company to transact busincss in Florida.

Pleasc return all correspondence concerning this matter to the following:

SANJAY VITHLANI

Name of Person

MARQUIS BUSINESS AND TECHNOLOGY SOLUTIONSLLC

FimvCompany
6 TOBIN AVENUE
Address o
GREAT NECK. NY 11021 — ~r3
City/Siate and Zip Code

Sanjay.vithlaniGmbtsllc.com
E el address: (10 be used for luture annual report notificaiion)

a3

S¢:h Hd S 1304201

Far further information concerning this matter, please call:

SANJAY VITHLANI ae 66y 283 8600
Name of Contact Person Arca Code Daviimic 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, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee i $130.00 Filing Fec & [0 $155.00 Filing Fee & {3 $160.00 Filing Fee. Cenificate
Cenrtificaie of Status Certificd Copy of Siatus & Cenificd Copy



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

IN CONPLIANCE HTTH SECTION 85,0902 FLORIDA STATUTES, THE FOLLOWING 5 SLBVITTED 10 REGISTER A FORFIGN  LIVITED LIABIITY

COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID L

1. MARQUIS BUSINESS AND TECHNOLOGY SOLUTIONS)LLC
(~ame of Foregn Lamied Diabiliey Company. must inchide "Limited Liabiliy Company.” "LLC. " or "LLCD

{If rame unavaikble, cxder alicnxte namx adopted for the purpose of tansacting business in Fronda. The alterrate name st inclode “Limsted Liabikty Company,” "L.L.C," ar "LLC.7)

5. 45-2976851

2. NEW YORK STATE
(jurnsdacnon under ibe law of which forign limited Tizbility commpany s orgnuzed) (FEI namber, 1] apphxable)

4 1stMay 2023
(Dax fist osactcd business 1n Flonda, 1 priot 10 mgistanon
{See sections 605.0004 & 605 0905, F.5. 1o determine pealty hability)
6 TOBIN AVENUE 6. 6 TOBIN AVENUE
{Malig Address)

{Stroet Address of Principal Olfice )
GREAT NECK. NY 11021

GREAT NECK, NY 11021
L
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7. Name and street address of Florida registcred agent: (P.O. Box NQT acceptablce) b C-;'l. v
- £
L .
Ao - I R
. . in,., *
Name: Shannon Goldrick Y e T
“E R
r <N
Office Address: 1564 Rodan Ct
Orange Beach Florida 32073
(Zip code}

(Cin)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ot the place
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
wl by gy T ,:{jﬂﬂd red A

(Regustered agent's sigmature)




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

Title or Capacity:

CiManager
XMember

O Authorized
Person

(JOther

CIManager
OMember
C Authorized

Person

JOther

CiManager
OMember
3 Authorized

Person

CiOther

Name:

Name and Address:

SANJAY VITHLANI

Address:

6 TOBIN AVENUE

GREAT NECK, NY 11021

CiOther
Namg:
Address:

O0ther
Name:
Address:

OOther

Title or Capacity:

CiManager
COMember
O Authorized

Pcrson

COther

CiManager
OMember
O Authorized

Pcrson

COOther

OManager
OMember
2 Authorized

Pecrson

OOther

Name and Address:

Name:
Address:
COther
Name:
Address:
h res
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Name: Y
Address:
COther,

Imporiant 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 your Florida Department of State Annual Report fonn

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ s aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.S.

S i

v

SANJAY VITHLANI

Sigmamure of an asthorized person

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLEY. Scerctary of State of the State of New York and custodian ot the records required by law 10 e filed in
my office. do hereby certity that upon a diligem cxamination of the records ol the Department of State. ax of the date snd iime of this

certificate. the following cniity information is reflected: i

Entity Name: MARQUIS BUSINESS AND TECHNOLOGY SOLUTIONS, LILC

DOS 1D Number: 4123903

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:
Date of Laitial Filing with DOS:

EXISTING
071282011

CURRENT
/312025

Statement Status:
Statement Due Date:

No inforntation is availible Irom this office reparding the financial condition. husiness activity or practices of this entity.

"

WITNESS my hand and ollicial seal of the Deparunent of State.
at the City of Albany. on September 30, 2024 ar 09:41 AM.

2 OF NEpo e
e OF NEW

* L
S&Y . WALTER T. MOSLEY
c@/ A A i * . Sccretary of State
: k s AL
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..-47}1{ ‘\ ..‘
'-.,_ENT C,). BRENDAN C. HUGHES
Teeet Exccutive Deputy Secretary of Swate

Authentication Numbcr: 100006664810 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hup//fovorp.dos ny. gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024

SANJAY VITHLANI
6 TOBIN AVENUE
GREAT NECK, NY 11021 US

SUBJECT: MARQUIS BUSINESS AND TECHNOLOGY SOLUTIONS LLC
Ref. Number: W24000131320

We have received your document for MARQUIS BUSINESS AND
TECHNOLOGY SOLUTIONS LLC and check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 824A00020980

RECEIVED

www.sunbiz.org

Nivicinn of Carfarastiome - PO ROY BR97 _Tallahaszeas Florida 29314



