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COVER LETTER

TO: Registration Section
Division of Corporations

Precision Reporters. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

James Long

Name of Person

The Lonyg Law Firm, PLLC

Firm/Company

120 E. Washington Street, Suite 928

Address

Syracuse. NY 13202

Ciiy/Staie and Zip Code

Jlong@ong. law

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter. please call:

James Long 315 991-8000
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee O S130.00 Filing Fee & ™ S133.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate ol Status Certitied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION 6050002, FLORIDA STATUTEN THE FOLEOWING I8 SUBMITTID 1O REGINITR A FORIIGN LINMATD LLABITY

COMPANYTOTRANSICTBUNINESY INTHE STATEOFFLORIDA;

] Precision Reporters. [LLC
' (~ame of Foretgn Timited Liahidiy Company: must melude “Linted Liabiliny Company.”

TLLC o TLLCT)

LG e tLLCT)

1 mame mupsailable, enter aliermate name adapied fis the purpose of tansaciigg business i Flotida The altemate name mnst isclude “Lanited Liabilty Company

New York

Uhurisdiciion wmler the Taw oTwhich furergn Timared Tabiliny campany w organizedy

Tl

{FEI number, 1lapphcable)

tJ

4.
1Date Tirsl mansacted business i Hooda, il Prios b regislsalni |
(See sections 60500 & 605 W5 F.5. 0 detenmoe penaliy Hablity )
IO W, Favette Street, Suite 750 110 W Fayette Strect, Suite 730
G.

t.\l:ll'hng Addzess)

3.
1St Addiess of Pineapal Oifiee

Syracuse. NY 13202 Svracuse. NY 13202

7. Name and street address of Florida regisiered agent: (1.0, Box NOT accepiable)

R

J

Registered Agemts, Inc

Name:

6H

7901 dth St N, STE 300
Oftice Address:

St Petershury 33702
. Florida

Ge:h 1y

(City) 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the ahave stated limited liabitity company af the pluce
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity, 1 further agree

1o comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am famitiar with

and accept the obligations of my position as registered apent.
cz ma/gjeo { rts

1Registered agent’s signatwe)




Dacusign Envelopd ID: 6B16980DC-AD41-4727-B1FF-918998EB0341

8. Forininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Brandon Greenblau

OManager Name: OManager Name:
OMember Address: |10 W. Fayette S1. Suile 750 OMember Address:
= A ythorized Svracuse. NY 13202 CAuthorized
Person Person
O Other O Other OOther CiOther
O Manager Namc: OMlanager Name:
OMember Address: Civember Address:
O Authorized COAuthorized
Person Person
C1Other O Other OOther O Other
OManager Name: CiManager Name:
OMember Address: CiNember Address:
O Authorized OAuthorized
Person Person
CiOther O Oiher OCiher, OOther

Important Notice: Uise 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 form.

9. Attached 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. {If the certificate is in a foreign language, a ransiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135,F.S.

Ot wgrard by

Pravdon, Gl

Brandon Greenblatt

Signahge of an uailaized person

Ty ped or printed nune of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L WALTER T, MOSLEY. Sceretary of Staie of the State of New York and custodian of the records required by law to be filed in

my office. do hereby certify that upon a diligent examinanon of the records of the Department of Stake. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: PRECISION REPORTERS. LLC

DOS ID Number: 3670811}

Entity Tyvpe: FOREIGN LIMITED LIABILITY COMPANY
Entity Status; AUTHORIZED

Date of Initial Filing with DOS: 12/12/2019

Statement Status: PAST DUE

Statement Due Date: 12/31/2021

No information is available itom this oftice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State.

* ‘e
o oY NEy, }:-. at the City of Albany, on November 25, 2024 at 10:08 A.M.
. % '.. WALTER T. MOSLEY
:. P ) . Secretary of State
. i) X ) Y
n. A y Y’ .. m C" M—h

BRENDAN C. HUGHES
Exceutive Deputy Seeretary of State

Authentication Number: 100006994587 To Verify the authenticity of this document you may accuss the
Division of Corporation’s Document Authentication Website al hip://ecomp.dos.ny. gov




