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

IN COMPLENCE WITH SFCTION GOSI, FLORIDA STATUTES THE FOLLOWING S SUBNFITED 10 REGISTER A1 FOREIGN LINIFED LIABYTTY
COMPANY T TRIASHCT BUSINESS INTHE STATE OF FLORIDA:
| Sentinet Solutions LLC

Sentinet Solutions of Florida, LLC

(Name of Foreign Lemited Liabiltty Company, must include “Limited Laabilery Company,” L LT of "LLET}

{1 nzme unavailahle, enter sltemuie maeme adopted for the purpose ol ransactiag business ia Flortda The aliemate aame must sclude "Limated Lrabiity Company,™ "L L €7 ee "LLE
New York 87-3560983
7 -
Fansdwiion under the Lw of which Toreign limied latliy compiny b agamzcd) ) TFET wamber, 1T aypheable}
4.

(Date fiust nansoczed business ia [ fooda, sl pour o tegrstnraton,
{See cectians 605 (1904 & 603 0% F S o determrine penatry habelity)

§55 Furrows Road
5

(S.um Address ol Poncipal Ofice)

1750 New Highway
(Mailing Adrress)
Holtsville, NY 11742

Farmingdale, NY 11735

SR, o
PR e
¢ T i ‘
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable} : e - .
P W r
. . - m
C T Corporalion System =3 .
Name; - - Cl
- &)
1200 South Pine 1stand Road - o
Office Address: - o
Plumation 313324
. Florida
v}

{f1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stoied limired liability company at the place
designuted in this application, I hereby acecpt the uppointment as regisrered agent and agree to act in this capacity. ! further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my dutles, and [ am famiilar with
and accept the obligations of my position as registered agent.

R C T Corporation Systcm‘ e
Y. )

/w; Py

(\ Sandra Zwijack, Assislan Secretary
{Fegistered agont’s ngnatue)

FLUST - 12232020 Waheos Kluw ot Online
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capnacity: Name and Address: Title or Capacity: Nome and Addresy;
JOSEPH K. POSILLICO MICHAEL 1. POSILLLICO
Clhanages Name: - {IManager Narme:
1750 NEW HIGHWAY
=l vember Address: e

1750 NEW HIGHWAY
=Member Address:

FARMINGDALE NY 11735

FARMINGDALE, NY [1735
O Authorized 2 Authorized '
Person Person
OOther ClOther T Other COther
JOSEPH D. POSILLICO, U] THOMAS C. POSILLICO
DIManager Name: : IZManager ame;
1750 NEW HIGHWAY 1750 NEW HICHWAY
EIMember Address: [iMlember Address:
FARMINGDALE, NY 17358 FARMINGDALE NY 117133
CIAuthorized GDAL H73 _lAuthorized ' GD/ !
Person Person
ZiOther (JOther COther {ZOther
L [
IManager Name: T Manager Name: I_ er n
ClMember Address; ClMember Address; :: f_ -
P |
Tlauthorized [JAuthorized — y ﬁ-i
- - l
Person Person o %) -
— S i
T3 Other QOther DOther Joter_~ 1
Importan! Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Men-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of caistence, no more than 90 days old, duly zuthenticazed by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document i3 cxecuted in accordance with section 605.0203 (1) (b), Flurida Statutes. [ win awure that any false information
submitted in 8 document 10 the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

ignTlare of an swhonzed pereun

JOSEPH K. POSILLICO

faped v printed name of ugnee
FLESI . L2LTOI0 Wotes Klumer (mbne



. Page: 5of5 2025-01-131242.21 C57 16144554862 Fram: james Tanks

STATE OF NEW YORK
DEPARTMENT OF STATE

Certifivate of Status

I, WALTER T. MOSLEY. Sccretary of State of the State of' New York and custedian of the revords required by law 10 be filed in

my office. do hereby centify that upon a diligemt examination of the records of the Depariment of State, as of the dare and time of this
certificare, the following entity information is reflected:

Entity Name:

SENTINEL SOLUTIONS LILC
DOS 1D Number:

6322966
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY - ’F;
=
Entity Status: EXISTING AR 0\
I —
Date of Initial Filing with DOS: 110972021 o s ‘—’
Statement Status; CURRENT -3 -
o -1 .
Statement Due Date: 11/30/2023 j,‘ 3
= o
R o

Ng information is available from this office regarding the financial condition, business activity or praciices ol this entity.

.'._..(')F NEL‘B:'

i

WITNESS my hand and afficial scal of the Department of Statw
at the Ciy of Albanv. on January 07, 20253 ai 12:17 P.AML

WALTER T. MOSLEY
Secretary of State

enne
ae® ‘e,

Bredon ¢ KLurgan

BRENDAN €. HUGHES
Executive Deputy Secretary of Siawe

Authenlication Number: 100007243516 Tu Verily the authenticity of this ducumnent you miay steess the

Division of Corporation's Document Authentication Website at http.//ccorp.dos ny.gov




