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Pursuant to the provisions of RIGL 7-12.1-1003, the undersigned foreign limited liability partnership
hereby applics for a Cenrtificate of Registration to transact business in the State of Rhode Island, and 4’
for that purpose submits the following statement:

1. The name of the limited liability partnership is.

SOBO & SOBO LLP

The name, if different, which it elects to use in Rhode Island is:

2. The partnership is organized under the laws of: 3. The date of its formation is:

NEW YORK 09/05/2002

4. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

LAW FIRM SPECIALIZING IN PERSONAL INJURY

5. The name and address of the registered agent/office in Rhode Island is:

Agent Name .
Registered Agents Inc

Street Address (NOT a P.O. Box) .
47 Wood Ave, Suite 2

State Zip Code
BARRINGTON RHODE ISLAND

6. The Department of State is appointed the agent of the foreign parinership for service of process if, at any time, there is
no registered agent or if the registered agent cannot be found or served following the exercise of reasonable diligence.

City/Town
02806

7. The address, if applicable, of the office required to be maintained in the state or country of its organization is:

1 DOLSON AVE, MIDDLETOWN NY 10840
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8. The name and business address of al least one partner is:
GENERAL PARTNER BUSINESS ADDRESS

Gregory Sobo 1 Dolson Avenue, Middletown, NY 10940

9. The address of the foreign partnership's principal place of business is:

Address
1 Dolson Avenue

City/ Tt Siat Zip Cod
HTOWR  riddletown € NY P Code 4 0040

10. This application must be accompanied by a Certificate of Good Standing/Letter of Status from the state or country of
formation dated within 60 days of the date of filing.

11. Date when this Statement of Registration for a partinership will be effective: CHECK ONE BOX ONLY

[Z] Date recieved (upon filing)

[—__' Later effective date (date must be no more than 90 days from the date of filing)

12. Under penalty of perjury, | declare and affirm that | have examined this Statement of Registration, rnciudrng any
accompanying attachments, and that all statements contained herein are lrue and correct.

Type or Print Name of Partner Date ;
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Signature of Partner
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If you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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STATE. OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

of New York and custodian of the records required by law to be filed

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State ‘
rds of the Department of State, as of the date and time of this

in my office, do hereby certify that upon a diligent examination of the reco
certificate, the following entity information 1s reflected:

SOBO & SOBOLLP

Entity Name:

DOS ID Number: 2808091

Entity Type: DOMESTIC REGISTERED LIMITED LIABILITY PARTNERSHIP
Entity Status: REGISTERED

Date of Initial Filing with DOS: 09/05/2002

Statement Status: CURRENT

Statement Due Date: 09/30/2022

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

WITNESS my band and official seal of the Departroent of Statc,

Lo . .C.;E: . I;'T'é'u;o,.. at the City of Albany, on November 22, 2023 at 02:20 P.M.
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Authentication Number: 100004712234 To Verify the autheaticity of this document you may access the
Divisiva of Corporation's Document Authentication Website at http.//ecorp.dos.ny. gov




