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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 930527 , 43101459
AUTHORIZATION -ékié/m1ku.

COST LIMIT : & 70.00

ORDER DATE : September 23, 2019

ORDER TIME : 2:44 PM

ORDER NO. : 930527-030

CUSTOMER NO: 4310149

FOREIGN FILINGS

NAME: GROOME DOOR & MECHANICAL
SYSTEMS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:
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FLORIDA DEPWTMENT OF STATE
Division of Corporations 1
September 30, 2019 @,&’5\){1
9\0929;\%
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SUBJECT: GROOME DOOR & MECHANICAL SYSTEMS, LLC
Ref. Number: W19000087649

We have received your document for GROOME DOOR & MECHANICA
SYSTEMS, LLC . However, the enclosed document has not been filed and
being returned to you for the following reason(s):

The name on the Certificate of Good Standing does not match the name listed ¢
line one of the application. If you wish to use a different name,please indicate ¢
the alternate line.

If you have any questions concerning the filing of your document, please ce
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 519A00020118

www.sunbiz.org

Divicion af Caornaratione - 20 ROY £197 _Tallabhacean Flarida 29071,



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

Groome Door & Mechanical Systems, LLC
. (Name of Foreign Limited Liability Company; must include “Timited Liabihity Company.” "'L.L.C.," or "LLC. )

1

{If name unavailable, enter allemate name adopted for Ihe purpose of Iransacting business in Florida. The akemate name must include ™).imiled Lisbility Company,” 1, 1,

NJ
2.

[*F)

(Junsdicnon under the law of which forcign limited habihilv company 15 orpmmized) (FE! rumber, if applicablc)

10/01/2019
4,

Date first wmansncted business in Flonda, f prior 1o registration.y
éﬁcc sections 605.0904 & 605.0903, F.S. to detenmne penglty hability}

22 Audrey Place 22 Audrey Place
5. 6.
{Strect Address of Principat Office) (Maihing Addiess)
Fairfield, NJ 07004 Fairfieid, NJ 07004

7. Name and street address of Florida registered agent: (P.O. Box NQ' acceptable)

Carporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 3230
. Florida
(City) (Zip codle)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compa
designated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capacity
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an
and accept the obligations af my pusition as registered agent,

Roxanne Turner
Cdrpbyétipn $epice Compan Asst. Vice Praside!
By: S A

(Registered ageni’s signaturs)




8. For inilial indexing purposes, list numes, title vr capacity and addresses of the primary members/managers or pers:
manage [up to six (6} total]:

Title or Capacity:

Manager
DMembcr

DAulhorizcd

Person

DOthcr

Name and Address:

Joshua I°. Hankes
Name:

22 Audrey Pla
Address: udrey Place

Fairficld, NJ 07004

{(JOther

DManagcr
Membcr

DAulhorized

Groome Industrial Service Group, LI1.C
Name:

22 Audrey Place
Address: udrey Flace

Fairfield, NJ (07004

JOther

Person

DOﬂwr

Name;

Address:

{ JOther

Title or Capacity:

D Manager

D Member
- D‘Aulhorized

Person

DOther

D Manager

D Member

D Authorized

Person

DOthcr

D Manager

D Member

I___I Autharized

Person

DOlher

Name an
Name:
Address:

[Jother,
Name:
Address:

Clother_
Name:
Address:

[(Jother_

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpose

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

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false i
submitted in a document to the 1Depaniment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

R

Signature of an nutharized person

Joshua P'. Hankes

Typed or printed name of signee
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DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GROOME DOOR & MECHANICAL SYSTEMS, LLC
0600462893

I, the Treasurer of the State of New Jersey, do hereby certify th:
above-named New Jersey Domestic Limited Liability Company
registered by this office on September 10, 2019.

As of the date of this certificate, said business continues as an ¢
business in good standing in the State of New Jersey, and its Ar,
Reports are current.

I further certifv that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREQF. I have
hereunto set my hand and affived
my Official Seal at Trenton, this
23rd dav of September, 2019

Ay

Elizabeth Maher Muoio
State Treasurer

Certificate Number © 6100909462

Verify this certificate anline at

hapssitwwwt state njus/TYTR_Standing CertdSPVerify_Cert jsp



