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COVER LETTER

TO: Registration Section
< Division-of Corporations

SUBJECT: Anu-\—\m& ipfm(\l‘\f ﬂ{ﬂl&ﬁ&ﬂc e; LLC

Namic of Limited’ Liability C'ompanv

The encloscd "Application by Foreign Limited Liubitity Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence conceming this matter to the following:
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t Ir}e of Person

/er Lm«, ,'\)fooe,r\-u b\@un\e,nan(cuc
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PO Povx  1ws

Address

Philliosbuca 13 O8KWS

Cl&&ldﬂ: and Zip Code

{ﬂSrDCD RHire AP Mnou) oo

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

For turther information concerning this matter, please call:

ﬂ(\\q(\ L\()O a { C])Og ) 323_5'_]L_%|

“Name of Chnikct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buiiding
Taltahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 3230

FEnclosed 1s a check for the following amount:
X $125.00 Filing Fee $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE T¥TTH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

L Aenddime. Poechy anjénaﬂce LLC

(Narhe of Foreign Limtted Linbility Comtgany? must indlude “Limited Laabality Company, ™ L.L.C..7 or “T.LC )

{1t name unavailable, enter altermate name adopied for the purpose of transacting business in Florida. The alternate name must include ~Eimited Liability Company.,” “[.L.C." or *LLL,
.. New Jersey 3,

¢tJunsdiction under the Taw af which forcigndlinuted Tabifity company s organired) (FEI number, if applhicable)
4.

(Dute firsl transacted business in Fluridu, if prior o registration.)
[Sce soctions 605 904 & 6050903, F.5. 1o determine penalty habiliry)

5. iﬂ(}rll;u] L,Q(/" 6 _ 1O Doy Vw5
Street Addeess of Principal Othee) {Mailing Address)

2 Delavare De. Plillipsbice , W3 OFRES
M\\rod( M3 OB8YE | =

7. Name and street address of Florida registered agene: (P.O. Box NOT accepuable)

éosmr&bo_ugﬂer

Office Address: “gg l [5}& 3{2_”’) Sil
%_m,\o HonddﬁM

tCuy) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability cb}npan_t'__tl_! the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Murther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, amf fam ﬁ?ﬂhar witht

and accept the obligations of my pgsition as registered agent. i o
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8. The name, title or capacity and address of the person(s) who has/have uulhurity 1o manage is/are: S o i
g 2 T el
Title or Capacity: Name and Address: litle or Capacity: Namc and &ddress:
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(Usce attachments if necessary)
9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law ot which it s organized. ([f the certificate is in a foreign languape, a translation of the certificaie under outh
of the trunslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in 2 document to the DL@%O constitutes a third dcg;on) as provided for ins.817.155, F.S.
l

re of 10 authorized pers rfin
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ANYTIME PROPERTY MAINTENANCE LLC
0450083747

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 15, 2016.

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

[ further certifv that the registered agent and office are:

MARILYN LIPP
12 DELAWARE DRIVE
MILFORD, NJ QNS48

IN TESTIMONY WHEREOL, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
15th day of Seprember, 2017

FI Mt

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6082575322

Ferity this vertificate onldine at

htpsitwww Lsiatenjus/VYTR_Stunding Cert/ ISP Vertfy_Certjsp



