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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: A’ﬂkl J‘lm Y., /-PrDOe,(“l‘\ Mﬂuﬂjﬁm&ﬂC Z—LQ

Naric of Limited' Liability Companv

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

Please return all correspondence concerning this matier to the following:

Ny L\"\\u" N Liop

N"'!m}c of Person

/lrmg Line Tropeck ainlenanc €L

Fimv’Comd‘auy

PO, Aow  1ws

Address

Philioshacg 03 08RGWS

C:tyﬁhd’tg and Zip Code

;:’HCDGD hire APMneiw C.oom

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Macdyn Lipo . 408, 323-A5714]

‘Name of Conthct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations
Registration Section

Clifton Building

266] Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
Registrauion Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
X $125.00 Filing Fee _SIJO 00 Filing Fec & 0O $155.00 Filing Fee & {0 $160.00 Filing Fee. Centificate

Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L_Lavidime.  Promocky  Mag alencince LLC
(Name of Foreign Limited Tability Comigany: must indiude ~1i

mited Liability Company,” "_LC." or "LLC. )

5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

(I name umvaitzble, enter altemate name adopted for the purpose of transacting business in Florida. The altemate name must inchude = Limited Liahility Company,” “1.I.C," or “LLC.™}
. New Jdersey

3.
(Jurisdiction under the law of which foreign/fimited Nability company 1s arganized) (FE number, if applicable)
4.
{Date fmst tnsacted business in Flonda, 11 pror © registration.)
I15ce scctions 605 0904 & 605.0905, F.S. 10 determine penabry Nability)
5. [ y

(Strect Al

af Principal Ofce) 6 ? Q. 6(-«(1':'?{ Add}cssL)Q 5
_lz Delawace. Drive

: Phillioshucg , N3 OFRES
M\ Cord 0F O8RUR | S

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

Name: Sm\"m H—H’)ﬁ Ur cfef
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officc ddress: 140 1 _NE 230 54, e
’P : 3 Q [ { o ok
OO P)PC( Cl/\_ , Florida 3 LD = oo
\ (City} (Zip code) > 37
Registered agent’s acceptance: —_ E;'_.fﬂ
Having been named as registered agent and to accept service of process for the above stated limited liability company it the }z[ﬁ;ge
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | fartheBagree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my pasition as registered agent.

and [ am familiar'with

(Registered agem’s sygnany

M LALSA Z/,%/M/

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
MOy F[I%:('(\ L’f fgg
.. g
Philrpsiaie oy W)
OTK(o5

Ovo ne™

{Use atiachments if necessary)

9. Attached is a certificate of ¢xistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, a translation of the certificate under cath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the De

mm_c%c constitutes a third degree felony as provided for ins.817.155, F .8,
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ANYTIME PROPERTY MAINTENANCE

b o
(908) 323-5741

LLC

PO BOX 165 Phillipsburg, NJ 08863 Coniucl #:908-323-5741

Info@HireAPMnow.com

HireAPMnow.com

December 3, 2018

Sterling R. Abney

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Ref Number W18000099417

Dear Sterling:

Anytime Property Maintenance, LLC has no intention of reinstating this business entity;
therefore, please allow this name for use to another entity.

Thank you for your time and attention to this matter.

Respectfully, g :
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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

1, 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 certify that the registered agent and office are:

MARILYN LIPP
12 DELAWARE DRIVE
MILFORD, NJ 08848

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
17th day of October, 2018

S

Elizabeth Maher Muoio

State Treasurer

Certificute Number : 6092044305

Verify this certificate online at

hups fAawwd state.njus/TYTR_SiandingCert/ISP/Verify_Cert jsp



