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TO:  Registiation Seetion
[Trasion of Corporations

SURIECT: Rleacktop Um[n'r’m'{\(o( Tuc

Name of corporation - must include suffix

COVER LETTER

Dear S or Mo
The enclased ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Cernticaie of Existence,” or “Certificate of Goud Standing™ and check are submitted to register the

above refeienced foreipn corporation o transact business in Flonda,

Plesse setum all correspondence concering this matter to the following:

Anthony Favwel (e

Name of Person =
C . : e
B FivsT CUoL e §o-12'f‘(,u6m W LLc
Finn/Company
i
o (AR Laguue, Volley Tevvacs -
Address -

E)Ovn =070 Bc’q‘c.‘-l {:(/ 393&{73 0
! City/State and Zip code i
nen stop 131 @ gimad o

Eemuil address: (1o be Used Tdr futere annual report notilication)

Fo: furiher mtormation concerning this matter, please call:

Anthewy Faroella o §06 4SS 200

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repntration Section Registration Section
[vision ur Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327

LS N Muonroe Street, Suite 810 Tallahassee, FL 32314
Tallabusnsee, 132303

Enclosed s u check for the following amownt:
Plruse nake check payable wr FLORIDA DEPARTMENT OF STATE
C1870.00 i1ling Fee 01 $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Fiting Fee,
Certiticate of Stas Certified Copy Certificate of Staus &
Cernified Copy
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AI"PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEC T!ON 607.1303, F LORIDA STATUTES, JHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Bladetore Unhmibed 1ne.

(Enter name ofcon)o‘ration; must include "INCORPORATED," “COMPANY,” “CORPORATION,”
‘IInc"II “Co-“ll ||Corp,|| Illnc.ll llco‘ll Or "Cum‘")

First Chpice  Sobtwash TS oo
{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)
2. Now }/o rk

.1 2B2885 (4,2
(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
June O™ 199

3.
(Date of incorporation) -

(Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7.

|2%%2S  Laauna Valley

1eeag  Pounttm_Beach | FL

e W
{Principal office sfreet address) 3
2152 Rwverade D, wantagkh MY W19 D '
i {Curfent mailing address. if different) N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
. )
Name: B nith DV'\L_*\) FCW‘\Y'LEHO\ "l
Office Address: 12235 %Q una L[Q“;A_‘/p Terrace
Bounton Preach Florida_2O47%
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(‘B{'Estered agent's signature)

7

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS
3Chairman Name: Bk]ﬁm[]q E‘ﬁll[]cﬂ”ﬂ O Chairman Name:

[CIVice Chairman  Address: _Z: 1 52 ¥y !. {4 ngl £ Dﬁ [Vice Chairman  Address:
ODirector Ww Y 11142 O Direcror
Wantag\g Y| i

%Pmsidcnt PR e CPresident

O Vice President (Vice President

DSecretary O Treasurer OSecretary OTreasurer
O0ther D Other [Other O0ther
(JChairman Name: {Q3Chaimman Name:

(}Vice Chairman  Address: O Vice Chairman  Address:

ODirector ODirector

DOPresident IPresident

C}Vice President JVice President

D Secretary [ Treasurer CSecretary OTreasurer
ClOther {10ther T3Other CiOther E_j:
OChairman Name: OChairman Name: £
OvVice Chairman  Address: OVice Chairman  Address: ‘—’3
DOIDirector [IDirector ‘.-;3
O President OPresident

OVice President O Vice President

OSccretary OTreasuarer OSecretary O Treasurer
DOOther CIOther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-indexed
individuats may be added to theindex when filing your Florida Dcpanmcn%nnua! Report form.

2. o At
[

Signaufc of Director or Officer

The officer or director signing this document (and who i listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155 FS.

13. /?M"f;[zo.iqy FG’/‘,‘”,_.: //c/ [9V‘€r11deﬁ‘f‘)

(Typed or printcd name and capacity of person signing ﬂp}yli.cation)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby certify that upon a diligent examination of the records of the Depariment of State. as of the date and time of this
certificate, the following entity infermation is retlected:

Entity Name: BLACKTOP UNLIMITED INC.
DOS ID Number: 20376453
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status; EXISTING
Date of Initial Filing with DOS: 06/10/1996
Statement Status: CURRENT
Statement Due Date: 06/30/2024 3
=
;
g
-
2

rd
No information is available from this office regarding the {inancial condition. business activity or practices of this entity. .=

WITNESS my hand and official secal of the Department of Staie,
. ooy ., K - a
o* at the City of Albany. on November 13, 2022 at [1:47 AM.
-Q OF NEy i : '

ROBERT J. RODRIGUIEZ, Secretary of State

1o & Rlsflan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: HIN02500345 To Verily the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at bupiffecorp.dos.ny.gov




To whom it may concern,

|, Anthony Farinella, own the business name "First Choice Softwash LLC"
(L220000452808)

| wish to use this same business name as an alternate business name.
If there are any questions, you can contact me at the phone number or
email below

Sincerely,

Anthony Farinella

516-455-2100
nonstop131@gmail.com

Y



