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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| L & S QUALITY SCRVICE CORP,

(Enter name of corparation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
“[n:»," HCO-," ucorp'» "III'IC." .ICO." or |.C0rp'..)

L & S QUALITY SERVICE FL CORP,

(Ifname unavailable in Florida, enier alternate corporate name adopied for the purpose of fransacting business in Flosica)

2 NEW YORK 3
(S1ate or couatry under the law of which it is incorporated) (FEI number, if applicable)
07/19/2002
g4 5.
{Datc of incorparation) (Date of duration, if ather than perpetnal)

(Date first transacted business in Florida, if prior ta registralion)
{SLCE SECTIONS 607.1501 & 607.1502, F.§, 10 detenmine penaliy liability)
7‘44:7 APPLETON CIR L, OAKLAND PARK. FL 33309 .
(Principal office street address)
1192 GRAVESEND NECK RD, BROQKXLYN, NY 11229

{Current mailing address, if difforent)

8. Name and streel address o7 Flovida registered agent: (P.O. Box NOT acceptable)

) MARIYA LYURBEZNIK
Name:

3 4447 APPLETONC
Clfice Address: 7APPLETON CIR E

OAKLAND PARK 09

, Flerida 333
(City) {Zip code)

9. Registered agent’s ncceptance:

Having been named as registered agent and lo 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, |
Surther agree 1o comply with the provisions of ail statutes relative to the proper and complete performance of my duties,
and Y am fumiliar with and aecept the obligations of my positton us registered agent.

/8I MARIYA LYUBEZNIK

{Registered agent's signature)
10. Anached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which il is incorporated,

T For initial indeaing purpuses, st names, tles and addresses of the primary officers and/or dircelors jup o six {6) total]:



A DIRECTORS

> Chairan

O Vice Chairnian
O Director

1 President

(3 Vice President
DSeeretary

O0Osher

CiChairmen

1 Vice Chairman
CDirector
lresiderl
EiVice President
OSecrotary

J0ther

2 Chairman
OViee Chairman
TiDircctor
OPresident
 Vice President:
OSccretary

C0ther

Jan.1i.2023 12:00 P

Name

_MARIYA LYUBEZNIK

Address:

OAKLAND PARK, FL 12109

3437 APPLETON CIR E

O Treasurer
IOther
Name:
Addrcss:
O Treasurer
Dther
Neme:
Address:

D Treasurer

C10Lher

D Chairmen

T Vice Chaimuan
Tilirector
Opresident
Vi Presidemt
O Secretary

DO Oeher

DChairren

T Viee Chairman
T Direcior
CPresident
OVice President
O Secretary

C0ther

CiChairman

0O Vice Chairman
CDirector
OPresident
3Vice Presidem
O Sceretary

COther

#6330 E

Name:
Address:
O Tiensurer
COther
Namae:
Address:
==
14
O Feeasurer
T0ther
-3
Name: ]
Address: -

T Treasurer

CDOthe

ininonan; Notice: Use an auachment to report more than si (6). The atachment will be imaged for repanting puzposes only, Nan-indexed
individuals may be addced o the index when filing vour Florida Department of Statc Annual Report forin.

)

1

ISTMARIYA LYUBEZNIK

Signature of Director or Gfficer

The officer or dircctor signing this document (and who is iisied in number || above) affirms thes the facis stated herein are tree and that he or
she is awazc that false information submitted in a document to tha Department of $:ate canstitutes a4 third degree felony as provided for in

s.B17.155, F.5.

MARIYA LYUBEZNIK, PRESIDENT

{Typed or printed nare and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records

required by law 10 be filed in my office, do hereby certifv that upon a diligert examination of the recards of the
Department of State, as of the date and time of this centificate, the following entity information is reflected:

Entity Name: L & S QUALITY SERVICE CORP.

DOS 1D Nuinber: 2791303

Entity Type: DOMESTIC BUSINESS CORPORATION =
Entity Status: EXISTING N
Date of Initial Filing with DOS: (y7/19/2002 —
Statement Status: CURRENT :
Statement Duc Date: 07/31/2024 :

[ certily that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 07/19/2002

Entity Name: L & SQUALITY SERVICE CORP.
Document Type: BIENNIAL STATEMENT

Date of Filing: 01/04/2023

Effective Date: 07/01/2022

Page i of 2
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Above space is left blank intentionally. -t

Ne information is available from this office regarding the financial condition, business activity or practices of this enlity.

H WITNESS my hand and official seal of the Departiment
of State, at the City of Albany, on January 04, 2023 at
..l""q.. OS:BSP.J\J .-
'0..-. OF NELV.‘.-. -_—
N o
? *{Jr\ ROBERT J. RODRIGUEZ, Secretary of Siate
‘ * >
i..{:\G e -

., !‘. e .
Ex o
R e

ttaeant?®

By Brendan C. Hughes
Executive Deputy Secretary of State

Authcntication Number: 100002740117 To Verify the authenticity of this document you may access the
IMivision of Comporation's Document Authentication Website at hup:ecom. dosny.goy
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