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FLORIDA DEPARTMENT OF STATE

Katherine Harris }
Secretary of State
April 2, 2001
CSC
DARLENE WARD

H

SUBJECT: BUILDING SERVICE INDUSTRIES, LLC
Ref. Number: W01000007339

We have received your document for BUILDING SERVICE INDUSTRIES, LLC
and the authorization to debit your account in the amount of $160.00. However,
the document has not been filed and is being returned for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language ‘'other than the
English language. A photocopy of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 401AC0019510

s v s e s oy DAY 2997 Mallahacana Flarida 29914
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHOkIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

]. Building Service Industries, LLC ] 3
T (Mame of forelpn fimited Bability company) ) : ' T

3 11-357651¢&

2. Naw Yozk 3. :
(Jurisdiction under the Jaw of which forcign Immited liability ) { FEI number, if applicable}

company is organized)

4 November 38, 2000 5. Perpetual
(Date of Qrganization) {Duratiom: Year limited liability company will cease to
exist or “perpetusl™

§. January 1, 2001 } .
{Date first transacted business in Florida. (See sectians 608501, 608,502, and §17.155, F.8.)

7. P.0. Bax 548, 225 Montauk Highway, Moriches, NY 11958 -

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here

9. The narne and usual business addresses of the managing members or managers are as follows:

Joseph Kleinpeter, Sole Member and Managey, B.0. Box 548, 225 Montavk Highway,

Moriches, WY 11585

10. Auachcdismoﬁg&:alwﬁﬁcateofadsmmmmeﬂm%daysdd,dlﬂyauﬂmﬁwedbyhcoﬁcialhavtngamdyofm&m
the furisdicrion under the law of which itis organized. (A photocopy s notaceepiabie. Tthe centificane is ina foreign language,
wanslation of the certificate under cath of the translatormust be submaitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: building maincenance

/s/ Joseph Kleinpeter _
Signature of a member or an zuthorized representative of 2 member.

(fx acsordance with section 608.408(3), F.8., the execution of this docnment constitutes
an affirmation under the penalties of perjiry that the facts stated herein are truc)

Joseph Kleilppeter
Typed or printed name of signee

LOCATION: 212 262 H1k2 CRATIME  03-30 '01 19:28
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CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFF

STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

Building Service Industries, ILG

1CE AND REGISTERED AGENT IN THE

2. The name and the Florida street address of the registered agent and office are:

Corporaticn Service Company

- (Wame)

1201 Hays Streat

Florida stest 2adress (£.0, Box NOT ACCEPTABLE)

Tallahasaes FL 32301 e

City/State/Zip

Having been named as vegistered agent and o accept service of process for the above stated limized
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this ecapacity. I further agree to co
statutes relating to the proper and complete performance of my duiies,

&( ” (Sigoature)

$ 100.00

Y
$
$

o m pa g pm

" Lynette Coleman
as its agent

mply with the pro

visions of all

and I am familiar with and
accept the obligations qf my position as registered agent as provided for in Chapter 608, F.S..

ALy Dol

Filing Fee for Application

25.00 Designation of Registered Agent
30.00 Certified Copy (optional)
500 Certificate of Status (optienal)
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- State of New York
Department of State

SSq

I hereby certify, that BUILDING SERVICE INDUSTRIES, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 11/30/2000, and that the Limited
Liability Company is subsisting so far as shown by the records of the
Department.

*Ekk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 29tk day of March

two thousand and one.
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