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COVER LETTER

TO: Registration Section
Division of Corporations

i
Name of Limited Liability Company

susecT: {0 cusk ’\Yo\n\:\-or'\b\p 5 Q(ﬁ"t‘cfcacl( LoV LEC.

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

Please return all correspondence concerning this matter to the following:

TJobn A. Oskome

Name of Person
“Theust Sandrormpe % (egs-lro cation LLC,
FirmvComparny
, .
(5425 Marrield Deive
Address
T— _‘:j . ] 3
pmpa. TL. 33L34 =
City/State and Zip Code ‘::;- ;_% :% e
i oy T T
‘J’OHN@ *\‘%ruts—l'nannlon/‘ra.(,om Y o b
E-mail address: (to be used for fiture annual report notification) i r‘n r{'y
- @ 4 _“:
For firther information concerning this matter, please call: P: O Lo
John A. Oslorne. w(20b ) 771 -843) ¥
Name of Contact Person Area Code Daytime Tekphone Nurmber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327

Clifion Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FL 32314

Enclosed 15 a check for the following amount :

[1$125.00 Filing Fee [ $130.00 Filing Fee & ~ [/5155.00 Filing Fee &

2 $160.00 Filing Fee, Certificate
Certificate of Stanus Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B8 SUBMITTED TO REGISTER A
FOREIGN LIMITED LHBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ‘

I Thrust Janvtoria 4 Cestoration LLC

(Name of Foreign Limited Liabilty Company, must include “Limited Liability Company,” ”L.L.C.,” or “LLC.™)

“Thrust JNanYociag

{Ifname unavailabl, enter alternate name adopted r the purpose of transacting busiress in Florida, The aliemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2 New Mork 3. _He-4151019])

(Jursd ction under the law of which foreign lmited Iabilzy (FEI number, 1fapp1r.ab!c)
conpany is organized)

4 MOLU} l‘gHﬂ A0y

(Date first transacted business in Florida, it prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 1o determing penalty lability)

k

5.
1242 Union b West Sencae Y. wa3d
(Street Address of Principal O fiice)
6. f:“ =
Tl ey
" The  Same b\(jcir(;$$ z %’ i
(Mailing Address) o 1 onnp
o2 o 1
7. The name, title or capacity and address of the person(s) who has/have authority to manajg Js/arﬁz AL

Tohn PN Oskerne resident B4
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T
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8. Attached & an original certificate ofexistence, no more than 90 days old, duly authenticated by the official
having custody ofrecords in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. Ifthe certificate is in a foreign language, a translation of'the certificate under oath of'the translator

must be submitted)
D«L— X, bm‘aﬂ—-&/

Signature of'an authorized person
(In secordance with section 605.0203, F.S,, the executnn of this document constitutes an atfirmation under the penalties of pejury that the facts stated herein are true, |
am aware that any false information submitted in a decument to the Department of State constitutes a third degree £lony as provided for ins.817.155,F.8))

Toha A . Oshorne

Typed or printed name ofsignee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of'the Limited Liability Company is:
. . ! .
Vhrush J‘cuﬂl+ofl4L 3 Qes-}ora.',’-on L C

Ifunavailable, the alternate to be used in the state of Florida is:

Theust Jondsriac

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

:_\ghn P‘ OCLDGFHL

(Name) T Eg B
‘l_ g’; % oy
) * E’— :‘53 : 1 :',E
\Sq a5 maws ")-FJC,\J ORrR e, - ;—;.} < e
Florida Street Address (P.0. Box NOT ACCEPTABLE) N T
- i’"’"}
TAmpa L 33634 oG o= -
City/State/Zip A2y w

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
Qe @ Dibor
(4

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)




State of New York

Department of State j ss:

I hereby certify, that THRUST JANITORIAL AND RESTORATION L.L.C. a NEW
YORK Limited Liability Company filed Articles of Organization pursuant to
the Limited Liability Company Law on 09/16/2013, and that the Limited
Liability Company is existing so far ag shown by the records of the
Department.
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WITNESS my band and the official seal
of the Department of State at the City of

- Albany, this 02nd day of May two
thousand and fourteen.

Executive Deputy Secretary of State




