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J]zey/ S Golitrnar

" Attorney ar Law
|
November 22, 2017 \

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI 32301

Re: Blackman Plumbinlig Supply Company, Inc.
Document#F 15000004726
Blackman Plumbing Supply Co., LLC

Dear Sir/fMadam:

1
'
1

Enclosed please find an Application By Foreign Corporation For Withdrawal of
Authority t0 Transact Business or Conduct Affairs in Florida for Blackman Plumbing

Supply Company Inc. and the $35 filing fee.

Also, enclosed plcz‘nse find an Application By Foreign Limited Liability Company lFor
Authorization to Transact Business for Blackman Plumbing Supply Co., LLC. Pleasc file
this application s:multa}lcousl\ with the withdrawal indicated above. Also. enclosed is the
Certificate of Existence! for Blackman Plumbing Supply Co., LLC in their home state of
Delaware, and the $125 fee for filing the application and Designation of Registered Agent.

Based upon the enclosed information, please file both documents and send this oftice
the filing receipts.

Thank you in advarice for your cooperation in this matter. .

3
Very truly vours. | : .__j -
3 3 1
W% *‘tj@@/mn : ~ M
[ 3 1.
- |
Sheryl S. Goldman : - N -
: . - i
$SGijf S

Enclosures

Ce: Blackman PlumbingjSupply Company
1
|

120 Hicksville Road. Iklhp age, NY 11714-3443 Tel, (516) 683-1144 Fax (510) 683-1447
| sheryl@epedino.com



COVER LETTER
TO: Registration Section ‘
Division of Corporations

|
Blackman Plumbing Supply Co.. 1.LL.C
SUBJECT: 1

L Name ol Limited Liability Company

The enclosed "Application by Forcign Ii.imilcd Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitied 10 r‘;gislcr the above referenced foreign limiled Lability company o transact business in Florida.

Please return all correspondence congeming this matier o the totlowing:

Shervl 8. Goldman ’

Namme of Person

Sheryl 8. Goldman, Ersq.

Firm/Company

120 Hicksville Rd

Address

Bethpage . NY 1171 41

Ciry/State and Zip Code

sheryl@tepedino.com |

I3-mail address: (o be used for future anniual report notification)

For further information concerning this matter. please call:

Shervl S, Goldman “ 56 683-1144
i RIN| )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: : STREET ADDRESS: ‘-:{3
Division ol Corporations Division of Corporations % v
Registration Section Registration Section: . ~ -
P.O. Box 6327 Clifton Building  * 3 .
Tallahassee. F1. 32314 ‘ 2661 Executive Center Cirele ol
Tallahassee. FI. 32301 .
| R
Enclosed is a check for the following ;lm(:)lml: = _i
O $125.00 Filing Fee . O S130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00°Filing Je. Certificate
Certificate of Status Centified Copy

of Status & Certiticd Copy



‘t

APPLICATION BY FOREIGN LIM]TI- D LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT BUSINFSS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 RICISTER A FORFIGN  TIMITID LIABILITY
C ()W’AN} TOTRANSACT BUNINVESS IV Hﬂ STATEQF HLORIDA:
L. Bl._l(_ktl].]ll Plumbing Supply Co.. 1. I C

(Name of Foregn Limnted 1. mblhl} Company: must mclude *Limited Tiabthiy Company
1

v any.” "L.L.C.7or " LLCT)
\
(1 nagne urunnilable, ented alternate rene adopied fur the purpose of imsacting Pusiness in Flonda The alternate name must include “Limated Liability Company,” "L.1. G or “LLC)
P : 8 » Pt
5 Delaware E 3
(Junsdicuon under the law of which foragn lmied hability compans 15 o gamysed) (FEI number, 1t apphicahble)
.4 Decemberl, 2017 |
(Date first ransacted bustness in Flonda, of prior o registration )
{See sections '605.0')04 & 6050905, F 5. to devermine penalty halaliny)
‘s 900 Sylvan Ave 6 900 Sylvan Ave
(Street Address of Pnncmpal Office) ) (Minling Addoess)
Bayport. NY 11705 |

Bayport. NY 11705
!
]

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

Name: Diane C. Nurdone

1
OfTice Address: 1150 Sand ])rlﬁ WZ]_V. Unit

|
West Pahn Heach

. Florida 33411
{ (Cuy) {7ip conde)
Registered agent's aceeptance:
Having been named as registered agent aml to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appuintment as registered agent and ugree to act in this capacity. I further agree

to comply with the provisions of all \larura\ relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pnurmn as répistered agel

77y, O o, M— =3
(Rrghltrcd BELNE’S signatlic) — -
t
’ 3 -
The name. title or capacity and ‘nddrcss of the personds) who has/have authority 10 manage isfure: .. - - -
Title or Capacity: Name and Address: Title or Capuacity:
‘ 1 .
minaging member & Roben Munnheimer

Namé and Address:

YON Mowss AL e

. - N
R il . pen
57 Pércy Williams Dr. - - vy
Lust [slip, NY L1730 - o
I P
[o
i

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the Law of which it is organized. (If the centificate is in a foreign language. a transtation of the certificate under oath
of the trunslator must be submited) l‘

10, This document is executed in dunrddncu with section 605.0203 (1) (k). Florida Statutes, [ am aware that any false information
submitted in i document 1o the Department | of%hm constiutes a third degree felony as provided for in s.817.155. 1.8,

Q’WLLH L;’Lokdﬁﬂr\ OOMU VUL @ (rorg gy romEEs

Signature of an authorizod person

remeel
G\’Ym\ (oo\dwgpmg\:mgg@fm LLE A roanag




] - Delaware

The First State

Page 1

I, JEFFREY W: BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BLACKMAN PLUMBING SUPPLY CO., LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2017.

|
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLACKMAN
PLUMBING SUPPLY CO.,

LLC" WAS FORMED ON THE EIGHTH DAY OF
SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TOC DATE."
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e -
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3 e
et
2
. [

Qilﬂﬂy W.Dulloch, Secretary of Slate )

Authentication: 203597523

|
6521511 8300

SR# 20177149562

Date: 11-17-17
You may verify this certificate online at corp.delaware.gov/authver.shtrml



