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COVER LETTER

TO: Registration Section
Division of Corporations

NORTHEAST SERVICES 5 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matler Lo the tolloswing:

PETER TURCO

Name ob Person

NORTHEAST SERVICES 5, LILC

Firm/Company

127 NW 13TH STREET. SUITE C13

Address

BOCA RATON, FL 33432

Ciwv/State and Zip Code

PTURCO337@GMAIL.COM

Is-mail address: (o e used Tor future annual report notification)

lFor further information concerning this matter. please call:

PETER TURCO 361 620-3600
at ( )

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Clifton Building
Tulluhassee., FL 32314 2661 Exceutive Center Cirele

Tallahassee, ¥l 32301

Fnclosed is a check for the following amount:
B $125.00 Filing e O S130.00 Filing Fee & O 815500 Filing Fee & O $160.00 Filing Fee. Certificate
Certilicate of S1atus Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 605 002, FLORIDA STATUTEX THE FOLLOWING IS SUBNEITED T0 REGISTER A FOREKGN LINITED LIABILITY
CYRPANY TOTRANNACT BUSINESS INTHE STATEOF FLORIDA:
| NORTHEAST SERVICES 5. LLC

(Nume of Foresgn Lemited Liabihity Companyt must clude “Limuted Labilny Company,™ ™1L1

NUESERVICES LLC

SorLLCT)

{IF name unasailabie, enter altermate name adopred for the purpose of transacting busingss in Florida  The atremate nuoxe must aclude ~Limsted Laability Company,” "L L. C.7 an "LLET
4 NEW YORK

L N2-4980382
unsdicuon under the law of which forcagn Tnnted habihiey compamy 1s orgamscd)

(FET naunber, 1 applicable )

{Date e izansacted business i Floada, 1t prior 1o registration )
(Sce sechons 605 0904 & 605 0905 F.8, 1o determune penalty liabilin

5 127 NWI3TH STREET, SUITE C13

6. SAME
{Strect Address of Principal Office)
BOCA RATON, FLL 33432

(Mauling. Address)
7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable)
Nume: PETER TURCO
(Htice Address: 127 NW I3TH STREET, SUITE C13
BOCA RATON Florida 3932
Ciivy
Registered agent’s acceptance:

{7ap conde)
Having been named as registered agent and 1o aecept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, amd I am faomiliar with

and accept the obligations of my pr:sifiwi&':creti agent.

(Repastered apent’s signature)

%, The name, Litle or capacity and address of the personisy who hasthave authority 1o manage isfare:
Title or Capacity; Name and Address:

Title or Capacity: Name and Address:
- (i
PRESIDENT NATE HOLLANDER .
127 NW 13TH STREET C13 L ™ -
BOCA RATON, FL 33432 el o -
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(Use attachments if necessary)
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9. Attached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having cusddy of records in the
jurisdiction under the law of which it is organized. (! the certificate is in o foreign language. o translation of the certiticate under vath
of the transkaer must be submitted)

10. This document is executed in accordance with section 605.0203 ¢ Hy (b), Florida Statutes. | am aware that any false intormation

submitted in a document Lo the Department ol Staty constitutes a third degree telony as provided tor in s.817. 153, F.5.

& A

Stgiature afan authonszed person

Nate Hollcnte~

Typed or printed nanx of Signee




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of NORTHEAST
SERVICES 5 INC. was filed on 03/26/2018, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 04th day of April two
thousand and eighteen.

Brendan W. Fitzgerald
Executive Deputy Secretayy of State



