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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

STEPHANIE A. CHUIPEK

515 WESTMINSTER AVE ey

SWARTHMORE, PA 19081 ;

SUBJECT: 210 SERVICES LLC
Ref. Number: W18000068371

We have received your document for 210 SERVICES LLC and your check(s)

totaling $155.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The attached form must be completed in order to file the document.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6051.
Deborah Bruce

Corporate Records Supervisor Letter Number: 418A00018000
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STEPHANIE A. CHUIPEK Wi _
515 WESTMINSTER AVE . AL S
SWARTHMORE, PA 19081 T B
SUBJECT: 210 SERVICES LLC 2T e
Ref. Number: W18000068371 Qe

We have received your document for 210 SERVICES LLC and your check(s)
totaling $102.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $52.50.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Deborah Bruce
Corporate Records Supervisor

Letter Number: 518A00015430
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 2 ( O g ef\J\ CQ$ lJ—(’

Name of Limited L mbl!m Cempany

I'he enclosed “Application by Fureign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Existence, and check are submisted to register the above referenced foreign limited liability company to transact business in Florida

Please reivrn all carrespondence ¢oncerning this matter 1o tie following:

“Stephan; & A (,L\U,QQL

Name of Person

L0 Sernees O

Finn/Campany
G 1S \westmipo R Ave
Address L
i Lt
Suerthrace ; PR 9060 o
City/State and Zip Code -:I: o
[Sa R
(V3] '_';_
Steph am) U{ 2HEO O  gm S
) D‘hmnl address: (W be used for future .mnrifrv..purl noktfication) - T
(€3]
For turther information concerning this matter, please call: %g-
=
oA

S¥Phaile . Chliak . .610 , Si -0l5G

Name of Comact Person Area Code Dayuime Telephone Number

MATLING ADDRESS:

Division oi'Corpormions
o ‘hr»p " \ noy J}

P.O). Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Regstration Section

Clitton Building

2661 Executive Center Cirele
Tallahassee, FI. 32301

Enclosed is a cheek for the foliowing amount:
B 5125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee &
Certificate of Status Centified Copy

8 HY &2 43S Bl

he

3 $160.00 Filing Fee, Certiticate
of Status & Certified Copy
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APPLIC ;\I ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
AN FLORIDA
IN COMPLANCE

N COMPLIANCE WTTH SECTION 603.0902 FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITELY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o .
210

ANCRs || (
(~Nume of Forengn Limited Liabality Company must include “Lisnuted Liability Company

v, LG
{11 name urivailsble, enter afiernale same adopted tor the purpasc af Hansag ng bisness in Flurida The aliernyy
>

Stor TLLCTT)

nnrm. must inchide "

iT iy Company,” “LLC." or "LLU.™
9 o 'Z? g

(FEI numiber, it applivable)

Uuarsdiction under the law of which forgign hauted hability company 1 otgamred}

(Dt sk transaeted business 1 Flonds, 1f prior to registratiua, |

[See sections 625 (REK & 6OSINS, F.S to detormine penalty luhlhn)
L

15 lyedh-mipcler Are

1Strect Address of Poncipal Oftice}
Sl ﬂ\m r‘Q A

[4R] |

west e ks F)U{’

(Mailing Adﬂr\

7. Name and street address of Florida registered agent:

;: T
T" iy
T oY
Pl ol o
mr e
(P.C. Box NOT acceptable}) PR o ¥
L gn 8
(VR Y
Name: J % \)\) EUff) P E_ LI
- 3 e el
- T
Office Address: ’2 g ('-.) ‘M(L xN PO]ﬂ k) Uf ﬁloi oY R
= .
C)f{cvnd@ .y 23 e
. Florida Ty £
iy) {Zip codet >
Registercd agent’s acceptance
Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, [ herehy aceept the appointment us registered agent und agree o act in this capacity { further agree
to caomply with the provisions of all statutes relative 1o the proper and complete performance of my duties and I am familiar with
and uccept the obligations of my position ax registered agent
MV A

{Registered agent’s signature)
8. The name, title or capacity and address of the person(s) who has/have awthority to manage isfare
Title or Capuacity: :

CEo

Name and Addresy;

I
Title or Capacity;

Name and Address:
tf!rC § b(d,aak Lm’{’r\:?’ p\na{r{_w Co”lﬂf
S-LS_ML 1fh Ao th_Ei'_Cl ~ ﬁd
S ¥ h o FR— La0%f C)r‘lfw\c ¢ Jos |
ﬁa/‘lLrwf Sumos W Byes T pet ey Jures W. Byc-s o
! a é [\"‘:\fe"l n LY -01 HCJU( '
m[wa—g—jbm—lﬁ !
(Use attachments if necessany)

51'; fA/rr-J-r\.d‘J(» ﬁ"?

wmﬂk&aﬁ,_ﬂjof/
v, Attached is a centilicate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the wranskator must be submitted)

jurisdiction under the law of which it is organized. {1t the certificate is in a forcign language, a translation of the centificate under oaih

10. Fhis document is executed in accordance with s

submitted in a document to the IW

Signature of an authorized person
S¥phanie A, Chuige &

f
Tsped or printed name uf!ibncc

tion 603.0203 (1) (b), Florida Statutes, [ am aware that any false information
¢ constituies a third degree felony as provided for in s.817. 1535 F.8




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/21/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
210 services, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

/91'*3?'60\4'\ N TESTDMONY WHEREOF, | have hereunto set

[°)
/;_k ’% "'\ my hand and caused the Seal of the Secretan’s
i Office to be affited, the day and year above wiinen
. ‘ oyn ‘
N,
A THEE
\\:‘:‘/

(*)
NIIELS

Reliedt Lo s

W Acting Secretary of the Commonwealth

Certification Number: TSC1808211106878-1

Verify this certificate online at http.//www.corporations.pa.gov/orders/verify



