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;_ A . i . 3 . COYER LETTER
- - . -
TO! Regktration Section

Division of Corporations

Automated Laundry Acquisition LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

James Fair

Name of Person

Automated Laundry Acquisition LLC

Firm/Company

481 Doughty Bhvd

Address

Inwood, NY 11086

City/State and Zip Codv

ffair@laundrylux.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matier. please call:

Derek Ruscigno 5186 371-4400
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassce. FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee O 513000 Filing Fee & D 51355.00 Filing Fee & E 5160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy ol Status & Certified Copy



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

Y COMPLUNCE DT SETTION 65.0002 FLORID STATUTES THE FOLLOWING (S SUBMITED 10 REGISTER A FOREIGN LINITED LIRILITY
COVPANYTO TRAASACT BLEINESS [N THE STATE OF FLORINA;
| Automated Laundry Acquisition LLC

{Name of Fermign Limied Liability Company, must includc “Limited Dabiity Comnpany,” L1.C ., of "1.LC. )

HE nune unan ailable, emer aliemate mne ddopted fixr te parpose of Tamacting business n Florida, The alicrmate name nuot uabude “Limrted Lizbihry Conmpamy,” "LLC, e "LLC)
New York
2

83-3565952
3, 3.
thaudcinm ander the w of which foreegn kmuled Iabihny company 15 ongamered) {FEi maorher, i apphaabic)
02122019
4.
(Une Ere \ranmcted busrmens m Flomds, 0 pn B fegulradsn, )
§Sen sextions S04 0901 & 605 0905 F.5 10 determane pooatry kabsliy)

461 Doughty Blvd 461 Doughty Bivd
5 6.

[Mreet Address of Pneipal Office]

1M ulng Addreas)

Inwood, NY 11036 Inwood, NY 11086
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7. Name and street address of Florida regisiered ageni: (P.O. Box NOT acceptable) - ?O u'ﬂ
TS m
T o i
VCorp Services, LLC ; .
Name: =  Ih7
= o
5014 South Stale Road 7, Suile 106 -
Office Address: w
-l
Davie 33314
. Florida
(Cry1 (Zip rvde)

Registered ngent’s acceptance:

Having been named as registercd agent and to accept service of process for the above staied limited liability comnpany at the place
designated in this application, 1 herehy uccept the appointment as registered agent aind agree 1o oct in this capacity. I further agree

to comply witl the provisious of all stutittes relative 1o the praper and complete pecformance of my dutics, and I am fumiliar with
and accept the obligations of my positiangs pegisiered agent.

IR ciputcrord apeni s wnaiue |



8. For initial indexing purposes. list names, title or capacity and addresses ol the primary membersfmanagers or persons authorized to
manage fup to six (4) total]:

Title or Capacity; Name and Address: Title or Capacitv: Name and Address:
Li]fv!anagcr Nuame: Neal Milch ] Manager Name:
(M lember Address: 461 Doughty Bivd (] Member Address:
L JAuthorized Inwood, NY 11096 (] Authorized
Persan Person

f_JCther [CJonher [ ]Other Cosher

UM anager Name: (] Manager Name:
(M tember Address: ] Member Address:
[ JAuthorized [ Authorized

Person Person

DOther DOthcr [:]Other [:]Olhcr

~2
[ =)
=
: . == e
[(CIsfanager Name: (] Manager Name: " = ?FB_
- ™~ :.--==
(s fember Address: [ Member Address: @© l.
— —Fr=
Ll = 1 ﬁ
OlAuthorized (O] Authorized 1 = r=sy
VoL s e
I
Person Person —- [
o=
COther Clonher CJOther COther

Impartant Motice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Repuort form.

9. Auached is a centiticate of existence, no more than 90 days old, duly authenticated by the official having custedy of recerds in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ¥ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5.817.155, F S,

p
\"S‘i’;mmrc ot un guthvnised person

James Fair

Fyped or pristed pank of signee



State of New York

Department of State

I hereby certify,
Limited Liability
Limited Liability
Liability Company
Department.

} ss:

that AUTOMATED LAUNDRY ACQUISITION LLC a NEW YORK
Company filed Articles of Organization pursuant to the
Company Law on 02/12/2019, and that the Limited

ig existing so far as shown by the records of the

Pregaaca”®

< "3 ',' .

i) ¥

*cesonor’

#* 3ok

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 19th day of March  two

thousand and nineteen.

fuhhay T

Whitney Clark
Depnty Secretary of State



