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COVER LETTER .

TO:  Registration Section
Division of Corporations

Property Plus Services LLC

SUBJECT:

Name of Limited, Liability Company

The enclosed "Application by Foreign Limited Liability Compan) for Authorization to Transact Business in Florida." Certificate 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 1o the following;

Thomas Rannelli

Name of Person

Fm:niCompan\

913 W 25 4h D(’ it €

lAddress

Coral. Se0ings ‘FL 33065

clwk.mlte and Zip Code

tomrannelli13@gmail.com

E-mail address: (io be used for future annual report notificatian)

For further information concemning this matier, please call:

Thomas Rannelli 908  655-8992 |

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division bf Corporations = *
Registration Section Registration Section -
P.O. Box 6327 Clifton Bu:ldlng o
Tallghassee. FL. 32314 2661 E\ecuuvc Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee O $130.00 Filing Fee & |0 $155.00 Filing Fee &
Certificate of Status Centified Copy

O £160.00 Filing Fee, Centificate
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 IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Property Plus Services LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "LL.C.." or "LLC."}

{if name unavailabie, enter alternate mame adopted for the purpose of transacting business in Florida. The alternate name must include “Limitad
Liability Company,” “L.L.C," or “L.LC.™

, New Jersey 3

(Jurlsd:cuon under the law of which foreign Timited Tiability ' (FEI number, 11 zpplicable)
company is organized)

4. Upon Quaiification

{Date first transacted business in Florida, if prior to registration. )
{See sections 605.0904 & 605. 0905 F.S. to determine penalty liability)

s, Y913 NW 8% D wT E

Coral§ pr’\\%s FL 33 0eH
(Street Address of Prineip: 1ce)

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Thomas Rannelli, Member 9123 N 284h D Uit &
|
Coral §PRINAS FL 3306465
S

~
r

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under Ihe law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted) o

/. —

7 \H’/Slgnm authorized person

{In zecordance with section 6050203, £.5., mcr_mcumnuflh;sdocummtomsmumsnnaﬂmmnmmepun!ucsorpu]mydmLhcfactssmmdhcn:-nnmtrm: I
am aware that any faise information submitted in a document to the Departmert of State constitutes a third degree felony a5 provided for in s.8§7.155.FS.)

Thomas Rannelli
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company i IS

Property Plus Services LLC

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

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

Thomas Rannelli

Name)

KA NW 2890 De pniT €

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Coral Springs FL 33 ) é [j‘ —

City/State/Zip =

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity! I further agree to comply with the provisions of all
statutes relating to the proper and complete perfo:rmance of my duties, and I am familiar with and
accept the obligations of sition as registered agent as provided for in Chapter 605, Florida

Statutes.
/ /
.

‘{/ (Signalire)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




STATE QF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

PROPERTY 'PLUS SERVICES LILC
0400586210

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liabiliry Company was
registered by this office on July 9, 2013.

As of the date of this certificate] said business continues as an active
business in the State of New Jersey. Annual Reports are ourstanding for
the following year(s):

2014

{ further certify the registered agent and registered office are:

Smallbiz Agents, Lic
1977 N. Olden Ave. Ext. No. 615
Trenton, NJ|O8618 2112

IN TESTIMONY WHEREOF, I have
hereunto ser my hand and alfixed
my Official Seal ar Trenron, this
31st day of August, 2015

PS8 LpHary-

) Robert A Romano
Cermfleaie Memoe=: 132173219 Acning Siate Treasurer
VerTly et certiicals onkne ai

heps fAaww | swaze, f wiTYTR Sterding Cert/ ISP Terify_Cert i3p
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