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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2019

ANN BLESS MARTINEZ
79 STUYVESANT AVENUE, 2ND FLOOR
KEARNY, NJ 07032

SUBJECT: TROPICAL CLEANING SERVICES LLC
Ref. Number: W13000039344

We have received your document for TROPICAL CLEANING SERVICES LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 519A00009828

RECFENED
JUN 03 o

www.sunbiz.org




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2019

ANN BLESS MARTINEZ
79 STUYVESANT AVENUE, 2ND FLOOR
KEARNY, NJ 07032

SUBJECT: TROPICAL CLEANING SERVICES LLC
Ref. Number: W19000039344

We have received your document for TROPICAL CLEANING SERVICES LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist |l Letter Number; 919A00008083

RECEIVED
MAY 14 208

www.sunbiz.org




COVERTETTER

TO: Registration Section
Division of Corporations

Tropical Cleaning Services LLC
SUBJECT:

NMame ot Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Cxistence. and check wre submitted to register the above referenced foreizn limited hability comnpany to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Ann Bicss Martinez

Namce of Person

Tropical Cleaning Services 1L1LC

Firm/Company

79 Stuvvesant Ave 2nd Floor

Address

Kearny. NJ 07032

Citv/State and Zip Code

annmartinezbless@gvahoo.com

= - = - - > -
E-mai] address: (to be used for future annual report notiflication) =2 "
For further information coacerning this maiter. please call: B
Ann Bless Marinez 20 844-5117 2 : _
ar{ } .
Name of Contact Person Arca Code Davtine Telephone Number -

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32314

STREET ADDRESS:
Division of Corporattons
Registration Scetion

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting ke O s130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Centilicue
Certificate of Status Ceniified Copy of Status & Certified Copy




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

IN COMPLANCE BT SECTION 03,0602, FLORILA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LINITED [1ABILTY
COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Tropical Cleaning Services l v W\\Te,d L I Ubl \ Ty CUY\’\Q(AV\U.' )

(Nume of Foreign Limited Liabihity Company:; must include “Limited | uh;h'} Company,” WL ‘t'r LI

Kardinul Kleaning Services [L1.C

i naine unavariable. enter allemate name adopted for the purpaose af ransacting business 1 Flonda. The ahernate name inyst mic e~ Limied Liabibty Company,” “TLL.C 7 or “LLC™)

New Jersey 462702418
. -
2. 3.
Gunsdicnen under the law of whaeh forergn lindied habilite cumpany s vrganzed) (1L numiber, f applicable)
N/A
4.
I Daate first ansacted business m Flonda, 1) pnoc to regisimuen. )
1See sectons OUS K04 & 605.Q905, 1.5, 1 determine penalry habilityy
79 Stuyvesant Ave 2nd Floor 749 Stuvvesanl Ave. 2nd Floor
3 6.
t5irees Address of Frincipal Wffice) (Maiting Addiess)
Kearny, NJ 47032 Keamny, NI 07032
. . . i -
7. Name and street address of Florida registered agent: (.0, Box NQT acceptabic} =2 ;
= -
Miluska Cornejo | s
Name: ' .
)
2602 San Simeon Way 1
HTice Address: T '
. . N
Fissimmey 34741 <
. Florida
(Catyy {Zip codde)

Registercd agent’s acceptance:

Flaving heen named as registered agent and to uceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and wgree to got in this capaciny, T further agred
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the eoblications of my position us registered agent.

% \J’L\JUJ [

{Regstered .:=L'\ ‘s signanere)




8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up to s1x {6) total]:

Title or Capacily:

Name and Address:

Ann Bless Martiner

Title or Capacity:

Name and Address:

DMunagcr Name: D Manager Name:
79 Stavvesant Ave 2nd Floor
[ IMember Address: : [ ] Member Address:
. Keamnyv, NI (7032 .
[Jauthorized . [} Authorized
Person Person
President
mOther { Jother [ Other Cower
Jose L Marunez
[IManager - Name:. N (] Manager Name:
79 Swnvvesant Ave 2nd Floor
[ IMember Address: ) (] Member Address:
. Kearnv. NJ 07032 )
[JAuthorized - ] Authorized
Person Person
Viee-President
(W] Cther [ JOther L ]Other [Jother |
-3
=2
Luis Angel Martine? s
] _uis Angel Marunez . .
[ IManager Name: - () Manager Name: ==
79 Stuvvesant Ave 2nd Floor . tL
(W]Member Address: - D Member Address: i
. Kearny, NI (7032 . -
[_JAuthorized : ’ (] Authorized 2
-
Person Person o
(other Clother Clother (onher I

[mportant Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Flovida Depariment of State Annuat Report form.

9. Atached is a ceniticate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (1f the certificate is in u foreign language, a ranslation of the cernficate under aath
uf the ransiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Stawtes. | am awarc that any false information
submitied in a decument to the Departmend of State constitutes dthird Wc_/ﬁflnm‘ as provided for in s 817,155, F.5.
S “- g -

Ao (e AP

o - P
e e SRR of a0 auTRerzed person

Ann Bless Martinez




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TROPICAL CLEANING SERVICES LIMITED LIABILITY COMPANY
0400571331

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 06, 2013.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ANN E. BLESS MARTINEZ
7YOSTUYVESANT AVE
2ND FLOOR

KEARNY, NI (170132

IN TESTIMONY WHEREOF, I have
hereunto set my hand and uffived
my Official Seal at Trenton, this
Srd day of May, 2019

o F o

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 6097133964

Verify this certificate online at

hrps:tavww Estate.nf us/TYTR_Standing Cert/ ISP Verify_Clert jsp




