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’ COVER LETTER

TO: Registration Section
Divigghn of Corporations

NIGHT & DAY SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiiity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above retferenced foreign limited Hability company te transact business in Florida,

Please return all correspondence concerning this maiter 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 244 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFHLE(234GINCFILECOM

E-mail address: (1o be used for future annual report notification)

For further informanon concerning this mauer, please call:

EOVETTE DOHSON | B8R -432-3153
it )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Scction

P.O. Box 6327 Clifton Building

Tallahassee. FE 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Fiting Fee M 513000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

COMPANYTOTRANSICT BUSINESS INTHE SEATEOF FLORILA:

IN COMPLIANCE W SECTION e300 FLORIX SETUTIN THIE FOLLCRTING IS SUBMITTID TO REGINSHER A FOREIGN TIMITED LIABIRATY
| NIGHT & DAY SERVICES LLC

{Name of Foreign Limited Lizhaliy Company, must include “Limited Liahility Company,”™ "L C

or tLLC Y
Night & DPay Prodocts & Services 11O

111 namne wwavaibable, cater alternaie name adopted o the purpose of tramsacing business 0 Florda The alieenate name must mclude “Lomied Leabthey Compam =1 LC o 1140
DELAWARE
-

tad

tHunsdichon urider the law ol which loreign lnmted abilin company s orgamized)

(FEL smber, ifapnhabley

4.
\Dale first trsacted tisiness i Flomla, iF pooe o egisteaton
i8ee sections 605 001 & 605 VS F S to determume penalis habibiy)
S4ESWEDIST AVE
5

SESW LOIST AVE

6.
(Stregt Address af Pruwipal Oitice)

Ul Addiessy)
PEANTATION, FLORIDA 33324

PLANTATION, FLLORIDA 33324
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7. Name and street address of Florida registered agent: (P.O. Box NO'T aceeptable) ==
ro 1
- _—
. . T
IANNE DORNBUSCH T} R
Name: — g
o =
541 SW I0IST AVE = Fi
Oftice Address: T <o
PLANTATION RRRES!
. Florida
(Ciesy (Lap code)d

Hegistered agent's acceptance:

faving been named wx registered ugent and (o acoepr service of process for the above scated limited liohifity company ar the place
designated in this application, I hereby aceept the appaintment as registered agent and agree to act in this capacine. | further agree

o comply with the provisions of afl staeetes refative to the proper and compleee performance of my duties, and I am famifiar with
and accept the obligutions of my_position ay registered agpent.

st Yoy mbnac £

tRegistered agent’s signature )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DIANNE DORNRBUSCH
D.\Iun;lgcr Name: - I 1 Manager Name:
51 SWIDIST AVE
@)\ tember Address: ! ] Member Address:
Cdauthorized 1 Authorized
PLANTATION, FLORIDA 33324
Person Person

DOlhcr DOlhcr D(_)thcr DOlhcr

IManager Name: ] Manager Name:
[:];\Icmbcr Address: [] aember Address:
CAuthorized [ Authorized

’erson Person

CJOther Clother ClOther [TJOther

(™ tanager Name: [ Manager Name:
[Cvember Address: (] Member Address:
[ JAuthorized [ Authorized

Person Person

[JOther L]Other CJother CJother

Important Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depanment of State Annual Report form.

9. Attached ts a certificate of existence. no more than 90 dass old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate ts in a foreign langoage. a translation ot the centificate under oath
of the transtator must be submitted)

F). This document is executed in accordance with section 6050203 { 1) (b). Flonda Statutes. | am aware that any talse information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817,155, F S,

C\)A x;ﬂm\,‘L Q] (rumdbw Z\\

Sepnature of an horizad pessan

DIANNE DORNBUSCH

Taped or prasted same of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIGHT & DAY SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NIGHT & DAY
SERVICES LLC" WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

7775775 8300 AN Authentication: 202220630
SR# 20200404393 UL Date: 01-21-20

You may verify this certificate online at corp.detaware.gov/authver.shuml




