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TO: Reg:isﬂ:ltinn Section ’
Division of Corporations

FINE CLEANING & ACOUSTICS, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company 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 to the following:

TASHA AL WARNOCK

Name of Person

THE LEVINS & WARNOCK LAW GROUP

Firm/Company

6843 PORTO FINO CIRCLE

Address

FORT MYERS, IFIL 339i2

Citv/State and Zip Code
LAW@LEVINSLEGAL.COM

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

Registration Section
Division of Corpurations
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=

-
For further information concerning this maiter. please call: o - = ™
S BN
TASHA AL WARNOCK 239 437-1197 " - o ma
al ( ) LR )

Name of Contact Persen Arca Code Daytime Telephone Number =

o

Lo

Mailing Address: Street Address: ety

Wi

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, I'1. 32314 2415 N. Monroe Street, Suite 810
Taliahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE W SECHON 6030002 FLORIDA SELTUTEN THE FOLLOWING IS SUBMITTTED 1O REGISTYR A FORFIGN LMD LIABIITY
COMPANY TO TRANSACT BUSINEXS INTIE STATEOF FLORIDA:
i FINE CLEANING & ACOUSTICS, LLC

(Name of Toreign Linnted Luabiuy Company: must include “Limited Liability Company ™ "LLL.C.7or "LLC ™)

(1f mamc unasailable, extee alternate name adopted fur the purpose of transacting businest in Florida The allemaie name must include “Liméted Liabuity Compaiy " <L L O o0 “LLE T}

Z.Nli\\’ YORK N 47-429445 |

{Tunsdiction under the Tiw of wlich foreign Tinuted hability conipany 15 organizedy

TFED number, 1T applicable)

April 1. 2020
4.

(Date first irunsacied business n Flonda f pnor te registration )
18¢c sections 605 09045 & 6050905, F.§ to determine penalty labidaty)

4532 Duanesburg Road 4532 PDuanesburg Road
5 6.

(S.lrccl Address of Pnneipa] Office)

(Mabing Addeess)

Duanesburg, NY 12056 Duanesburg, NY 12036

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e

THE WARNOCK LAW GROUP LLC

SENIE

Name:

CIE
.. .- ST
68423 Poro Fino Cirele {J( :

GZ £ W4 €2 ¥dv | 0C

Office Address:

Fort Myers 33912
. Flanda

1Cuy) tZap code)

Registered agent’s acceptance:
Huving been named ay registercd agent aud to accept service of process for the above stared limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refavive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/x\ztﬂvuiu{q ez I

) Registered agent's sigautuec)




8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Tide or Capacity: Name and Address: Tide or Capacity: Name and Address:
Anthony Fine
B Manager Name: ) OManager Name:
4352 Duanesburg Road
BMember Address: - OMember Address:
Dhuaneshurg, NY 120356 )
B Authorived B O Authorized
Person IPerson
OiOther O Other O Other C1Other
Cidanager Name; O Manager Name;
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther, OOther OOther OOther
(e
L)
=2
OiManager Name: O Manager _ Name: . S
CIMember Address: COMember Address: - L =
K- B
ChAuthorized OAuthorized m o =
R
Person Persan e [
e}
ClOiher Ol Other L Other OOther

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

9. Attached is a centificate 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 organized. (11 the certificate is 1n a foreign Janguage. a translation of the certificate under oath
of the translator 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 for in s.817.155, F.S.

Signature of an authonzed person

ANTHONY FINE

Typed or prinied name of signee
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State of New Yoﬁlgb | ) ss
Department of S‘to’é‘ge, .

I hereby certify, that FINE CLEANING & ACOUSTICS, LL@NEW YORK Limiteg
Liability Company filed Articles of Organization pursiant to the Limite
Liability Company Law on 05/27/2015, and that the. Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement ie past due. o’
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 07th day of April two
thousand and twenty.

BBradr & Rlasgban

Brendan C Hughes
Executive Deputy Secretary of State

202004080290 28 =



