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LOVER LETTER

TO: Registration Section
Division of Corporations

TOP NOTCH SERVICES PLEZS LLC
SUBJECT:

Name of Limited Liability Company

The enclesed " Application by Foreign Limited Liability Company for Aushisrization to Transact Business in Florda," Certiflcate of
Existenée. and check are subminied to repister the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matter o-the following:

Cheyenne Mascley

Mame of Parsan

Lepalzoom.com, Ine.

Firm:Company

101 N Brand Blvd 11th Fi

Address

Glendale, CA 91203

City/Stare and Zip Code

Raudige 1 {@gmail.com

T-mail address: (1o be used for tutwe annual report natificanon)

For further information concerning this matter, piease call:

Cheverme Moseley 800 773-0888
At )

Name of Cantact Person Aren Code Paytime Telephone Number
MAILING ADDRIESS: STREET ADDRESS:
Division of Corporatians Divisicn of Corporations
Registation Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, Fi, 32314 2661 Zxecutive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sicsonvilingtee 01 $130:00 Fiting Fee & MM $155.00 Filing ee & [ $160.00 Viling Fee, Centificete
“ertificate of Status Certified Copy of Statues & Cerufied Copy
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APPLICGATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCOMPHIANCE VTTH SECTION 6030902 FIORMA STATDYTX THE FOLIONING 1S SURMTTTED 10 RECESTFR 4 FORFIGN {INATFED TIABIITY

COAPANT TO TRANSACT BUSINESY INTHE STATE CF FLORIDA:

\ TORNOTCH SERVICESPLUS LLC

toame of Toragn Limnled Liabilily Company, wust welude *Linited LiabUity Coprany.” "L.L.C7 or "LEET)
RAUDIGE TOX NOTCH SERVICES PLUS LLC

New York
)

(17 asine wrvatlabis, enler allemate nune vdopted for the puapuoyse of mscting bunnezs in Poda The altemmaie nume micet include ~Limuted 1iewhty Conpeny,* -1 7 o SLICL7)

(Inrmdiction wdes the law of which faagn hozlod liddily coopey is apmized)

L

{FEI munber, if apphcatie)

+.
{Date firct ransaced business in Floridh. 1 pner to repi st ation.)
{Hoe acctionn 6UX.LO0 & 6050905, F.8. to determine penalty Hahilityd
22533 112 Ave 225333112 Ave
5. .
(Mreet Adiesz of Principal Othice} (M ahng Arddress)
Queen Village, NY 11429 Queen Village, NY 11429
. ~2
€2
2
S [ 2= ——
i == i
- '
7. Name nnd street address ot Florida registered agent: (P.00. Box XOQT acceptable) 5 o i
Lo
C -
. o e
Kaoul Audige - ¥ :
Name: R 1
.o
3501 NW 114 Lane .
Office Address: e
Coral Springs o 33065
, Flonda
1L5y) {ap codey
Registered agent’s acceptance:

Having been naned as registered agent and 10 accept service of process for the above suted limited liability company at the place
designazed in thiy application, I herehy accept the appoaintmtent as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes rel

jve to the proper and complete performance of my duties, and I am familiar with

{Rewstered :%Mu )
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8. For intbal indexing purposss, list names. tile or tapacily and zddresses of the primary members/managers or persons authorized W
manage fup 1o six {9) total]:

Title or Capacity:

Name and Address:

Title or Capacily:

Name pnd Address:

[IManager Name: 20! Audige (] Manager
[ Member Address: 3S0LNW 114 1.ne O Mvember
(] Authorized Coral Springs, Fl. 33063 [ Authorized
Person Persen
(Jother (Jother COer (Josher
CInfanager Name: {J Manager
[ IMember Address: (3 Member
[(JAuthorized L] Authorized
Ferson Person
[JCother (Jorther (ovther [(Joxher
CINnnager Name: U Manager
Cvember Address: O Member
OJAuthorized O Auvthorized
Person Person
Clother (Jonher CiCrher Cloter

important Notige: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
idexed individuals may be added (0 the index when filing vour Florida Department of State Annual Report form

9. Atached is a certificate of existence, no more than %3 days old duly authenticated by the official having custody of records in te
jurisdiction under the faw of which i is organized. (If the certificate is in a foreign langusge, a translation of the certificate under cath
ot the translaior must be submimed)

161, This documett 15 exceuted in accordance with section 605.0203 (17 (b), Florida Stmutes. [ am aware that any false uformation
submitted 1n a decumerit 1o the Deparument of State censtilutes a third degree-felony as provided for ns 817155 F.5.

sl 2

Raoul Audige

Signatioe of an suthorized pecson

Typed o prinled tume of sgnee
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State of New York
Department of State

[ lereby cervify, Lhat TOP NOTCH SERVICES PRLUS LLC a NEW YORK Limited
Liakilicy Company silied Arricles of QOrgapization pursuant to the Limired
Liability Company Law on 03/09/20i19, and Lhav the Limiled Liability
Company Ja exiztyng se farc ax ghaown by Lhe recordz of Lhe Depariment.

S8

Ly 2]

Witness my hand and the official seal
of the Department of State i the City

s of Athany, this 02nd day of June
: two thowsand and twenty.
.

.

[ ]

L

‘P}M ot
ENT h Brendan €. Hughes

*s - ar” - ) .
senet KExecutive Deputy Seeretary ol State

JC2095630275 ¢ 20



