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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

FRIDA JABOUIN
P.O. BOX 542566
GREENACRES, FL 33454

SUBJECT: JANIE-FRIDNEL TRANSPORTATION & CLEANING SERVICES
LLC
Ref. Number: W20000083482

We have received your document for JANIE-FRIDNEL TRANSPORTATION &
CLEANING SERVICES LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

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) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 120A00014461
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ‘Sa,m‘.a-: FRinnWEL TRANSPORTAT. on) £ Clean . v G Seruices LLC

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 subinitted to regisier the above referenced forcign timited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

FR\ NA Toboua)

Name of Person

Firm/Company

V0 o 542564

Address

peonoines F7 22459

d'il_v/Slatc and Zip Code

Pt bone e hoo - Cov

T\y.-mznl address: (1o beused for future annual report notification)

For further information concerning this matter. please call:

TR DA TAbau. A w581y Gia-SE4S

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Swreet, Suite 810

Tallahassce. FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payablc it FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee T 8130400 Fikng Fee & [ S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Ceruficate of Status Certilicd Copy of Status & Certified Copy



IN FLORIDA

’

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLANCE W SECION 6050002 FLORIDA STATUNS THE FOLLOWING IS SUBMITTELY TO REGISTER A FOREIGN  LIMITEL LIABILITY

COMPANY T TRANSACT BUSINESS INTTHIE STATE OF FLORIDA:

1.1’@1:'5* Fe MvEL TRANSPORTATION & CLEAN NG SERVICeS L

ame of Foretgn Lunited Liahility Company; must include “Limited Liability Compang,”™ "L LCL7or "LLC™

(Lf rame unavarlable, enter aliemate name adopred for the purpose of transacting business in Plorida, The alternate nanw gust jacludy *Linited Liability Company.” “L.L.C."or "LLC™

L1-202 88 _A&

3
(FEL nember. 1§ applicable’

~— — . -
2 New TeERse A
WJurnsdictinn ukder the Taw ol which torcterfbmied Labiby company w organized)

1 N / A
(Date tiest ransacted busingss i Florda, 13 pnor w registration
(See sections 6030004 & 60509035, F.S 1o detenume penally linhiity)

KaLuding Addreas)

s 5064 qpm\/wq 725{ .
Gqé—ém CLC/‘LQ.S; FL 339’ 59/

{Street Address of Principal OfTice)

ﬂ/sp)‘ 41038
ke Lonth K 23943

7. Name and street address of Florida cegistered agent: (P.O. Box KOT acceptable)

FRIDA SAbouinl

Name:

Oltice Address: 5'06 (/ \Jg_\f\ 710.7’\ a R O( :
Sole Wnth o 2273

Having been named as registered agent and to aceept service of process for the above stated limited liabiliny company at the place

L2 Hd 81 90y g
7

Registered agent’s acceplance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

stered ggent.

and accept the obligations of my position ays regi,

K
/:_ redd pent s shture)




&. For tnitial indexing purposcs, list names. title or capacity and dder-ﬁC\ of the primary members/managers or persons authorized to
manage [up o $1xX (6) total]: .

‘Fitle or Capacity: Name and Address: . Title or Capacity: Name and Address:

—— . ‘_—"[" é)
X.\rla nager Name: _tﬂ‘_(_d@ O Manager mame:
i_tMember Address: PO 6(51 5 4( 25 é;é (I Member Address:

CJAuthorized /):/'l cenqones 4 FZ— O Auchorized
Parson % 2) é/ j F[ Person
_1Other OOnher OOther OOther
TIManager Namw: LI Manager Name: =
=
TIMember Address: CiMember Address: = e
EF GO —
TJAuthorized O Authorized 2 ?
T o {Ey
Person Person n = poemag
o [a%] -
DClOther L1Other LOther C%E!Utlw
>
L)1 Manager Nume: ! Manager Name:
T Member Address: i nfember Address:
T Authorized O Authorized
Person Person
JOther, UOther, ClOther COther

Important Notice: Usc an attachment 1 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (1f the certificate is ina foreign language. o translation of the certtficate under oath
of the translator must be submitied)

10. This document is exeeuted in dLLUIddnLL with secrag 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of ] : fetony as provided tor in s.817.155, F .S

'%u'natun. ) ' 2Tsien

?/LLQ/Q \Jdém»-«‘_ﬂ

[ yped o7 printed namne of signee




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

JANIE-FRIDNEL TRANSPORTATION & CLEANING SERVICES LLC
0450083371

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 June 22, 2016.

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:

FRIDA JABOUIN ,
604 N BLACK HORSE PIKE APT ES
WILLIAMSTOWN, NJ (18594

IN TESTIMONY WHEREOF, I'have
hereunto set my hand and f{ﬁi.\"gt_?z—'j
myv Official Seal at Trenton. rh{é';’::—:’
14th dav of August, 2020 A

oSl

Llizabeth Maher Mucio
State Treasurer

LZ:Z Hd 81 3N¥ 0202

Certificate Number - 011038085

Verify this cortificate online a:

Rirpa e state nj s/ TYTR_Standing Cert/ ISP/ erify_Cert jyp



