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

N COMPLINCE WITH SECTION G5.0X2, FLORIDA STATUTES, THE FOULOWING I SUBMITTEL TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

| feterans Powerwashing LLC

{Namc of Forcign Linuted Liability Company, must inchude “Limited Liability Company,™ "LE.C."or "LLCT)

(I rama: unmadtable, enier aliermate name adupted for the purpose oM transacting businesx in Florids. The aliermate nanic mast inchude “Linsted Lishilty Company,” “LL C7or 1007}

New York 85-2965153 ~t
2 i =
{Jaesdicrion under the Bw of which faresen Trnuted Trbility company is organizad) (FET number, i appleable) -
<3 .
J -~
& —

{Date fird trareacted bussineis 0 T lockds, i pror 1o jeghiration )
(See seotions AE0908 & /050905, FS to determane poralbly Babilits)

6 Shamokin Lane 6 Shamokin Lane
. 6.
(Sueel Addres of Fancipal Office | (Maling Adidre vs) ~
East Islip. NY 11730 East [slip. NY 11730

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

Robert DeRoseau
Nanw:
35981 Saddle Palm Way
Office Address:
Zephyrhills 33541
. Flortda
{Cuty} (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am famiiar with

and accept the ohligations of my position as registered agent. %’
/ Joseph Panholzer,

Attomey-in-Fact

|Regigered apenr’ s signzture)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

) John Lennon

WManager Name
CIMember Address: 6 Shamokin Lane
O Authorized East [slip, NY 11730
Person
OOther TO0ther
OManager Name:
CIMember Address:
OiAuthorized
Person
COther OOther
O Manager Name:
OMember Address;
CiAuthorized
Person
0ther CO0ther

Tide or Capacity:

W Manager

CDMember

TJAuthorized
Persen

OOther

TiManager
OMember
{1 Authorized

Person

COther

OManager
OMember
I Authorized

Person

C0ther

Name and Address:

Robert DeRoseau

Name:

Address:

35981 Saddle Palm Way

Zephyrhills | FL 13541

Oother
Name;
Address: ‘
{30ther
Name:
Address:
O0ther

Important Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Repon form.

9. Anached is o certificate of exisience, no more thun 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage, a wranslation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware thai any false information
submitted in u document to the Department of State constitutes a third degree felony as provided for in s 817.155, FS.

/ﬂ&

Joseph Panholzer. Attorey-in-Fact for John Lennon, Manager

Sigmature of an sthorized person

Typed or pringed aame of signee
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State of New York
Department of State

I hereby certify, that VETERANS POWERWASHING LLC a NEW YORK Limited
Liabillivy Company friled Articies ¢f Crganization pursuant to the Limited
Liabllicy Company Law on 08/11/2026, and rthat the Limited Liability
Company Is exlsting s¢ far as shown by the records of che Department.

} §S:

fy, that no other decuments have been filed by such
ty Company.

wok

Winness my hand and the official seal
of the Department of State at the City
of Albany, this 1 1ih dav of September
hwo thousand and mwenrv. -

MO% =

Brendan C. Hughes
Exceutive Deputy Secretary of Stale




