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COVER LETTER )
TO: Registration Section
Division of Corporations

EXPRESS APPLIANCE SERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida." Centificate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter 10 the tollowing:

ALAN DWORKIN, CPA

Name of Person

CRYSTAL, SUSKIND & DWORKIN LLP

Firm/Company

101 BARKALOW AVENUE, STE C

Address

FREEHOLD, NJ 07728-2076

City/State and Zip Code
annmarie.quinn@csdcpas.com

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

For further information concerning this matier, please call:

c—::i

Alan Dworkin, CPA 732 780-2214 B
Name of Comtact Person ! Area Code ! Daytime Telephone Number Ll'_'J

Mailing Address: Street Address: =

Registration Section Registration Section
Division of Corporations Division of Corporations x
P.O. Box 6327 The Centre of Tallahassee -
2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Tallahassee, FLL 32314

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

= $125.00 Filing Fee (2 $130.00 Filing Fee & T $i55.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLECATION BY FOREIGN LIMITED LIABILLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLNCE BITH SECTION G5.0902 FLORIDA STATUTES THE FOLECAING IS SUBMITTED TO REGISTER A FORFIGN  LINITED LIABITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| EXPRESS APPLIANCE SERVICE LLC

' (Name o Foreign Lirmited Liability Company. must include -~ Limixd Ligbiliy Company. L LC.. 0ot "LIC 1

APPLIANCE EXPRESS SERVICE LLC

{!f rame wavailable. enter aliereate name adepted fon the puepass of mansaetmy business in Flonda The aleenate rame reust inchale “Lisited Laabihiny Company "L L Cor “LLE ™)
NEW JERSEY 20-4019130
2. 3.
(Tarsdiction uncer the law of which toresgn Linnited Lability company 1€ organized] TTTE mimber 37 applcable) -
4
3.

tDare firy m..sxud‘Susmﬂs i Flonds 1F pnor 1o sogutration }
(See sechions (05 0904 & 605 0905 F S 1o determine penalny habihoy )

E WASHINGTON STREET - 2ND FLOOR 14 E WASHINGTON STREET - 2N1> FLOOR
s, 6.
{Street Addresx of Principal Office) {Mashing Address)
ORLANDQ, FL 32301 ORLANDO. FL 32801

7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable)

Registered Agents, Inc.

Name:

7901 4th Street N, Suie 360
Office Address: -l
=
St. Peiersburg 13702 b
. Florida T
tCiry b t7ip =raded -

i

Registered agent’s acceptance: e

Having been named as registered agent und to accept service of process for the above stated limited liubilie: company at the place
designated in this application, I hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. f further agree
1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and | am famitiar with
and accepr the abligations of my position as registered ugent.

Boe N

(Regrsiered agens’s ngnature)

-
Ea)




8. For initial indexing purposes. list names, title or capacitv and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total}:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
RICHARD E MCGRANAHAN
OiManager Name: CiManager Name:
1 CARRQOLL COURT
OMember Address: O Member Address:
. JACKSON, NJ 08527 .
C Authorized O Authorized
Person Person
— OWNER
= Other £1O01ther OOther O 0Other
OManager Name: OManager Name:
CMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
CiOther OOther O0Other O Other
OManager Name: CiManager Name:
=5
OMember Address: O Member Address: =
O Authorized J Authorized .
i
0
Person Person
TIOther COther OiOther COtherm
N

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

9. Allached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Depantment of State constitines a third degree felony as provided for in s.817.133. F.S.

(o U

1

Signature of an authorized person

RICHARD E MCGRANAHAN

Typed of printed name of signee



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

EXPRESS APPLIANCE SERVICE LLC
0400115242

1, the Treasurer of the State of New Jersey, do hereby certifv that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 02, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annua

Reports are outstanding for the following vear(s): 2020
I further certify that the registered agent and office are:

RICHARD E. MCGRANAHAN
4900 NJ-33. SUITE 200
WALL TOWNSHIP, NJ 08833

IN TESTIMONY WHEREOF, [ have

hereunto set myv hand and affixed
my Official Seal at Trenton, this
13ith day of October, 2020

Ay e

Elizabeth Maher Muoio
State Treasurer

Certificate Numher © 611188639

Ferify this certificare andine a1

haps:Avww l state.nf us/TYTR_Standing CertZISPVerifv_Cert jsp

it
15:9 d G- niB



Division of Corporations

October 28, 2020

ALAN DWORKIN
101 BARKALOW AVE STE C
FREEHOLD, NJ 07728-2076 US

SUBJECT: EXPRESS APPLIANCE SERVICE LLC
Ref. Number: W20000124670

We have received your document for EXPRESS APPLIANCE SERVICE 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):

The registered agent must sign accepting the designation.

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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 420A00021409

RECEIVED
NOV 09 2020

www.sunbiz.org

Nivicion of Carnoratinne - PO ROY 6397 -“Tallahacsee Florida 29214



