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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: Greenland Property Services, LLC
Name of Limited Liability Company

The cnelosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company Lo transact husiaess in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Capito! Services - Gorporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenue 2nd Fl
The email address Address
entered here will
be udlized for
future annual | Tallahassee, FL 32301
report notifications Ciry/State and Zip Code
and possibly other
NOTIFICATIONS .
from the STATE |1roy.green@greennational.com
1o the entity! E-mail address: (W be used for future annual report nodfication)

For further information concerning this matier, please call:

w( 855 498 -5500

Name of Conuact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tublahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee D $130.00 Fiting Fee & @ $155.00 Filing Fee & I:] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 615092, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN LIMITEL LIABILITY
COMPANY T0 TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. Greenland Property Services, LLC

TName of Foreign Lanited 1aability Company: must include “Limited Liability Company.” LLC." or LLCT)

(11 name uravailable, enter dliermate raone adopied fx the purpuse uf tramarting busincss 1 Plueda, The allensaie rame must include ©L imiled Liatnhey Compaoy,” “[.1.C," ar "LLLT)

2 New York 3.

Tlunsdicuon undes the law of which foreign limited Lalnlity company is grgamed) (FF) numbxz, if applicablc)

(Tate first ransacted basness m Monda, if priar o rejpstration.)
(Sev sectiom 605.0904 & 605.0005, F.5. w determine pepalty Hability)

s. 1190 Greenfield Lane s. PO Box 1048
(Steet Addess of Principal Ofice)y {Mailing Address)
Skaneateles, New York 13152 Skaneateles, New York 13152

7. Namu and street address of Florida regisiered agent: (P.O. Box NQT acceptabic)

- Fan

e

. “__‘:)

Name: Capitol Corporate Services, Inc. - :\
(AN T 'J.*
< L
Office Address: 15 East Park Avenue 2nd FI o i -
Tallahassee Florida 32301 S .
(Cay) (Zip rode) RJ"‘

Registered agent's acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o 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 | am femiliar with
and accept the obligations of my pusition as registered agent.

'wa. ’f o Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Repistered agenn’s vignanoe)

H21000203339 3



Leslie Sellers 8004323622 (05/06) 05/20/2021 03:30:44 PM
H21000203339 3

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
BManager Name: 110y Green {J Munager Name;
[Member Address: PO Box 1048 ] Member Address:

[JAuthorized Skaneateles, New York 13152 [ Authorized

Person Person
COther [Dother [Jower (0ther
[OManager Name: (] Manager Name;
COMember Address: ] Member Address:
CJAuthorized (1 Authorized

Person Person
Oother Cother JOther CJonher
{ IManager Name: ] Manager Name:
OMember Address: (] Member Address:
(JAuthorized ] Authorized

Person Person
CJother Cother CJother COower

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. "This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am gware that any false information
submitted in a document to the Department of $tate constitutes a third degree felany as provided for in .817.155, F.8.

I prado pla. e

Sigraure of an suthonized pervon

Brenda Laloggia, Authorized Representative

‘Typed or primed nzme of signee

H21000203339 3
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State of New York | ss:
Department of State '

! hereby certify, thal GREENLAND PROPERTY SLRVICES, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limiced Liability Company Law on 10/05/2015, and that the Limited
Liabhility Company is existing so [far as shown by the records of the
Department. I further certify the following:

A Certificate cf Publication of GREENLAND PRGOPERTY SERVICES, LLC was
filed on 09/12/7201%8.

A Biennial Statement was filed 05/18/20Z1.

I further certify, that no other documents have been filed by such
Limited Liability Company.

L LT P

. xxk
o \ Witness my hand and the official seal
o &v '-. of the Department of State at the City
:' « A M of Albany, this 19th day of May
K * . two thousand and twenty-one.
: % &y
AN s

. Boadar & RLigfan

Brendan C. Hughes
Executive Deputy Secretary of State

202105286380 * RG
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