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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 07/14/2021

“WALK IN**

ENTITY NAME CASTLEGREEN SERVICES, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl Gy
for‘d’ﬁu{ a;oy
def&'f'ﬁbato 0ﬁf Statas

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&mﬁw &F’f af Arte & Amerdnents
&rtfo‘%a& af ﬂwa’ & Kmdiraa

“APOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBLER OF CERCTIFICATES REQUESTED

TOTAL oweD $125.00 ACCOUNT #: 120160000072
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Floase cat? Tina at the above number for any (85ues 0 concerns, T hank o8 50 mach!




COVER LETTER

TO: Registration Section
Division of Carporations

CASTLEGREEN SERVICES, LLC
SUBJECT:

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 submitted (o register the above referenced foreign limited lability company 1o transact business in Florida.

Mease return all correspondence concerning this matter (o the following:

Mick Picard

Wame of Petrson

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 1760

City/State and Zip Code

professionali@harborcompliance.com

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

For further information concerning this matter, please cali:

Nick Picard n? 431-9017
at{ }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

TaHahassce, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B8 5125.00 Filing Fee [ $130.00 Filing Fee & ~ (J $155.00 Filing Fee & L $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 RECGISTER A FORFKGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

| CASTLEGREEN SERVICES, LLC
- {Neme of Foreign Timited T.zbility Compuny; must inelude “Limited Trability Company. L1 C.," or "LLC.Y

85-4032321

(11 manber, of applicable)

‘wd

(I name wnasaibable, cales allemate pame adoped fir the purpoke of ensacting luitess in Fiorida The alternate name must inclode ~Limied Liaabiiy Conparry,” “L.L C," o “[1C ™)

Delaware
humsdtion wder the liw of whach toreign Trmred Tabiluy company 15 organized)

{Date first howmancied busmes< in Flonda, 1 prior to regstratian )
(Sre sectings 603 0904 & 605 DS, F.5. ro determine peniahy lability)

4.
3 W. Main 5t Ste. 103 3 W. Main St Ste. 103
3. 6.
(Strect Address o1 Prmeipad Ditiee) (Mathing Address)
Irvington, NY 10533 Irvington. NY 10533
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ~
g
REGISTERED AGENTS INC. &=
Name: - = -
7901 4TH ST N STE 300 R
Office Address: -
= P,
33702 L™
, Florida -
(Zip code) o o)

ST PETERSBURG

(Casy}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this upplication, | hereby uccept the appointment as registered agent and agree (o act in this capacity. | funther agree
to comiply with the provisions of all stututes relative to the proper and complete performance of my duties, und [ am Jamiliar with

and accept the vbligations of my position ux registered agent,
B N

{Regosicrsd apoin’s signatuce)




8. For initial indexing purposes, list names, title or capacity 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:

_ Sal Tarsia _ Chris Callahan

[ Manager Name Manager Name

3 W. Main S1. Ste. 103 3 W, Main St Ste. 103

{l]Member Address: (W] Member Address:

Irvington, NY 10533 Irvington, NY 10333

CJAuthorized [ Authorized
Person Person
[_JCnher (JOther ClOther [JOnher
. ‘k .
{IManager Name: Randy Eckers [ Manager Name:

3 W_Main St. Ste. 103
[®IMember Address: an ¢ {3 Member Address:

Irvington, NY 10533

[CJAuthorized [J Authorized

I'erson Person
[JOther Clother CJother, ClOther
(IManager Name: [J Manager Name:
[ IMember Address; ] Member Address:
Cauvthorized . [ Authorized

Person Person
Clother { JOther CJother CJother

Important Notice: Use an attachment ta report inore 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. Auached 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docunwent is executed in accordance with seclion 605.0203 (1) (b). Florida Statutes. | am aware that any faisc information
submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in 5.817,155, F.5,

SN

Signature of an suthansod persos

Sal Tarsia

Eyped or printed mame of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASTLEGREEN SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CASTLEGREEN
SERVICES, LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

4157879 8300 el Authentication: 203013334
SR# 20211371722 s Date: 04-20-21

You may verify this certificate online at corp.delaware. gov/authver shim!t




