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COVER LETTER

TO:  Registration Section
Division of Corporations

GOODS OR 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, andl check are submitted to register the above referenced foreign limited Lability company to transact business in Florida.

Please return al] correspondence concerning this matter 1o the following:

MICHELLE JELEN

Name of Person

GOODS OR SERVICES LLC
Firm/Corapany

234 MOSHER AVE
Address
WOODMERE, NY, 11598

City/State and Zip Code
JASON2681@YAHOO.COM

E-mal] address: (to be used for future annual report notrhication)

For further information concerning this matter, please call:

MICHELLE JELEN a2 399-4389
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisior. of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee [ $130.00 Filing Fec & X $155.00 Filing Fee & ([ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

MICHELLE JELEN
234 MONSTER AVE
WOODMERE, NY 11598

SUBJECT: GOODS OR SERVICES LLC
Ref. Number: W21000137843

We have received your document for GOODS OR SERVICES LLC and your
check(s) totaling $155.00. 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
transtator must be attached to a certificate which is in a fanguage 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 021A00025319

RECEIVED
NOV O 2 1001
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

4 N COMPLIANCE RTIH SECTION 605.0%2, FLORIDA STATUITS THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITRED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE CF FLORIDA: -

. GOODS OR SERVICES LLC
{Narme of Foreign Limuved Liability Company. st welude "Limited Liobany Campany.” LL.C."ar “11C.7)
APARTMEND LLC
{1f name unavailable, rater abternaie name edopted for the pupase of g buviress i Florida. The abiernaie osme o facheds ~Limit=d Liability Compaay.” “LL.C.” or "LLC.)

STATE OF DELEWARE 3 46-4523924

(FEL putcher. o applicabie)

{hebsdictron nnder ibe bw of winch loreign louted lubility company s organesd)

4 NO PRIOR
‘ Bt T e e basinems I Florida. if prior 1 regiavaon.)
(Sce sections 605.0804 & 60%.0908. F.S. to determine peralry ablliryd
5 545 MICHIGAN AVE p 234 MOSHER AVE
{Stweax Addres o Frivoipal Ofiee) ) (Malking Addre<s)
MIAMI BEACH, FL, 33139 WOQODMERE, NY, 11598

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

Name- I 5550(\ ‘ \Eg‘,\'go&@‘ E\:S‘__

Office Address: 1770 W Flagler St Ste 3,4.56

! MIAMI

(City)

Registered agent's acceptance:

Having been named as registered agem and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hercby accept the appvintment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an1 Jomiliar with

und accept the obligations of my position as registered agent.

iRwgistered agend’s signature)

Useswals JontNz  Amgp,



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up fo six {6} total]:

Titke or Capacity: Naoe and Address: Title or Capacity: Name and Address:
(iManager Name: _MICHELLE JELEN UManager Name: ___MARC JELEN
OMember Address; 234 MOSHER AVE (dMember Address: _ 287 UDITH BRIVE
CAuthorized WOODMERE, NY,11598X 3 Authorized - BELLMORE, NY, 11710
Person Person
O0ther CiOther {OOther CJOther.
(OMunager Name: " ONROE MANN [OManager Nampe:
COOMember Address; 110 Pennsylvania AVE COMember Address:
B Authorized AT D Authorized
Person MIAMI BEACH. FL, 33139 Person
OOther {3Other O3Other [lOther
OManager Name: TManager Name:
COOMcmber Address: CiMember Address:
JAuthorized TAuthorized
Person Person
Other CJOther ClOther O Cther

Important Notice: Use an attachment to report more 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 Iaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the ganslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

Lger

Signature of an 2uthorized person

MICHELLE IELEN

Typed or pripind came of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFX THAT "GOQLS OJR SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATfON, FILED THE THIRTEENTH DAY OF JANUARY,
A.D. 2014, AT 5:22 O CLOCK P .M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE ELEVENTH
DAY OF MARCH, A.D. 2015, AT 8 O'CLOCK A.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "NURSE
RESPONSE SOLUTIONS, LLC" TO "GOODS OR SERVICES LLC", FILED THE
EIGHTH DAY OF JULY, A.D. 2015, AT 11:28 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “GOODS OR SERVICES LLC".

I,

Authentication: 204250107
Date: 09-25-21

5464746 8310
SR# 20213190390

You may verify this certificate online at corp.delaware.gov/authver.shtml




