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Incorporating Services, Ltd. i ncse r\;g
1540 Glenway Drive -
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

Www.incsery.com

e-mail; accounting@incserv.com

ORDER FORM
O | Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 12/29/2021 PRIORITY_] Regular Approval OUR REF # (Order ID#) ] 985914
ORDER ENTITY __|
VERDE DEMOUNTABLE PARTITIONS, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: ]

VERDE DEMOUNTABLE PARTITIONS LLC (FL)

File the attached foreign qualification document

NOTES:___ || ' |
$125.00 Authorized

Email address for annual report reminders: margenjid@?éhoo:comj

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure (o include our reference number on the invoice and
couner package if applicable. For UCC orders, please indude the thnu date on the results.

Wednexday, December 29, 2021 Page of !



AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
1N FL.ORIDA
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K. Far infiial indexing inrpasey
mEn2ge fup 10 six {§) lotad]:
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I, ROBERT J. RODRIGUEZ, Actin

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificale, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initia! Filing with DOS:
Statement Status:

Statement Due Date:

I'certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:
Entity Name:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

VERDE DEMQUNTABLE PARTITIONS, LLC

4696779

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
01/20/2015
CURRENT
0173172023

. e v — e

ARTICLES OF ORGANIZATION
0172072015

VERDE DEMOUNTABLE PARTITIONS, LLC

Document Type:
Date of Filing:

Dacument Type:
Date of Filing:
Effective Date:

CERTIFICATE OF PUBLICATION
06/18/2015

BIENNIAL STATEMENT
01/20/2021
01/01/2021

& Secretary of State of the State of New York and custodian of the records

Puye { of 2




Above space is Icft blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on December 28, 2021
at 03:40 P.M.

ROBERT J. RODRIGUEZ, Acting Secretary of State

By Brendan C. Hughes !
| Executive Deputy Secretary of State

Authentication Number: 100000835906 To Verify the authcnticity of this document you may access the
Iivision of Corporation's Document Authentication Website at btipffecorp des.ny.goy
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