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' Veronica M. Vargas
ProStar Maintenance, LLC

45 Avenue A,

Lodi, NJ 07644
973-856-4592 Mobile
973-779-7989 Home
prostarmain@gmail.com

To Whom It May Concern,
I am interested in registering my New Jersev business in Florida.

ProStar Maintenance, LLC is a property maintenance company,
specializing in residential property cleaning and repairs.

The required registration documents and filling fee are enclosed here.
Please feel free to contact me if you require any additional information.

Very truly yours,

Veronica M. Vargas

Ve Moy



COVER LETTER

T0: Registration Section
Division of Corporations

Prostar Maintenance LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaet Business in Florida,” Certificate of
Existence. and check are submitied 1o regesier the above referenced forergn limited liability company w transact business in Florida.

Please return all correspundence concerming this matier o the foltowing:

Veronica Al Vargas

Name of Prerson

Prostar Maimtenance

Firm/Company

45 Avenue A

Address

Lodi, NJ 07643

Cinv/Sune and Zip Code

prostarmain@@gmail,com

F-mail achdress: (1o be used {or future annual report notincation)

For further mformation concerning this matter. please call:

Veroutea ML Vargas 973 856-4392
at{ )

Name of Comact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee = SI30000 Filing Fee & 03 S133.00 Filing Fee & [T S1060.00 Filing Fee. Ceniticaie
Ceruficate of Staws Centitied Copy of Status & Cernified Copy



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

IN COMPLIMNCE WHEESECTION 60306902 FLORND STATUTES, THE FOLLOWING I8 SUBMTTTEDY TOY REGISTER o FORFIGN  LIMITED LIABILITY

COMPANYTOTRANSHUTBUSINESS INTHE STEATE OF FLORIDA.

| Prostar Maintenance LLC
Name o Foretgen Linated Liabilny Company: must include “Limited Liahadicy Company.” "L T or "LLCT

L LI T

{11 pame wias atiable, emter akienute manse adopied fof the pumose of tratisacting busimess n Flonda. The aliernate aame must melude “Limted Liabilisy Company,

‘s

New Jersey
(FFT numbes, 1f applicablc)

4
urisdieston ander the Lew of which foscign Timted Tabidity comgpany m organizcds

4.
13 first transacied bisimess o Ploenda, if poos o regstrabon.
(See seohons 0309608 & 6050005, F 5w deternune peraity hability)

45 Avenue A

43 Avenue A
Y 6.
t50reet Adldzess of Principal (1ice) (Mahing Addressy
Lodi, NI 07644 Lodi, NI 07644
7. Name and street address of Florida registered agent: (P.O, Box NOT aceeplable) ~
~3
~a
[
Registered Agents Ine ;_ s
Name: — TM_ =
—_— ‘t_:
A r—-—“" -
- S, xIr
7001 dth st N, STE 300 . FCSIDC‘
Oftice Address: <
Ul 3 —
. . _—_ joe
St Petersburg 33702 .
. Florda —y
%] (21 cude) S

Revistered agent’s aceeptance:

Flaving been named uy registered agenr and 1o avcept serviee of provess for the above stated limited liahility company ai the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agrec
to comply with the provisions of all siatutes relative ro the proper and complete performunce of my duties, and Fam famitiar with

and accept the obligations of my position as_registered agent,

AN Havpe

1Reuistered .;_u;:'.:'a St




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persens authorized to

manage fup L sin (6) otal ]

Title or Capacity: Name and Address:

Veronice M, Vargas

Title or Capacity:

= Nanager Nume: Tivlanager
DMember Address: #7 Avenue A CIMember
. Lodi, NI 07644 . ]

CIAuthorized L Authorized

Person Person
TOther TiOther Citther
CMuanager Nunwe: T Manager
= Memher Address, Cixember
ClAuthorized O Autherized

Person Person
UOther Ci0ther OOther
i Mfanager Name: UIManager
ClMember Address: CIMember
ClAuthorized D Anthorized

Person Person
COther CMirer OOther

Name and Address:

Nime:

Address:

CAher

Name:

Address:

CiOther

Nanw:

Address:

O Other

Impoertam Notiee: Use an iiachment to report more than sis (63 The attachment will be inaged fur reporting purposes anlv, Nun-
indexed individuals may be added 10 the index when liling vour Florida Department of State Annual Repart form.

9. Attached s o certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i is erganized. (If the cerlilicate is in a foreign language. a translation of the certificate under gath

of the translator muest be submined)

1¢ This documeni s exveuted in accordance with seetion 605.0202 (13 ¢b). Florids Statutes. | am aware b any false mtormation
submitied in a document wo the Department of State constitutes a third degree Ielony as provided for in ».817. 135, F .

_/M M //&»{W

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

PROSTAR MAINTENANCE LLC
0450578452

[, 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 December 15, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

DAVID VARGAS
45 AVENUE A
LODI, NJ07644-1801

IN TESTIMONY WHERFOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
Hih duy of January, 2022

g P S

Elizabeth Maher Muoio
State Treasurer

Certificate Number - 8127401153

Voryy this cortificate online wi

hupsipvwwd state njus/TYTR_StundingCertddSPH erife_Certysp



