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COVER LETTER

TO: Registration Section
' Division of Corporations

All National Services LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
L:xistence, and check are submitted to register the above referenced foreign limited liability company te wransact business in Flarida.

Please return all correspondence concerning this matter to the following:

Kenneth Goldberg

Name of Person

All National Services LIL.C

Firm/Company

1180 SW [01h Street

Address

Delray Beach, FL 33444

City/State and Zip Code

kgoldberg@allcountypaving.com

f-mail address: (10 be used for future annual repont notificatton)

For further information concerning this matter. please call:

Kenneth Goldberg 501 588-0949
at( )

Name of Contact Person Area Code Daytime 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. FL 32314 2413 N. Monroe Street, Suite €10

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1513000 Filing Fee & T S135.00 Filing Fee &  ® 5160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Staws & Certified Copy



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

IN COVMPLEAINCT, WHTTSECTION B0, FLORIDA STATUTEN THE FOLLOWING IS SUBMTTTFD 1O BEGINIFR A FOREXGN LIMIED LABIITY
COMPANYTD TRANNSCTBUNINENS INTHE STATE OF FLORIDA

| All National Services LLC
(Nume of Foreign Limited Liabiliny Company:, must include " Lamited Liability Company,™ L L.C T or FLLC )

{1 nume unavinlable, entes shtenuate name adopted e the purpese of transacting husiness 1in Florida The altermate name nwst melude “Lurited Liabilaty Compamy,™ “L Lo "LLEC ™y

Nevada 37-1790301

L)
¥l

tunsdiction ueer the Taw of which Toreign Timsted Tubiluy company 15 orgunized) (kL number, of applicable)

January 1, 2022

+.
Date {ira mansacted husiness i Flonda, |f|1nur o regstration )
15ce secbiom 605 04904 & 6l 095 TS o determine penaliy Labiliny
1180 SW 10th Street
s s Sw joh) et .
151reet Address of Pnneipal Office) OMailing Addreysy

Delray Beach. FIL 353444

Defar, Geach FL 33v4Yy

- . - ] 2
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) —_, S
T T —~
e [ .-
— = L
Adam Bankier, Esq. > - -
Naime: ankier. 15q - ~o 7
1 . ;!_,. J——
s,
101 SE 6th Avenue, Suite C :'_ 3 i
Otfice Address: . —= S
. Y st
i .
Delray Beach 334983 e
Florida M Oh
ity t7ap coded

Registered agent’s accepance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regmcred agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes reladive te the pro 'rfurmam e of my duties. and [ am familiar with
und uccept the obligations of my position as registered ggent.

‘Regstered agent’ s sinature) b



8. Forininal indexing purposes. list names, title or capacity and addresses of the poimary members/managers or persons authorized to
manage [up to Six (6) twotal]:

Title or Capacity:

SManager
OMember
O Authorized

Person

CJOnher,

= Manager

CIhlember

O Authorized
Person

OOrher

O fanager
OMember
O Authorized

Person

OOther

Name and Address:

Kenneth Goldbery,

Title or Capacity:

Name: OiManager
Address: 1180 SW 10th Street OMember
Delray Beach, FLL 33344 O Authorized
Person
C10ther O Other
Name: Jefl Cohen O Manager
Address: 1180 SW 10th Swreet O tember
Delray Beach. FL 33444 OAuthorized
Person
O Other OO1her
Name: CIdlanager
Address: DO Member
OAuthorized
Person
O Other OOther

Name and Address:

Name:
Address:

O Other
Name:
Address:

JOther
Nanie:
Address:

OoOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form,

9. Attached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. {1f the centificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

L0, This document is executed in accordance with section 60;\)0203 (13 (b). Florida Statutes.
submitted in a document to the Department of State cofistindes g

third degree felony as pr

| am aware thid anyv-talse information

or in s.817.155 F S,

Kenneth Goldberg

Signature of un autharzed person

Tuped or pnnted nome o signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnierships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ALL NATIONAL SERVICES LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 03/25/2015, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hercunto set my
hand and affixed the Great Seal of State, at my
office on 06/13/2022.

Lodisu L. szh_,

BARBARA K. CEGAVSKE
Certificate Number: B202206132738293 Secretary of State

You may venify this certificate

online at htip://www.nvsos.goy




