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COVER LETTER

TO: Registration Section
Divisian of Corporations

ECO GENERAL SERVICES LLC
SUBIECT:

Name of Limited Liabifity Compuany

The encloscd "Application by Forcign Limited Liabiliy Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NIR BOAZ

Name of Person

ECO GENERAL SERVICTES

Firm/Company

2980 NE 207TH STRELT SUITE 337

Address

AVENTURA. FLORIDA 33180

- —
Citw/State and Zip Code =
= .
info(@ecoaircleaning.com b
E-mail address: (10 be used Tor future annual report notification) :)
For further information concerning this matier, please call: 0 )
. - —‘ "
Rudy Bensimon 202 9326898 L
at { ) e
Nume of Contact Person Arcy Code Duvume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

== $125.00 Filing Fee 1 $130.00 Filing Fec & 0TI S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOITOWING IS SUBMITTED TO REGISTER A FORKIGN  TIMITED FIABIE.
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
i ECO GENERAL SERVICES LLC

TName of Foreign Limited Liability Company: must inclide ~Timited Liability Company.” LU or "LLCTY

MARYLAND
2

tansdichion under the law of which foragn irmated habality company s organwzed)

36-4071318
03/25/2022

A

(14 name unavailable, enter aliernare name addapted for the purpese of ransacting business in Flonda. The aliernate name st inglude “Lammted Luabiliny Company,” "1LLLC7or "LEC T

{ate firsi transacted business in Flonda, if prior to registration.)
(Sce rections B0 0004 & M15.N905, F.5, 10 determing penalty habidity
2980 NI 207TH STREET
2

(FEI number, o apphicahle)

t8treel Adtdress of Poncipal Oifice)

PO BOX RN2334
b,
SUITE 337

(A Lnlng Addressy

AVENTURA. FL 33180

MEAMI FLL 33280

]
=
=
7. Name and street address of Florida registered agent: (1O, Box NOT acceptable) i__,
o
-3
NIR BOAZ =
Name: - -
2980 NE 207TH STREET SUITE 33 )
Office Address:
AVENTURA 33180
. Florida
ity)
Registered agent’s acceplance:

vAp code}
Having been named as registered agent and (0 accept service of process for the above stated limited liability company af the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agi
and accept the abligations of my position as registered agent,

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Iam familiar with

. —

{Registered agent’s signarure}




manage lup to six (6) total]:

Name and Address:

— NIR BOAZ
= Manager Name:

§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized |
Title or Capacily:

Title or Capacity: Name and Address:
U Manager Nume:
2080 NE 207TH STREET
TN ember Address: O Member Address:
. SUITE 337
O Authonized " JAuthorized
AVENTURA. FL. 33180
Person Person
O Other {JOther 1Other OOther
OManager Name: O Manager Ninie:
CiMember Address: OMember Address:
] Authorized O Authorized

~3

Person Person =i

—

[

COther O Other OOther OOther=

[

=

CIManager Nume: TiManager Name: T

. [ )]

O Member Address: O nfember Address: e

O Authorized Tl authorized
Person lerson
OlOther CiOther

{Other

OOther

Imporiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is 4 certificate of existence. no maore than 90 days vld. duly authenticuted by the vfficial having custedy of records in the
of the translator must be submiited)

jurisdiction under the law of which it is organized. (If the ceriificate is in a foreign language. a translation of the certificate under outl

10. This document is executed in accordance with section A05.0203 (1) (b). Florida Statuies. [ am aware that any false information
submitied in a document to the Departmeni of Staie constitutes a third degree felony as provided for in s. 817135, F.5.

Signature al'an authonsed person




STATE OF MARYLAND
Department of Assessments and Taxation

[MICHALEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITEL LIABHITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT LCO GENERAL SERVICES, LLC (W20360250) . REGISTERED JUNE
02, 2020, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQF, [ HAVLE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORLE ON THIS JULY 08, 2021,

r(-:.wa
1;:3
P / ,'",_ (/‘ —_
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s e -t
A
- o
Michael L. Higgs
Director

06 ¢k Md

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baliimare Mewo (410} 767-1340 7 Chatside Baltimore Meivo (888) 246-394 1
MRS tMarviand Relav Serviee) (800) 733-2258 TT/Vuice

Omlie Certinieate Authentication Code; KVjgdvgX9EelVHIRVZmayw
To venty the Anthenncatton Cade, visit hupiadatmarvland.goviver ity




