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COVER LETTER

TO: Registration Section
Bivision of Corporations

Prc\H « Meantenance UC.

Name ot Limited Liability Company

SUBJECT:

The enclosed * Application by Foreign Limited Liability Company tor Awthorization to I'ransact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above relerenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Cﬂf_(.ﬂj) HQ. 15%1}5}% .’\D.r’cc\-\-

eat s Manienaace W

Firm/Company

1518 S K kae

Address

OZCLK(’_. Woarih  F/ I3Y L0

i Cily/Smlu’and Zip Code

Prais\lC @ amoen\  Comy

T-mail address: (to befused for future annual report notification)

For lurther information concerning this matter. please cail:

Cocdedle Trost W B1® ) 321-1925

Name ol Contact Person Arca Code Paytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Fnelosed is a check for the following amount:

Please make check payable 0: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee 03 %130.00 Filing Fee & [0 $135.00 Filing Fee & T $160,00 Filing Fee, Centificate
Certilicate of Status Certified Copy of Status & Cerntificd Copy



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

IN COMPTLIANCE WITT] SECTION 6030902 FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO RECISTTR A FOREXGN  LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINERS IN THIEE STATE CQF FLORIDA:
l.

‘Pm s NMoaodenance WO

(Narhe of Foreign Limited LiabiTity Company, must melude *Limned Liability company™ LL.C. % or "LLCT)

S\ gy “Rnf K Stade.

(It name vuavailuble, enter altemate name adopied for the purpose of tansacting business i Florida The alternate nume must include “Limited Liability Company,” *[.L.C." or "LLC.7)
2
1on under the law of which toreign Trmited habdity company 18 orgamsed)

. 87 - 1448476

(F1Y number, it applicable)

{Tate [irst transactcd business in Flonda, if prior to registration )

(See sections 605.0904 & 605 0905, F.S. o determine penalty habuliy)
s 1518 S K lane
(Street Address of Pnncipad Office)

6.
(Mading Address) e
LcA.Ke, \m‘of’r\x ;EL 33440 “f}) '
=
"-"E;J;
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabie) £
n
tr\l
Name: (1 C;(C\'z’\ l g /P( att
Office Address: (518 <K ‘OJ\ L
L&\<€, \’\jﬁf-;"l\
(Cuty)

Registered agent’s acceptance:

. Florida 33 L{ (9 &

{Zip code)

Having been named as 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 registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

R:gi_\xc{cd?ngen_l'cirsi guature) = T ——




§. For initind indexing purpuoses. list names, tide or capacity and addresses of the primary members/managers or persons authorized W
manage [up (o six (6} wial):

Title or Capacity:

TManager
CiMember

CiAuthorized

Person

Name and Address:

Name: COr LKQ,‘\LE_ pr ot

Title or Capagity;

Address:

LoKe Werth Fl 33460

i5ig  SK

lecn e

her ({481

O Manager

Odember

JAuthorized
Person

OOnher

Namg:

/Z( Other O//)e’ Aol

Address:

CManager

CMember

CAuthorized
Person

Ci0ther

Name:

CQOther

Address:

COOther

COiManager

CiMember

O Authorized
Person

OOther

Name and Address:

[ Manager

{OMember

O Authorized
Person

OOther

O Manager

OMember

O Authorized
Person

O Other

Name:
Address:

OOther
Name:
Address:

OOther
Nuame:
Address:

ClOther

Important Notice: Use an arachment 1o 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 Annuat Report form,

Y. Attached is a centificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transkation of the certificate under oatl
of the translator must be submitted)

10. This document is executed in accordance with seetivn 603, 0”03 (1) (b), Florida Statutes. T am aware that any ld]‘;(. informution

submited in a document 1© the Departiment of State constitutes ;

/’L(‘

cgree felony as provided for ins 817155, 1.5

‘ilgnnlun: of an authorwred person

ﬁv/ Ve N i

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 10 be filed
in mv 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
certificate. the following entity information is reflecied:

Entity Name: PRATT'S MAINTENANCE LI.C

DOS ID Number: 5118298

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: o4/1 172017

Statement Status: PAST DUE DATE

Statement Due Date: 04/30/2019

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

WITNESS my hand and offictal seal of the Departinent of State.

.t “e at the City of Albany, on December 03, 2022 at 01:42 P.M.
.. .A.Q) OF NE W » ... A £ b )
L] [ ]
.-' {S °°_ ROBERT J. RODRIGUEZ, Sceretary of State
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e, E NT o’ Exccutive Deputy Secretary of State
*eagsas?® M puty an h1t:
Authentication Number: 100002592771 To Verify the authenticity of this document you may aceess the

Division of Corporation's Document Authentication Website at hilpJ/ecorp.dos.ny.goy




