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

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED) TO REGETFER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

North Eastern Cleaning LLC
’ (Name of Foreign Limited Liability Company: must include “Limted Liability Company,” "L.L.C.," or *L.1.C.")

1

(1f name umvailzble, enter alrrmate name adopted for the purpose of ransacting business in Florida, The alternate mame must inclode “Lingted Liablity Company,” "L L.C,” or “LLC.")

New York 38-3953873
3
(Jarsdiction under the law of which lorcign lumited Hability compary 1§ oTEanzed) (FEI oumber, 1f applicable)
12/1/2022
4.
(Datc Ainf transacted businesa in Flonda, if pror © regrstaton)
(Sex sections 505.0004 & 6050905, F.5, o deterotine pemlty ltability) —
140 Lauman Lane 140 Lauman Lane .-
5. 6, .
(Street Address of Principal Office) (Mailing Address)
Hicksville, NY 11801 Hicksville, NY 11801 BN

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Victor Vera
Name:
9591 Cakmoss Loop
Office Address:
Davenport 33837
, Flonda
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company ar the place
designased in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posjtion as registered agent.

\ St oo

A% (Registered ngent’s signatore)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Victor Vera, President = Manager Name: Jesus Moya, CFO
= Member Address; |0 Oemoss [oop CIMember Address: 0 Lauman Lane
Ol Authorized Davenport, FL. 33837 O Authorized Hicksville, NY 11801
Person Person
OOther OOther ClOther OOther
OManager Narme: Jennifer Loffredo, Senior Exec Ac OManager Name:
_IMember Address: 140 Lauman Lane COMember Address:
= Authorized Hicksville, NY 11801 O Authorized
Person Person T’T”;
OOther DiOther OOther OOther - i
BN
——
C0Manager Name: OManager Name: -
OMember Address: CIMember Address: B :
o
O Authorized O Authorized
Person Person
ChOther OlOther OOther O Other

Important Notice: Use an attachment to report morte 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 Annual Report form.

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

10. This document is ¢xecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informanon
submitted in a document to the Dep of Sgate constitutes a Hird degree felony as provided for in 5.817.155. F 8.

L 7

/ f'/'/ T Smatore of 1n suthorzzod perwn

Tewnifez L oFceddo

Typed or printed name of signee




Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Statement Status:
Statement Due Date:

Date of [nitial Filing with DOS:

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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" OF NEW *
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statos

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records 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

certificate, the following entity information is reflected:

NORTH EASTERN CLEANING, LL.C

4689381

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING

01/06/2015

CURRENT

01/31/2023
. ‘)
o

~a
&

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on November 29, 2022 at 06:52 A M.

ROBERT J. RODRIGUEZ, Secretary of State

1adan & RLoglen

By Brendan C. Hughes
Exccutive Deputy Secretary of State

Aunthentication Number: 100002558544 To Verify the mithentticity of this document you may acoess the
Division of Corporation's Document Authentication Website at hitp//ecorp.dos.ny.gov




