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COVER LETTER

TO: Registration Section
Division of Corporations

MyPal Home Services LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Trangact Business in Florida,” Certifica
Existence. and check are submitied to register the above referenced foreign limited lizbility company to transact business in Flc

Please return all correspondence concering this matter o the following:

James Paladino

Name of erson

MyPal Home Services LLC

Firm/Company

120 N Central Ave

Address

Ramsey, NJ 07446

Citv/State and Zip Code

office@paladinobuilt.com

E-mait address: (1o be used for future annual report notification) s

For further information concerning this matter, please call:

Roscann Walley 201 574-8011
al ( )

Name of Contact Person Arca 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 Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee D S130.00 Filing Fee & 0 $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Stutus Certificd Copy of Status & Certilied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS!
[N FLORIDA

IN COMPLIANCE TWITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [
COMPANY TO TRANSACT BUSINESS IN THI STATE OF FLORIDA:
MyPal Home Services LLC

1,
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ "LL.C. T or "LLC.™)

(1f narmse unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must include “Linited Liabihiy Company,” “1L.C,” or "LL

New Jersey 88-0554667
2. 3.
iFurisdiction under the law of which toreign mned Tiabality company s orgamized) (FED number, ifapphcable)
4,
(Date nirst transacted busimess i Flonde, of prior 10 regisiration,
1Scc scctions 603 09 & 605.0903, F.5. to determine penalty hatubhry)
120 N Central Avenue 120 N Central Avenue
5. 6 =
{Street Address of Pnincipal Ottiee) (Mashng Addres<) , -
Suite 5 Suite 5 .
3
Ramsey, NJ 07446 Ramscy. NJ 07446 .
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) )
I

James Paladino
Name:

412 East Madison Suite 1040
Office Address:

Tampa 33602
. Florida
1City) (Zp code)

Registered agent’s acceptance:
Huaving been named us registered agent und to accept service of process far the above stated limited liability company at the p
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further
to camply with the provisions of all starutes relative to the proper and complere performance of my duties, and I am fumiliar
and accept the obligations of my position ays registgfed age

i)

7 [E{cg:stlcd agent's signature)




8. For ininal indexing purposcs, list names, tide or capacity and addresses of the primary members/managers or persons autho
manage [up to six (6) total]:

Title or Capacity:

= Manager
= Member
3 Authorized

Person

C1Other

Name and Address:

Title or Capacity:

Paladino Enterprises L1.C
Namae:

120 N Central Avenue
Address:

Suite 5

Rasmey, NI 07446

COManager

TIMember

i Authorized
Person

T Ocher

OManager

OMember

Ci Authorized
Person

CIO0ther

OOther
Name:
Address:

OOther
Name:
Address:

COther

OManager
CiMember
O Autharized

Person

C1Qther

WName:

Name and Addres

Address:

OManager
CiMember
O Authurized

Person

10ther

Name:

O Other

-
-

. 3

Address:

-

]
P}

—

OManager

OMember

U Authorized
Person

O 0Other

Name;

COther

Address:

Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nor

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
junsdiction under the law ot which it is organized. (If the certificate is in a foreign language, a translation of the certificate under
of the translator must be submiited)

submitted v 4 document to the Deparunent of St

» consity

>s 4 third degree telony as provided for ins. 817,133 F .S,

10. This document is executed in accordance \Kcuon 605.0203 (1) (b). Flonda Statutes. } am aware that any false informauo

/

AN/

! V A Signamn: of un authatised person
JamesPaludino

I'vped or printed niame of signee
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DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MYPAL HOME SERVICES LI.C
0450742435

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 17, 2021.

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.

I further certify that the registered agent and office are:

JAMES PALADING

120N, CENTRAL AVENUE
SUITE 5

RAMSEY. NJ 07446

IN TESTIMONY WHEREOF, I have -
hereunto set my hand and affixed
my Official Scal at Trenton, this

{8th day of January, 2023 ;

Ay e

Elizabeth Maher Muaio
State Treasurer

Certificate Number @ 8139430132

Ferify this certificate onfine at

hutps itwwweld st nj w TYTR _SiandingCortZ ISP erify_Cert jsp



