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Account#: 120000000088

Date: 03/15/2023
Name: Merritt Walker
Reference #: 1930514

Entity Name: BROADWAY NATIONAL MAINTENANCE, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
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COVER LETTER

TO: Registration Section
Divisign of Corporations

Broadway National Maintenance LLC
Name of Limited Liability Company

SUBIJECT:

The enclosed "Applicetion by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida,” Ceniﬁcnlli of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum atl correspondence concerning this matter to the following:

Tim Alsenbrey

Name of Person

Broadway National Maintenance LLC
Firm/Company

100 Davids Drive
Address

Hauppauge, NY 11788
City/State and Zip Code

SCorrado@broadwaynational,com
E-mail address: (to be used for future annual report notification)

For further information concerning this maner, please call:

Timothy Aisenbrey a( 831 737-3140
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the fallowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Lisizs.00 Filing Fee | $130.00 Fiting Fee & 4 sis5.00 Filing Fee & Lj $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WiTH SECTION 6050902 FLORIDH STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LUBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Broadway National Maintenance, LLC

1.
{Name of Foreign Limnted Ciability Company; must include “Limited Lisbality Company,” L.LC."or “LLC.")

(If nzrme wrpvailable, excey o nxme adopied for the of ing busi in Flonda. The stemme name mum inglude ~Lirtied Liakahty Company,” ‘1. LC."or “LLC ™)
5 New York 3
U midctn wder 1 G of which Tareign Timated Babslity company B orgardred) ’ (FET nuzmber, if applicebly)
Upon Filing

{Dwte Eres trarsacted busineas & Morda, 1T prior 10 Kgumeson. )
(5S¢ pctiom $03.0904 & 405 0903, FS. 10 deterrine permlty liabiley)

100 Davids Drive
(Stres Address of Proxipal Ofhes ) Mg ASEty

Hauppauge, New York NY 11788

(]
- 2
3
Ca ¥
7. Name and sireet pddress of Florida registered agent: (P.C. Box NOT acceptable) =
Name: Cogency Global inc. =
[ &
Office Address: 115 North Calhoun $t. Suite 4 gy
Tallahassee ] 32301
, Florida
€™ (Zip code)

Registered agent's acceptance:
Having been nomed as registered agent and to accept service of process for the above stated Hmited llability co

' mpany af the place
designaled in this application, I herebp accept the appointment as registered ageni and agree (o act in this capacity. 1 further agree
to comply with the provisions of afl statutes relative to the praper and complete performance of my dutles, and I am famiflar with
and accept the obligatlons of my position as registered agent.

€an; $aangnv AL RS e d

[Reyiswered ageni’s sigranme}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Tile or Capagity: Name apd Address: Tltle oy Capacity: Name and Address:
(Mansger Name: Broadway National Group LLC [ Manager Neme:
XMember Address: 100 Davids Dr. L1 Member Address:
[JAuthorized Hauppeuge, NY 11788 i Authorized
Person Person
Ooter_ [_Other_ ifother [ Other
{Manager Name: [_J Manager Name:
(Member Address: L] Member Address:
OlAuthorized L] Authorized
Person Person
CJother " JOther other “lOther
|_{Manager Name: L Manager Name:
(IMember Address: L} Member Address:
[JAuthorized O Authorized
Person Person
Oother_ _Jother_ Clother [— Other
Impopiap; Nojice: Use an anachment (0 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be sdded 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 il is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

Sigrause of g pthonged person

ﬁa ﬂrfy ﬂ %"S{néf\&./

Typed or printed razfle of sggnee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secrvtany of State of the State of Now York and cusiodian ol the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the regords of the Department of State. as of the date and time of this

certificate, the tollowing entity information is reflected:

Entity Name: BROADWAY NATIONAL MAINTENANCE. LLC
DOS ID Number: 0331979

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/29/2022

Statement Status: CURRENT

Stutement Due Iate: 077312024

No information is available from this oflice revarding the financial condition. business activity or praciices of this entity.

WITNESS my hand and official scal of the Department of State,
at the Citv of Atbany, on March 15,2023 at 09:32 AN

ROBERT J. RODIIGUER, Secretary of State

12 redean o RLosgan

Ry Brendan C. Hughes

* »

Fxecutive Deputy Secretary of State

Authenticalion Number: 10({03 135190 To Venfy the suthenticity of this document you may access the
Division of Comoration's Document Authentication Website ot By decom.dos,ny.gov




