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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/05/23

NAME: ESS SERVICES LIL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Regisiration Section
Division of Corporations

ESS SERVICES LLI.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the abuve referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Tim Byon

Nanme of Person

Banon LLP

Firm/Company

711 Third Avenue, 14th Floor

Address

New York, NY 10017

Citv/State and Zip Code

TBvonigbartonesq.com (with copy to peter.iannone@nindelivers.com)

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

For further intormation concerning this matter, please call:

Tim Byon 212 $83-8K30
alt )

Mame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroc Street. Suile 810

Tallahassee. F1. 32303

Enclesed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

iZ] $1235.00 Filing Fee Li$130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605,012, FLORIDS STATUTES. THE FOLLOWING IS SUBATTED 10 REGISTER o FORFIGN LIMITED LIBILITY
COMPANY TUO TRANSACT BUSINERS INTHE STATEOF FLORIDA:

i ESS SERVICES LILC

1Name of Foreign Dimtted Tisbaliy Company must imneude “Fimated Taability Company,” 1.1.C.. o 11, )

{1 name unavalable, enter aliernate name adopted fov the purpose of transacting busines< n Flonda The altersate aame mnst melade “Lianted Liabiling Compans " =1L L o "LLC

Delaware 92-2769737
5

Hursdietion under the Taow efn which Torcign e T Tabiits company 1 orgamzedy

(I EEnumber, s upplicablen

{Date dist ansacted business in Flonda, if pnes to regstration y
13ee sectony 0% DK & 602 0AS, F.S o determine penalty Habitity )

37-18 57th Streel 37-18 5Tih Sureet
5

(Street Address of Principal Citfice)

{8 mling Addressy

Woodside, New York 11377-1137 Woudside, New York 18377-1137

~3
- r~
[}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) - To -
1
o
Paracorp Incorporated
Name: =
133 Otfice Plaza Drive, 1st Floor - A
Office Address: o
Tallahassee 32301
. Florida
(it 17 code)

Registered agent's acceptance:
Htaving been nmamed as registered agent and to accept service of process for the above stafed timited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1 further agree

ter comply with the provisions of ofl stasutes refative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as regisiered agent.

SEE ATTACHMENT PAGE




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six {6} total]:

Title or Capacity:

= Manager

CMember

O Authorized
Person

COther,

= Manager
CiMember
i Authorized

Person

CtOther

TiManager
Omember
O Authorized

Person

TOther

Name and Address:

Erc Mautner

Title or Capacity:

Name; - Manager
Address: F7-18 57Ih Strect CIMember
Woudside. KN T1377 Ll Authorized
Person
OOther OOther
Name: Jeit MeDermaott CiManager
Address: 7101 Exeeutive Center Drive CinMember
Brentwood, TN 37027 O Authorized
Person
CiOther O Other
Name: [JIManager
Address: OCinviember
C Authorized
Person
OOther OOther

Name and Address:

. PPeter lannone
Name:

3999 Butterfield Road
Address:

Hillside, 1L 60102

O Other
Nime:
Address:

O Other
Nime:
Address:

O Other

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

9. Attached is a certificate of existence. no more than 90 dayvs old, dely awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificate is in a foreign language. a translation of the centificate under oath
of the ranskator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awure that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,153 F.8,

4

Pvl:'-’: Linrone {Apr 4, 7073 11 20LDT}

Signalure of an authonsed person

PPeter lannone

I'vped or printed name at signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 4/4/2(23

ENTITY NAME: p£qq QERVICES LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statucs.

Qﬁf‘/&//{/&\
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESS SERVICES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS CF
THE FOURTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESS SERVICES
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

7319858 8300 Authentication: 203076174




