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COVER LETTER

TO: Registration Section
Dyivisivn of Corporations

Professional Restoration Services LLC
sUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization o Transact Business in Florida," Centtficate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rcbert Rodriguez & Peter Shine

Mame of Person

Professional Restoration Services LLC

Firm/Company

17 Western Avenue

Address

Jersey city, NJ 07307

City/State and Zip Code

rrodriguez@puroclean.com & pshine@puroclean.com

1=mail address: (to be used for future anawal report notilication)

For turther information concerning this matter, please call:

Peter Shine 201 868-4817
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 325 14 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the totlowing amount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ] S130.00 Filing Fee & T $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Centificate of Staius Centified Copy of Status & Certifivd Copy



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

IN COMPLIANCE W SECTION 605 0802 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN 1IMNTED LABILITY
CONPANY TO TRANSHCT BUNINENS INTHE ST CF FLORIDA:
| Professional Restoration Services LLC

{Name of Foraign Limned Labiliny Company; must mclude "Lmuted Tabihuy Company,” "L1T.C " or *LLCT)

(!t wone unavailable, eater alternate nume adopted for the purpose of transacting business in Florida The alternate name must include “Limiied Liatnlity Company,” “L L C7or “LLC ™)

New Jersey N/A

2. 3,
Juwsdiction unde the Taw of which foreign Tunsied Tuability company 15 orgamecd) (FEL number, 1Capplicabile)

Oclober 2, 2022

-4
T0ate Dirsl ransacted business m Frorida, sf prior 1o registiation )
18Sce sections 205 0904 & 605 0905, F S to determune penalty Liabiliy)
17 Western Avenue 463 Livingston St. Suite 102-73
3. 6.
titreet Address of Princapal Gifice) 1M ailing Address)
Jersey City, NJ 07307 Norwood, NJ 07648
~3
=
Py
t; -
7. Name and suect address of Florida registered agent: (.00 Box NOT aceeptable) \:3 =L -
= - -
Peter Shine ,:E
Name: -
6001 Hiatus Rd #13 -~

Otfice Address:

Tamarac 33321

. Florida
iCin) 14ip codey

Repistered ngent’s acceplance:
Having been named as registered agent and to aecept service of process for the above stated limited Hability company at the pliuce
designated in this upplication, I hereby accept the appointment ay registered agent and agree to act in this capacity. ! further agree

10 comply with the provisions of ofl stetutes relutive to the proper and complete pecformaice of my duties, and Iam familiar with
and accept the obligations of my positivn as registered agent,

T

(Regastered agca's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manaye [up w six (0) total]:

Title or Capagity:

Name and Address:

Ruberi Rudriguez

Title or Cupacity:

Name and Address:

Peter Shine

Munager Name: WM anager Nume:
~\lember Address: 17 Western Ave JC, NJ 07307 OMember Address: 17 Western Ave JC, NJ 07307
CiAuthorized O Authorized
Person Person
Z Other DOOther O Other O Other
— Munager Namu: O Manager Name:
_ Muember Address: O xtember Address:
— Authorized O Authorized
Person Person
Cther O Other T Other Other
— Manager Nume: O Manager Numg;
ZMuember Address: CiMember Address:
—Authorized O Authorized
Person Person
Tother COther C30ther D0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indened individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Adtuched is a certiticate ot existence, no more than 90 dayvs old, duly authenticated by the ofticial having custady of records in the

jurisdiction under the faw of which it is organized. (11 the certiticate 35 in a foreign language, o translation of the certificate under oath
ol the translator must be submitted)

Lo This documeat 1s exeeuied in accordanee with section 605.0203 (1) (b). Florida Statutes. [ am aware that any fatse information
submitted n 3 document 1o the Department of State constitutes a third degree felony as provided for in s.817.1535, F.S.

R

Signature of an nuthotized person

Peter Shine

1y ped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PROFESSIONAL RESTORATION SERVICES LLC
0400610504

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 25, 2013.

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.

[ further certify that the registered agent and office are:

PETER SHINE
463 LIVINGSTON AVE., STE. 102-73
NORIFOOD, NJ 07648

IN TESTIMONY WHEREQF, | have
herewnto set my hand and affived
my Official Seal at Trenton, this

Oth day of June, 2023

g7 s

Elizabeth Maher Muoiv
Srate Treasurer

Cernpivate Number : 6143565296

Verify this certificale online ar

fupstwoww Lsdare g us/TYTR_Standimg CerthiISPIVeryy_Certsp



