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

N COMPLIANCE WiTH SECTION 605,092, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED T0 REGSTER A FOREXIN LPMITED LIARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
1 LOPEZ MULTISERVICES LL.C

(Neme ol Foreign Limited LiabiTity Company, must fricfude "Cimned Liabriily Company,  "L.L.G.," of "LLC.")
LOPEZ MULTI SERVICES FL LLC

) NEW YORX

{1f name wavailable. cnter sltarmawn nsme adopted for the purposc of mansacting butiness in Florida, The shernlc name mast includs “Limiled Linbility Company,” *L L.C." or "LLC.™)

A6-1594742
3.
(Jersdiction undzr the liw of which forcign (inuted (aBility company 15 organized)

{T'El number, 17 applicable)

EDm, flrst ransaciod buatness 1n Floride, 17 prior (0 regiination,
Sea sections 605.0904 & 603 0005, F.

11858 SW 244TH STREET

{Svée AAGear of Pamcipsl Office)

1o duterming penalty h)abili:y]

P.O. BOX 368
6.

{(Mulng Addrres}

HOMESTEAD, FL 33032

BRONX, NY 10465

7. Name¢ and gtrect address of Florida registered agent: (P.0. Box NQT acceptable)

=
an B
o .::) i '-T‘
DANIEL LOPEZ g e
Name: ;,,:- ';‘;‘ g ,...-
{1858 SW 244TH STREET s T
Office Address: : o 3
A
HOMESTEAD 33032 S =
, Florida S
(City {%ep code} o
Registered agent’s acceptance:

i

]
-3

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designoted in this application, | hereby accept the appoiniment as registered agent and agree o act in this capacity, ! further agree
te comply with the provisions of all statutes relative to the praper and complete petformance of my duties, and [ am famiilar with
and accept the obligatians of my positlon as regisiered agent.

/sf DANIEL LOPEZ

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

Title or Capacity: Name and A ddress: Title or Capacity; Name and Address:
OManager Name: DANIEL LOPEZ OManager Name:
= Member Address: 11858 SW 244TH ST ClMember Address:
O Authorized HOMESTEAD, FL 31032 D Authorized
Person Person
OOther OOther, TiOther. OOther
COManager Name: OManager Name;
OMember Address: OMember Address;
JAuthorized OAuthorized
Person Person
UOther O0Other, QO Other OOther
DOMunager Name: COOManager Nome:
OMember Address: CiMember Address:
O Authorized DAvthorized
Person Person
[DQOther, Oother Oother GiOther
Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-

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

9. Attached 1s u 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 certificate is in a foreign languape, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is oxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 1 document to the Department of State constitutes a third degree felony ax provided for in s.817.155, F.S.

I
/sf DANIEL. LOPEZ

Signsture of nn aithonzed perien

DANIEL LOPEZ

Typed or prineed name of signes
({(H2A800219%03 1))
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STATE OF NEW YORK

DEPARTMENT OQF STATE
Certificate of Status
I, 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:

Entity Name: LOPEZ MULTI SERVICES LLC

DOS ID Number: - 4334021

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/17/2012

Statement Status: CURRENT

Statement Due Date: 12/31/2024

I centify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 12/1712012

Entity Name; LOPEZ MULTI SERVICES LLC
Document Type: BIENNIAL STATEMENT

Date of Filing: 01/05/2015

Effective Date: 12/01/2014

Document Type: BIENNIAL STATEMENT

Date of Filing: 04/25/2023

Effective Date: 12/01/2022

Pa_'g.tn lof2
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Above space is lefl blank intentionally.

No informalion is available from this office regarding the financial condition, business activity or practices of this entity

WITNESS my hand and official seal of the Departiment

of State, at the City of Albany, on June 20, 2023 at
FPLELLL Y TN 12:59 P.M.
C..' F NE' ...o
s —Y "
. é\‘t' @3:'- ROBERT J. RODRIGUEZ, Secretary of State
{ * 3
% M Jw?
...,??’ h:.-' B)'Q'\AM CJ w‘h
*IMENT OF."

baggunett By Brcndan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003748364 To Verify the authenticity of this document you muy neecss the
Divisicn of Corporation's Document Authentication Websits at htip.//ecorp dos.ny.gov
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