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

N COMPLINCE WITH SECTION 8050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY O TRANSMCT BUSINESS INTHE STATE OF FLORID
| 3 LEAF CLEANING, LLC

IName of Foreign Limied Lab: Tty Company? soast tnelwde “Linvited Tubiduy Company.™ 11

CorLLET

11t name unasaitable, enter ahiernare narme adopied for the putpose of raasactisg business in Flonida The alternate ranie must include "Limited Liabihty Company.” "L.L.C."ar "LLC.")

, New York 4 861783630
T Tensdkton uader the Taw o7 w hich fueeign imiteg Tahiity company o veganzed) ' (FET number, if apphcable)

4.
(Dale it trensacicd buainess i Flomda af priar uy registranon, )
{See sections G05.0004 & 605 08, F.5 1 determine penalty hakdiy)

_ 12 Nimbus Road p 14 Nimbus Road

J. ).

(Street Address of Princepal Offices

(Maihing Address)
Holbrook New York 11741

Holbrook News York 11741

7. Name and sireet address of Florida registered agent: {P.O. Box NOT acceptable)
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Registered Agenis inc
Name:

P S
- 7 4th SIN ST
Office Address: 7901 4th St STE 300
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all siatutes relutive 10 the proper and complete performance of my duties, end | am familiar with
and accept the obligations of my position as registered agent.

D@GG{‘:&

(Registered agent's signarure)



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

Title or Cupacity: Mame and Address: Title or Capacity: Name and Address:
O Manager Name: T Manager Name: LEAHRENTZ
OMember Address: (X Membes Address:
ClAutharized O Authorized 12 NIMBUS ROAD
Person Person HOLBROOK NY 11741
OOther TiOther OOther TiOther
O Manager Namc: [ Manager Name;
OMember Address: O Member Address:
J Authorized O Authorized
Person Person
COther OOther OOther OOiher
OManager Name: [TManager Name:
CMember Address: OMember Address:
i Authorized [J Authorized
Person Person
doter__ Oother. Oother_ C10ther

lmportant Natice; Use an atiachment to report more than six (6). The awschment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translation of the certificate under cath
of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.8.
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Siengrare of an sithorized person

Robin Jones

Tyvped or prisied name of vpnce



STATE OOF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ, Secretary of Swie of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby cenify that upon 4 diligent examinition of the recerds of the Depariment of Stsie, s of the date and time of this

certificate, the following entity information is reflected:

Entity Name: JLEAF CLEANING, LLC

DOS TD Number: 5930810

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 02/017202]
Statement Status: CURRENT
Statement Due Date: 022872025

No information is avaitable from this office regarding the financial condition, business activity ur practices of this entity.

WITNESS my hand and official seal of the Depuarunent of Stute,

LA LTI )
y . at the City of Albany, on June 12,2023 01 09:25 A M.
..
* ROBERT |. RODRIGUEZ. Secretary of State
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By Breadan C. Hughes

Exccutive Depuiy Secretary of State

Authentication Number: 100003690152 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip,/jecorp.dos.ny.gov




