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June 21, 2023
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Dhvision of Corporations

)

SUBJECT: MASS ENTERPRISES, LLC
REF: W23000086802

We have received your document for MASS ENTERPRISES, LLC and your check(s)
totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

The name of your limited liabkility company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the applicaticn
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

1f you have any questions concerning the filing ¢f your document, please
call (850) 245-6051.

Corey Pettway FAX Aud. #: H23000219019
Regulatory Specialist II Letter Number: 223A00014003

P.O BOX 6327 - Tallahassec, Flonda 32314
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From: Vcorp Services, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N CONPLIANCE W SECTYN G002 FLORIA STATUIEY HIE FOLLOWING IS SUBAITTED TU) REGISTER 4 FOREIGN [IMITED LAY
COMPANYTOTRASACTEUSINESS DI THE STATE OF ETLRIDA

| MASS EXNTERPRISES, LILC

trexme ol Foreiga Limited Dabiliy Company - must ekide "Limited Dabilny Camepany, " TLLL . 0f LT,

Fue Light USA, LLC

1 3ame unaslahbe, omiar aiteroge ek ddapicd far the e sz 08 3aerGctn g hisawe on Floride, The alenitz pamie owsd inabals "Litasod Loy Comgany,” " LILCT L
Hew York

2

3
Uluhd‘nll.\n trules the B glatich fornign Lmuned lu'.h!l{y Lamalny U otpasral]
1 % F

I nenma, d asliac k)

IT7are Crat vrzaexted toren s ia Flrncbs, 7l fnree (o rr.j:.slwln).r;..\
TR s o A3 TRAL & WS TE05, T S 1 ditenymimn punady Tubsiliay)
146 Roch Hill Drive
)

PO Hax 964
A fy
et Al ot Prasspeb (o) (Ml Adariin)

ok Hill, New Vork 12773  Hill, Naw York 12775 =
Rock HHl, New Yark 12773 Rock Hill, New York 12773 oy =
— T
0
—u :l X
2 PO
s ™

:"‘:; rl
7. Name andd stiect address af Flosida i egisteced ageni: (P.O. Box NOT aczeptable) -:'.ﬂr:lg‘ =
—_———— — -1 - P
e D
. e A N
Veorp Agent Services, Ine. .__;‘;_:‘ oo
Name: R -2

1200 Seuth #ine lsland Road '
Otffice Adddress:
Mentation 33324
. Florida -
(Ciry [FATTRRS)
Regisiered agent’s acceplance:

Having been named as registered agent und to uccept service af process for the ubove stated timited liability company at the pluce
desipnated i this applicasion, I kareby aceepr the appoiniment as registered agent and agree (o act in this capacity. T further agrec

ta comply with the provisians af all statutes relotive to the proper and complete performance of my duties, and f am familiar with
and accept the oblipations of my pasition as wmm
T Mimi Saniic

{Kegutenat ;xrl’s sypmatiee)

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

From Ycorp Services, LLC

it acity; vame nnd Address; Tithe of ¢upacity: DName and Address:

[ Manager Name: Darcen Schwariz TInlanager Namg:
= Manber Address: H46 Roch Hill Drive O itember Address:
{ZAuthorized PO Rox 940 i Authorized

Person Rock [ill, New York 12775 Person
O 0ther Other O0ther C Other
Cinanager Name: L TIManager Namge:
OMember Address: TiMember Address:
CiAuthorized ZiAuthorized

Person Person
COther DOther CiOther C Other
(Manager Name: Olvanager Name: . .
CiMember Address: Onfember Address:
CAuthorized CAuhorized

Person Persun
T Other G other TOther, COther
Lupopaat Notce: Use an attachment to report mmore than six {8). The attachment will be inwged for reporiing purpescs anly. Non-

indeacd individuals inay be added o the index when Pling your Florida Department of State Annual Report form.

0. Artached is a certificate of existence, no more than 90 days nld, duly autk:enticated by the afficial baving custady of recards in the
jurisdiction under the law of which it is prganized. (1t the certificate is in a toreign language, a translation of the certificate under oath
of the ranslator must be submited)

10. This document is #xecuted in accordance with section 4035,0203 (1) (b). Florida Statutes. T am aware that any false informaiion
submited in a document lo the Denartment of "ﬂalc constitutes a third dc::rcc fclon) as provided for in s 817,155, F.S.

R

Signazire of an 2 llhurl( & prisan

Darren Schwartz

Typed of printedd tugic af shpsce
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Siatus

[ ROBERT J. RODRIGULZ. 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 centily that upon a diligew examination of the records of 1he
Depariment of Staie. as of the date and time of this centiticate. the tollowing entitv information is reflecied:

Entity Name: MASS ENTERPRISES, LLC

DOS 1D Number: 5774317

Entity Tyvpe: DOMLUSTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 00:23/2020

Statement Status: CURRENT

Statement Due Date: 063072024

[ cetily that the following is a list of documents on lile in the Depantment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 0672572020

Entity Name: MASS ENTERPRISES, LLC
Document Type: CERTIFKCATE OF PUBLICATION
Date of Filing: 09/04/2020

Document Type: BIENNIAL STATEMENT

Date of Filing: 06/19/2023

Effective Date: 00:01/2022
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Above space is left blank intentionally.

No information is availabic from this office rcgarding the tinancial conditon, busingss activity or practices of this cntity

WITNESS myv hand and official seal of the Depariment
of State. at the City of Albany, on Junc 19, 2023 at

R TTITv 05:31 P.M. I
' OF NEW -,
R .
. *f_aﬁ‘.. RODERT J. RODRIGUEZ, Secretary of Stawe
: "
: 9
: o Brade & Roglen

{HENT 0? .’

. - .
seevestt By Brendan C. Hughes
Exccutive Deputy Seerciary of Site

Authentication Number: 100003742663 To Verify the authenticity of this document you may access the
Division of Corporation's Docurment Authentication Website at http;/fecorp.dos ny,pov.
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