(Reguestor's Mame)

(Address)

(Address)

(Cwy/SiatelZip/Phone #)

[]ackur  [Jwar [] maL

(Business Entity Name)

{Document Number)

Ceniiled Copres Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

MBEATI

300411099573

P SR T I LR L S S L
T~
....{:’_l] e
> [t
LT [ :
=R
See L
S LM
O 1 TR
S SPU = &
A} ~
bt
ST T
PR b
L [
RS
. '-‘;
2R
i, n
™l (%]



COVER LETTER

TO: Registration Section
Division of Corporations

ARCO PLUMBING GROUP LLC
SUBJECT:

Name of Limited Liabiliny Company

The cnelosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to regisier the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier w the following:

JOSHUA AUSLANDER

Name of PPerson

ARCO PLUMBING GROUI LILC

Firm/Company

200 MONTROSE R

Address

WESTBURY. NY 1340

Citv/State and Zip Code

Josh@aarcoplumbingeo.com

E-mait address: (to be used {or future annual report nonfication)

For further information concerning this matier. please call:

EDWARD HURLEY. CPA Sl 9324900
an( )

Name of Contact Person Area Cade Buytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassey
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

nclosed is a check tor the following amount:

Please make chech pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee. Certihicate
Certificate of Stawus Cernfied Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION GO3.0K02, 0-LORE STATUTES THE FOLLOWING IS SUBVFEHLS 10) REGISTER A FORIKEN LN LIABIITY
COMPANY IO TRANSACTBUSINESS INTHE ST O ORI
l ARCO PLUMBING GROUP LLC

(Name of Fereign Limited Laasbility Company . most melude “Linnzed Liabilny Company ™ TR C

oo tLLC Y

NEW YORK
.

1Y menme unassulable, enter alterate mme adopted lor the purpose of trnsctng bustgss in b lorsds The aitermate neme mushmelude 8 iniesd Laabihiy Coampan
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

REGISTERED AGENTS [NC

FUO1STH ST N STIE 300
Office Address:

ST, PETERSBURG

33702
. Flonida
iy )
Registered agent’s acceptance:

Lap coded

Having been numed as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
ro comply with the pravisions of all statures refative (o the proper aind complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

&am'ﬁ/ﬁa@zdz

(Repstered agent’s sigiiiure)




8. Forimtial indexing purposes, List names, atle or capacity and addresses of the primary members/managers or persons autharized 1o
mahage lup o six (6} total]:

Title or Capacity:

Name and Address:

Title or Capacity:

JOSHUA AUSLANDER

Name and Address:

BPNY HOLDINGS L1LC

CiManager Name: O M anager Name:
= \ember Address: =\ ember Address:
O Authorized 39 CHESTNUT LN Dl Authorized 2NCTAMIAMI TRAITL SUITE 400
Person WOODBURY.NY 11797 person SARASOTA KL 34236
OOther COther OOther CJOcher
CIManager Name; OIManager Nanme:
CIMember Address: OMember Address:
TAuthorized O Authorized
Person Person
CiOher OOher CiOther OOiher
CIMtanager Name: D) Manager Name:
CIMlember Address: OMember Address:
O Authorized OAutherized
Person Person
COther ClOther OOnher Oiher

Imponrtant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when Tiling vour Florida Department of State Annual Report torm.

9. Attached is a certificate of eaistence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {1f the centificate is in a foreign language, a transfation of the certificate under oath
of the translator must be submited)

F0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any talse information
submitted in a document to the Department af Stare constitutes a third degree telony as provided for ins.817.135, F .8,

A (L

Signature of an authorred person

JOSHUA AUSLANDER

Fyped vu putated nanie ol signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law o be fil

i 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 th
certificate, the following entity information is reflected:

Entity Name: ARCO PLUMBING GROUP LLC

DOS 1D Number: 6475533

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/03/2022

Statement Status: CURRENT

Statement Due Date: 05/31/2024

No information is available from this office regarding the tinancial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
at the Citv of Albany, on May 30, 2023 at 07:33 AM.

ROBERT J. RODRIGUEZ. Secretary of State

.
"essue?

; 1 radon € Rlrglan

By Brendan C. Hughes

‘eepent® Executive Deputy Secretary of State

Authentication Number; 003596917 To Verify the authenticity of this document you may aceess the

Division of Corporation’s Document Authentication Website at hitp:/fecorp.dos.ny.gov




