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COVER LETTER

T Registration Section
Division of Corporations

- Gireentek Serviees, LLO
SUBJECT:

Name of Limited Liabitiny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificie of
Existence, and cheek are submitted to register the above relerenced foreign Hinited liability company 1o transaet business in Florida,

Mlease return all correspondence concerning this matter (o the following:

Medissa Huizinga

Nume of Person

trreentek Services_ LLLC

Firm/Company

P00 Challenger AV, STH A

Address

Oraville, CA U39AS

Citv/State and Zip Code

mhuizingat greemekeorp.eom

E-mail address: (to be used tor tuture annual report notticationy

For further information concerning this matter, please call:

nMolissa Huizinga 630 S09-4 3.1
at g ]

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registiation Scetion Registration Section
Division of Corporations Division of Corporations
PO, 13ox 6327 The Centre of Talluhassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Inclosed is o cheek for the tollowing amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

m S 2500 Filing Fee T S130.00 Filing Fee & 10 S$155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certiticine of Statits Certitied Copy of Status & Certitied Copy



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

INCOMPLLANCE BT SECHON O30 FLORIDA STATUTEN THIE FOLLOWING ISSUBNFTTEL 10 REGISTER 0 FORERGN LISITED LLABITY
COMPANY T TRANSACT BUSINENS INTHE SEXTE OF LRI

| Greentek Services, LLC

txume of Ferergn Linated Daabihity Company: must include “Linnted Lrabafuy Compam 7 7L L O 7o 7100 )

o mame unasinlable, euer alrerate et adopted lor the purpose of msacting husness i Florsda The aliernate mane mst awclude =5 anned Latbis Company,) "L E G o010

State of Culitornia A7-3780501

Vhinesalonon msder the Tow ot wlael toregn Toned Tasheliny company i~ orgmized) O TTnember alappheables

Not upplicable

1.
tLxte Dt innsagied bisaess i Florda, i preor o tepesteanion )
CReC wections G603 004 & 605 I3 1S o detenminge penatiy Tabilin
[500 Challenger AVE.STE A FAGO Chullenger AVE.STE A
3. 6.
esiert Aaddiess ot Poepal Ohiee talaling Adidress)
Crroville A Y5903 Oroville. CA Y3UOS -
e ~3
o3
”
'
T Name and street address of Flonda registered agent: (P.OL Box NOT acceptable) - T
Joshua Suint B
Name: . ~d

SI51 NE Stte Rowd 270
Oflice Address:

Bristol 3232
. Flerida
(it (VAT

Repistered agent’s aceeptance:

Having been named as registered agent amd 1o aceept service of process for the above sqsed limited labiline company at the place
designated in this application, I hereby accepr the appointiment as registered agenr und agree o act in this capaciie, 1 fuether agr
to comply with the provisivns of all statutes retative to the proper and complewe pecforimance of my dutios, and Fam fumitiar with
andd accept the obligations of my position as registered agent.

Registered agent’s sigaatues)



8. Forimitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aothorized 1o
sEnage fup tsin 16) total|:

Tithe or Capavity:

- M anager

O Member

O Authorized
Person

TOther

Name and Address; Title or Capacity:
Melissa Huizinge
Niune: - DM anager
1300 Challenger AVE.STE A
Address: OMember
Oroville, CA QAYOA .
DA uthorized
PPerson

Tivlanager

N ember

Odaathorized
I'erson

= Other

Marme arnd Address:

Name:

Address:

Cindanager

[N ember

O Authorized
Person

CiOiher

TOther TIOther Titnher
Name: OManager Namwe:
Address: IMember Address: .
CiAuthorized _
Person o
JOther Cicnher (JOther
Nanw; O Manager MName:
Address: CInvtember Address:
O Autharized )
U Person
COther JjOther Titnher

[niportant Notice: Lise an witachment to report more than six (6. The attachment will be imaged for reporting purposes enly, Non-
inclesed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is i centilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
qurisdiction under the Taw of which it is organized. (17 the centilicare is in a foreign language. o transfation of the certificate under vath
of the transtator must be submitted})

1), This document s exeeuted in accordance with section 6050203 (1) (b, Florida Statutes. o aware that any false intormation
submitted in a document to the Department of State constitutes u third degree felony as provided torin 817,135, F.S.
fes i ¢ by

Sigmiitute ol zn muhﬂrucd%mu

"Melissa Huizinga

Lyped of prnted wane of sagnee



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify.

Entity Name: GREENTEK SERVICES, LLC
Entity No.: 201904410509

Registration Date: 02/13/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 01, 2023.

7 -/3-

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 142123324

To verify the issuance of this Certificate, use the Centificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



