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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLEANCE WITH SECTION (0502, FLORNIA STATUTEN THE FOLVING IS SUBMITTED TUO REGISTER A FOREK N LIMATELD LABILITY
CORIPANY TOTRANSHCT BLSINGSS INTHE STATEOF Fi ORIA:
1 SOURCE | MAID SERVICE LLC

Tame of Foreign Lumited Labiliy Compnn . omsl ioclde "Lunned Tistlny Compam " 1L T

TR B )

NEW YORK

TH rane wieas anlabie, enler aliernale nuene adopled 1oy sl marpose ul ansacing trosness s Florade Ehe abizinate aome must nwciide “Limpted Dodlin Sompany 77 L LCT o LI ™
il

turisdactron under e ki of winsh totenm haused habdity company as orpanrscdi

=

(HET number, of sppleable)

wT¥atz Tirad Imnsae ted business m §luade, o prion to iz iaton 1
1800 sectioas A3 038 & 405 Q903 TS 10 detenmine peualts latuiny |

2211 VIRGIL PLACE, BRONX, NY Q473
5

IMESTE Addnesa of Poncipal Oiiee)

2211 VIRGH, PLACE. BRONNX.NY 10473
0.

ihtmhig Address)

)

[ =

2

=
7. Name and street address of Florida registered agent: (P00 Box NOT acceptable) (-c.—_.-._ r
s
: —fj ey —C
. : e
Registered Agent Solutions, Inc. ™~ rné %
Name: - 9 5
= —

2894 Remington Gireen L Ste, A ~

Office Address: t

nNo

e (o)

Tablahassee 32308
. Florida
{Cis ) LOp code )
Registered agent's acceptance:

Having been memed os registered apent and to uecopt service of process for the above stated timited Hahitity company af the plice
desianated in this application, | Berehy aecept the appeintment as registered agent and agree to vct in this capacity. 1 further ugree

to comply with the provisions of ull statutes retutive to the proper and complete performance of my duties, wnd L um fomnilior vith
and aecept thee obligetions of my position ay registered agent,

1S AVI WEISS, ASSISTANT SECRETARY

TRealered awent’s shawiig )
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. . Page: 7 of 2024-07-12 10:5524 CDOT Laxitas From: Avi Weiss

8. For initial indexing purposes. fist names, tilke or capacity and addresses ol the primary members/munagers or persons autherized to
manage fup to six (6) otal):

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
M anager Name: Marlon Gareia — Minager Nuane:
M ember Address: 2211 VIRGIL PLACL, Z Memher Addresy:
. BRONXN. NY [0473 - .

JAuthorized — Authorized

Person Person
TJnler, — Other, — Onther TJOther
A anager Name: — Manager Nanw:
INlember Address: Z Mumber Address:
TAuthanized — Authorized

Person ersan
Ttther, — (hher — Other “JOnher
_IMlanager Name: — Munager Name;
JMember Address: Z Member Address:
T Authurized — Authuorized

Ierson Person
TJOther —nher —her nher

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporiing purposes onliy. Non-
indexed individuals may be added to the index when Hling vour Florida Depariment of State Annueal Report form.

9. Attached is a certificate of existence, no more than 90 davs ald, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it Is organized, (I the cenitieate is in a toreign language. a translation ot the centificate under oath
of the translator must be subnitted }

10. This document is excouted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any flse information
subniitted in a document to the Department of State constitutes a third degree felony as provided for in . 817,135, .5,

/S/ Marlon! Garcial

Sgnaee of an authacized perwon

Marlon Gargia

Tapes or proted name ol wipcs
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Document Type:
Date of Filing:
Entitv Name:
Bocument Type:
Date of Filing:
Pocument Type:

Iate of Filing:

#

STATE OF NEW

DEPARTMENT ()

Certificate of Status

L WALTER T. MOSLEY. Sceretary of State of the State of New York and ¢ustudian of the records required
by taw to he filed s my oflice. do hereby cortily that upon a diligent examination ol the records ol the Department of
State, as of the date and time of this certificae, the following entity infonmation s reflecied:

F
Entity Name: SOURCE 1 MAID SERVICE LLC
DOS 1D Number: F138473
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 10:1672023 |
Statement Status: CURRENT
Statement Due Date: 1073172025 |
|
[ certidy that the folowing is a hist ol documents on file i the Department of State for said cntity: *

ARTICLES OF ORGANIZATION

FOAEO2023
SOURCE T MAID SERVI

CERTIFICATE OF PUBLICATION

1120672023

CERTIFICATE OF CHANGE BY ENTITY

120282023

"YORK

F STATE

ClLLC

|
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Above space i3 lelt blank intentionally.
No information is available from this ottfice segarding the financial condition. business activity or practices of this entity,
WITNESS my hand and official seal of the Depariment
of Ste, an the City of Afbany. on July 12, 2024 w
P1:26 AN,
o . WALTER T. MOSLEY
L]
. ) Seerctary of State
: .
: :
. -
. -
: . M
) ‘ CJ w—b——
L]
‘e Fa P ? . l
.U.WEIV l 0 .’.
Sepeqet?
BRENDAN C. HUGHES
Exceutive Deputy Scerctary ol Stawe
Authentication Nunber: L0729 To Verity the authenticity of this docunnent vou may access the
Division of Corpormtion’s Liecument Authentication Webnvite at bup/ecorp dos,ny.goy.
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