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C/J-'CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607 .
850-558-1500, Ext: x62969 '

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 08/26/24

Order #; 1602603-1 ¢

Re: Global Industrial Services LLC Cjé’,fygfiﬁ
Processing Method: Routine ”?f RS

AN

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
Please take the following action:

File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024

CsC

SUBJECT: GLOBAL INDUSTRIAL SERVICES LLC
Ref. Number: W24000121365

We have received your document for GLOBAL INDUSTRIAL SERVICES 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 liability 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 application 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.

The document number of the name conflict is L21000157847.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 824A00019135

www.sunbiz.org

MDiviciaon of Carnorations - PO BOX 8327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Global Industrial Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (to be used for future annual report nouification)

FFor further information concerning this matter. please cail:

Philip Miceli 212 382-2295
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is & check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(5 §123.00 Filing Fee T 5130.00 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1 Global Industrial Services LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabilicy Company,”  L.L.C.7or "LLC.")
Pritchard Facility Services, 1LLC

{If name unavailable, enter #hernate name sdopted for the purpose of ransacting busioess in Florida, The alternate name must includs “Limited Lisbility Company,” "L.L.C." or “LLC.7)

New York

L

[Tunsdiciion under the law of which Jorcign lmited liabihity company 1s organized)

(FET number, if 2ppiicabie)

(Date first transacted business in Fiorida, il pnios (o registration.)
(See sections 605 0904 & 605.0905, F.S. to detenmine penalty hatulity)

150 East 42nd Street

150 East 42nd Street
3. 6.
{Street Address of Principal Office} {Mailing Address)
oo
a1
Lyl j‘_':?‘\
New York, NY 10017 New York, NY 10017 3 FEnd
e
3 =90
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ) :-—',:
= A
=D
Corporation Service Company
Name:

201 Hays Street
Office Address:

Tailahassee 32301

, Florida
(Cit¥} {Zip code}
Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper amd complete performance of my dities, and I am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

{Hegistered agent's signature)




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

Title ar Capacity:

DO Manager
= Member
D Authorized

Person

OOther

(IManager
OMember
O Authorized

Person

{Other

LIManager
OMember
O Authorized

Person

[ Other

Name and Address:

Title or Capacity:

Name: Philip Micell CManager
Address: 150 East 42nd Street = Member
New Yark, NY 10017 O Authorized
Person
CHOther 30ther
Name: CJManager
Address: CiMember
O Authorized
Person
OOther CiOther
Name: CiManager
Address: Chviember
[ Authorized
Person
OOther O Other,

Name and Address:

Name: David Strupinsky

150 East 42nd Street
Address:

New York, NY 10017

OOther
Name;
Address:

OOther
Name:
Address:

OOsher

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

£l e )

Siaam: of an authorized person

Fhilip Miceli, Member

Typed or printed name of signee

CS5C QUAL-43882



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custadian of the records required by law t be filed in

my office, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this I
certificate. the following entity information is reflecied:

Entity Name: GLOBAL INDUSTRIAL SERVICES LLC

DOS 1D Number: 5885818

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of Initial Filing with DOS: 1172512020

Statement Status: CURRENT

Statement Due Date: 11/30/2024

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

oe* ., WITNESS my hand and vfficial seal of the Depaniment of State,
s OF NEw oo, at the City of Albany. on July 30, 2024 at 11:22 A.M.
R &Q’ J"O *

SRY, ; P ", WALTER T. MOSLEY

o k3 . Secretary of State
- o ”
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et BRENDAN C. HUGHES
Executive Deputy Secretary of Staie

Authentication Number: 100006186525 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at http//vcorp.dos.ny. g0y




