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COVER LETTER

TO: Registration Section
Division of Corporations

Estate Preservation 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 to transact business in Florida.

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

Detra Reed

Name of Person

Central Licensing Bureau

Firm/Company

1501 N University, #3350

Address

Litle Rock, AR 72207

Citv/State and Zip Code

nelson{@elarfeld.com

i-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

Detra Reed at {301 } 6064-8044
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporatinns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

 $125.00 Filing Fee O 513000 Filing l'ee& O $155.00 Filing Fee &  [J $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPIANCE WITH SECTION 605 002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMIITL LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Estate Preservation Services, LLC

{Name of Toreign Timited LiabiTity Cempany, mustinclode ™ imiied Liability Company,” 'L L C.," or "1.1.C. )

(i name enavailable, enter alicrnaie naine adnpsed for the purpose of tensaching buviness in Florida The allernate name musi include *Limited Liobility Company,™ *L.L €0, or “LLE )

New York 134104730
2.

(Faredxcnion urder the Iaw of which Toreign Timited Tiabiliy company 13 organteed] (FLT number, i applicabkc)

{Daze fiest tranzacted basiness in Florda, i prior to registration )
(See secnuans 609 0904 & 605.0905, F.5. to defenming penalty liability)

520 While Plains Road, 3red Floor 520 White Plains Road, 3rd Floor
3. 6.
{Streer Address of Principal Office) (Making Addicss)

Tammytown, NY 10551 Tarrytown, NY 10591

3
- —>
7. Name and street address of Florida registered agent: (F.O. Box NOT acceptable) =2
w)
rn -
0 T
Corporation Service Company ! =
Name: <
. “."i
1201 Hays Street =
Office Address: N
&2
Taitahassec 32301 —
, Florida (e
(City) {Zip code}

Registered agent’s acceptance:
{aving been named ax registered agent and 1o accept service of precess for the above stated fimited liability company ut the place
designated in this application, I hereby uccept the appoiniment as registered ugent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered ugent.

(QSG*J Charlene Sati / Secretary

(Registered agent’s signature)




8. Forinitiad indexing purposes. §ist names, tide or capacity and addresses of the primary members/managers or persons guthorized o
manage [up to sis (6) wtal|:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
—_ ! Nelson Rivera — .
= \Janager Name: L Manager Name:

520 White Plains Road
CMember Address: O NMember Address:

Tarmytown, NY 103591

I Authorized I Authorized
Person Person
{30Other DOther J(nher OOther
CiManager Name: OManager Name:
Cinember Address: CiMember Address:
[ Autharized CiAuthorized
Person Person
Ci(hher i Other CiOnher C1Other
CIManager Name: M anager Namwe:
O Member Address: CInvember Address:
O Authorized OAuhorized
Person Persan
OOther O Other TiOther LOther

Important Nutive: Use an atizchment Lo report more than sis (6). The attachment will he imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annuad Report form.

9. Attached s a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (I{ the certificate is in o foreign langoage, a transkation of the certittcate under ouath
of the translator must be submitied)

10. This document is executed in accordance with section 6030203 (1) (b
submitted in & document o the Department of State constitutes a third

. Florida Statutes. | any aware that any fulse information
¢ telony as provided for in s.817.133. F 8.

Slgnm:uul':m duthatired person

Netnr AW E L4

Typed or printed name ol ipnee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by law to be filed in
mv office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate, the foliowing entity information is retlected:

Entity Name: ESTATE PRESERVATION SERVICES, LLC
DOS 1D Number: 2487011

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 03/16/2000
Statement S{atus: CURRENT
Statement Due Date: 03/31/2026

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

WETNESS my hand and official seal of the Department of State,
at the City of Albany, on August 20, 2024 at [2:33 P.M.

. * WALTER T, MOSLLEY
N 'f‘ .'. Secrewary of State
: *
: Qy 8 ) , E
o.. ~; &.: C—‘
S ‘

BRENDAN C. HUGHES
Exceutive Deputy Seeretary of State

Authentication Number: 100006447424 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp//ecorp.dos.ny,goy




