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COVER LETTER
TO: Registration Section

Division of Corporations

Odeum Labor Services 2, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Hiestand

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln

Address
Lancaster, PA 17601

City/State and Zip Code

E-mail address: (i0 be used for future annual report notification)

For further information concerning this matter, please cali:

John Hiestand L 717 431-9164

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
Tallahassce. FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is o check for the following amount: |

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee Ul $130.00 Filing Fee & [0 S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Centtficate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE WING MITTED STER REXGN  LIMITED LIABILITY
. FOLLO
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA: o5 TORE A FOREGN

.. Odeum Labor Services 2, LLC

{Name of Foreign Limited Liability Company, must include “Limited LiabiTity Company "L.L.C..~ or “"LLT.Y

If name i " "
{ ungvailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited Linbility Company,” "L.L.C," or "LLC.™)

, New York 3. 99-4320750

(Jurisdiction under the Taw of which loreign Tintied tabilily company 1 orgamzed)

(FET number, 1 applicable)

4.
R L A S e
5. 75 Huntington St 6. 75 Huntington St
(Street Address of Principal Offee] ' {Wialing Address)
Brooklyn, NY 11231 Brooklyn, NY 11231
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "2 .
Name: Registered Agents Inc -
’ -
Office Address: 7901 4th St N STE 300 z
Q% o
St. Petersburg Florida 33702 9
' (Zip code)

{City}

Registered agent’s acceptance:
Having been named as registered agent and to accept .Icervice of process for the above stated limited Habillty company at llhe place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

D[ dets

{Registered agent's signature}



3 3 pa 1 and add €55¢Ls Of lhe m ]“e"]bels“lla"a €IS Or rsons atlth()l izc(l ")

Title or Capacity;

Name and Address: Title or Capacity:

Name and Address:

OManager Name: Aaron Mason CiManager Name:
CIMember Address: 75 Huntington St OMember Address:
ﬁ/\uthorized Brooklyn, NY 11231 O Authorized
Person Person
OOther OOther OlOther O Other
OManager Name: CIManager Narne:
OMember Address: OMember Address;
(JAuthorized O Authorized
Person Person
OOther {JOther OOther OOther
CIManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized D Authorized
Person Person
OOCther O Other CiOther OOther

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 centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e

Signature of an suthorized perton

Aaron Mason

Typed or printed name of signee



Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS;

Statement Status:

Statement Due Date:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L WALTER T. MOSLEY'. Secretary of State of the State of New York and custodian of the records required by law to be tiled in
my office. do hereby centify that upon a diligen examination of the records of the Department of State, as of the date and time of this

certificate. the following entity information s reflected:

ODEUM LABOR SERVICES 2, LLC

7390370
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
NBMAA/2024

CURRENT
08/3172026

No information is available from this vffice regarding the linancial condition. business activity or practices of this entily.

WITNESS my hand and official seal of the Departiment of State,
at the City of Albany, on October 08, 2024 at 1118 AM,

WALTER T. MOSLEY
Secretary of State

/ 12 adon € Rlarban

BRENDAN C. HUGHES
Executive Deputy Seeretary of State

l‘{‘E * a®

Authentication Number: 103006724882 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp,dos.ny.gov




