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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMG!(]'IESl CEO\)UN SEQ\“C%S

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 concemning this matter to the following:

ANGGIE MIENA HEPNANDEZ CPAERERA

Name of Person

ANGEIES' CROWN SERVICES.

Firm/Company

A2 BRAMsTeER CT-

Address

xassimee, FL, 34359

City/State and Zip Code

A nmjhef@hﬁ‘l mciil- Com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

NEGIE FERNANDEY . 44, QUG 285235H72

T

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(T $£125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORITH STA TUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

PRNEGES CROWN. SERVICES. LLC.

(Name of Fércign Limited Liability Company; must nelude “Limited Liability Company.’ "LLC..or LLCT)

ACS —Jepues LLC.

(If name unavailable, enter aliernate name wdopted for the purpuic of trensactng busincs in Flonda. The aliemate name must Taclode “Limited Liability Company,” “L.1.C." or “LLC)

. NEW qoeg JORLANDO. | @7-795 26 8

- Uumsdiction under the Taw ol whih Torcign limited Tiability company & organized) {FET number, 1f applicable)

{Daic birst transacted business i Flonda, T pior 10 fegistration. ]
{Ser sections 505,004 & 6050905, F.5. 10 determine permbty tisbility)

. 409 - 412 341h Ave . A1) Hamster Ct.

(Sirdet Address of bancipal Offwe) (Maifing Address)

Corona Ny 11369 wi>simee  FL. 343

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) . ::

ame: ANGGICs CLOWN /ANGGE HERNANGER!
Office Address: q \2- “AMBT%_R CT ' . 7

3

\4 | 35 \ MEE': . Flonda Bq '}63 )

(Cnyy Zipcade) T

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company ai the place
designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations af my positiyn as regi ‘ed gent.
\ MQ&Q 1*‘6*2

1 \./l{chL“cn':d léys signature }




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

PaManager Name: M JQJU@l Hermmb-& JManager Nanlc:%ﬂ' E"{ Mm "'6 O
OMember Address: q 12 \'\O\'Y\S l? r C{ : COMember Addrcss:"% Il H ams {Q( C+

LlAuthornized K \ S S mee 'F L. g\ulhurizcd Y\\ &S Imee ?L
Person ZJ\P COC'\Q 3\‘!% 5q Person 3@“ ;

OOther OOther QOther Cl0ther
OManager Name: [3Manager MName:
O Member Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther OOther OOther OoOther
CiManager Name: OManager Name:
TIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOnher {Other O0Other

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 authemicated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Flurida Statutes. | am aware that any false information
submitted in a document to the Department of State consti uhﬁihm} degree telony as provided for in s.817.155, F.S.

iR
iy ,.:”

'

1 Signature of an sithdroed person

ANegie MiIleNA HEENANDER  CARRERA.




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. WALTER T. MOSLEY, Sccretary of State of the Swate of New York and custodian ot the records required by law to be filed in
my office, do hereby certify that upoen a diligent examination of the records of the Department of Siate, as of the date and time of this

certificate. the following entity information is reflected:

ANGGIES CROWN SERVICES LLC

Entity Name:
7421834

DOS 1D Number:
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: (09/18/2024
Statement Status: CURRENT
09/30/2026

Statement Due Date:

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

settt 0., WITNESS my hand and official seal of the Department of State.
ai the City of Albany, on September 18, 2024 at 10:06 AM.
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WALTER T. MOSLEY
Secretary of State
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ik O BRENDAN C. HUGHES

Executive Deputy Secretary of State

Authcntication Number: 100006599405 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htpu//ccorp.dos.ny.gov




