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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: On-Site Specialty Cleaning and Restoration, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business ins Florida.” Centificate 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 matter to the following:

Mark A. Smith

Name of Person

J( Carey O'Malley Whitaker Mueller Roberts & Smith P.A.
d Firm/Company

712 S. Oregon Avenue

Address

Tampa, FL 33606

City/State and Zip Code

msmith{@careyomalley.com
E-mail address: (1o be used for future annual report not:fication)

For further information concerning this matter, please call:

Mark A. Smith a( 813y 250-0577
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

K 5125.00 Filing Fee 1 8130.00 Filing Fee & 3 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIHTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

| On-Site Specialty Cleaning and Restoration. LLL.C

(Name of Forcigne Linnited Liability Company: must melude “Limited Lisbility Company,” "L.L.C."or "LLE.T)

(4 name unavailuble, enter allernale name adopied for the purpese of transacting business in Flortda, The allernate name must include “Limited Liabiliy Cornpany,” “L.1. C," or "LLC.")
5 Michigan . 20-5746500
Junsdiction under the Taw of which forergn Timsied Tiability company 1s organized}

(FEI numsber, 1M appheuble)

(Date Girst transacted business i Flonda, if prior 1o registration.)
(See sections 6050904 & 605 0905, F.S, ta determine penalty liability)

5. 1919 Concept Dr.

Street Address of Prineipal Office)

6. 1919 Concept Dr.

{Maling Address)

Warrren, Michipan 32%2¢

Warren, Michigan :’;55,2‘-/

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: C.T. Corporation D25 i
TARRE
o, M
Office Address: 1200 South Pine Island Road S -
=t = —
Plantation .Florida ___33324 = ==
(Cuy} {Zip code)

Registered agent’s acceptanee:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application, I kereby accept the appointment ays regisiered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I an famifiar with
and accept the obligations of my puosition as registered agent.

[P
Y (. . . -
- .-‘A-:' - Eric Junsen, Assistan Sectetan

{Repistered agenl’s signature)



8. For initiat indexing purposes, list names, titke or capacily and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capnacity: Name and Address: Title or Capacity: Name and Address:
D' Manager Name: __Vince Mastronardi L Manager MName:
OMember Address: 1919 Concept Dr. CIMember Address:
O Authorized Warren, MI 33324 O Authorized
Person Person
B Other_CEO " Other (JOther CiOther
B =
?"u('.‘ ; ;g
5 B =
: Tt
W Manager Name: DN (] HrA O Manager Name: ot =, (
) 7 ©
O Member Address: (9 19 Copace T DR CiMember Address: e = C
T
UAuthorized WhRr £, M 33324 OAuthorized C— .
Person Person

Oother_ PE£S LN I CiOther T Other C Other

O Manager Name; T Manager Name:
OMember Address: UMember Address:
O Authorized OAuthorized
Person Person
COther CiOther OiOther CiOther

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 99 days old. dulv authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign ianguage, a translation of the certificate under oath
of the translator must be submirted)

10. This document is executed in accordande with section 6050203 {1) (b). Florida Siatutes. | am aware that any false information
submitied in 8 document to the Department ¢f State constitutgs a third degree felony as provided for in 5.817.155. F.5.

fores

. Signature of an authorized person

Vince Mastronzardi

Typed ar printed rame of signes



Yansing, Rlichigan

“N
This is to Certify That ye o ?
ON-SITE SPECIALTY CLEANING AND RESTORATION, LLC =3 0 et

was validly authorized on February 17, 2006, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

annual filing obligations. v f@

This certificate is issued pursuant o the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the Cily of Lansing, this 7th day of Navember , 2024

oo Qs

Linda Clegg, Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau

Certificate Number: 24110121503

Verify this certificale at: URL to eCertificate Verification Search hitp/Arww.michigan.govicorpverifycertificate.
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AFFIDAVIT OF MARK A. SMITH 024 pe
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BEFORE ME, this day personally appeared Mark A. Smith, who upon oath, deposes %Hd’/}[)_,

says:

1. My name is Mark A, Smith. [ am over 2] years of age and | have personal
knowledge of the statements below.

2. [ am the attorney who is assisting On-Site Specialty Cleaning and Restoration,
LLC. (*On-Site™). I make this affidavit based on my personal knowledge.

3. On-Site is a Michigan limited liability company.

4, On-Site did not intend to file as a limited liability company with the State of Florida.

5. On-Site intended to register as a Michigan limited liability company doing business
in the State of Florida.

6. On-Site is dissolving its Electronic Articles of Organization for Florida Limited
Liability Company and is submitting its Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida.

7. On behalf of On-Site, I have the authorization to release and dissolve the Florida
limited liability company name On-Site Specialty Cleaning and Restoration, LLC so the name can
be used by the foreign limited liability company.

Under penalties of perjury, [ declare that | have read the foregoing and the facts stated in it

are true.

Page 1 of 2



FURTHER AFFIANT SAYETH NOT.

=

STATEOF ¥ loride
COUNTY OF H{strmﬁh

Sworn to and subscribed before me this Z22-nd day of AJovember~ | 2024 by Mark

A. Smith who is personally known to me or who has produced as
identification.

NOTARY PUBLIC
STATE OF FLORIDA

Postoorna £ Jehcspmic b

Signature of Notary Public

[SEAL]

Z’parba_ra L gc'c,/()m ,'qu
Typed Printed Name of Notary Public
My Commission Expires:  %-2/ - 27

. BARBARAL. 8ICKIMICH
ii MY COMMISSION # 1M 352015
EXPIRES: March 31, 207
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