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COVER LETTER

TO: Registration Section
Division of Corporations

Pro Facilities Solutions LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al) correspondence concerning this matter to the following:

Darine Darius

Name of Person

Philtip M Stern and CO LLp

Firm/Company

2250 59th Street 2nd FL

Address

Brooklvn, NY 11204

City/State and Zip Code

dbaver@qfs.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this maiter, please cali:

Darius Darius 718 232-0770
at(__ )

Name of Contact Person Arca 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 Tallahassee
Taliahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee 0 $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE IWITH SECTION G05.0002, FLORIA ST TUTES, THE FOLLOWING [5.SUBA WITED 10 REGISTER 4 FOREIGN LINITED LIARILITY
COMPANY TOTRANSHCT BLEINESS INTHE STATE OF, FLORIDA:

| Pro Facilities Solutions LLC
' (Name of Forcign Limitcd Liability Company; must inehide “Limated Liability Company ™ L. or ULLCTY

{If name unavailable, cnter aliernate name adopted for the purpose of wransacting business in Flonda The alternate name st in¢lude “Lirnited Liatlity Company,” “L.[. C.~ or“LLC.™)

New York 274377243
2, 3

{Junsdiction under the Taw of which {oretgn Timed leabifiey company 1s arganized) ' (FET number, 1 applicable)

(Dare Brst transacted business i Flonda, tf prier to registmtion )
(See scctions 605.0004 & 605.0905, F S. 1o derenmine penalty hability)

199 Lee Ave PMB 297 199 L.ee Avenue PMB 297
5. 6.
(Street Address of Pancipal Office) {Mailing Addrese}
Brooklyn, NY 1121] Brooklyn, NY 11211

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Juda Falkowity
Name:

2875 NE 1915t Street
Office Address:

Aventura 33180-2801
, Florida
(City) {Zip code)

Registered agent's acceptance:

FHaving been named gy registergd agent and to accepr service of process for the above stated limited liabifity company at the place
designated in this application, | hereby uccepr the appointment as registered agent and agree te act in this capacity. Jurther agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and | am Samiliar with
and accept the obligations of my position as repistered agent.

U (Registered agent's signarure)



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 or Capacity:

OManager
= \ember
O Authorized

Person

CGther

OManager
OMember
O Authorized

Person

C1Other

OManager
Civember
I Authorized

Person

COOther

Name and Address:

Juda Falkowitz
Name:

Title or Capacity:

199 Lee Avenue PMB 297
Address:

Brooklvn, NY 211

O0Other
Name;
Address:

O Other
Name:
Address:

COther

JManager
= Member
O Authorized

Person

ClOther

CIManager
Ovlember
O] Authorized

Person

CJOther

OManager
OMember
OAuthorized

Person

O0Other

Name and Address:

Esther Falkowitz
Name:

199 Lee Avenue PMB 297
Address:

Brooklyn, NY 11211

C1Other,
Name:
Address:

C1Other
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation 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 ins.817.135, F.8.

v

Juda Falkowitz

Signature of aa authorised person

Typed or printed mame of signee



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
my 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 following endity information is reflected:

Entity Name: PRO FACILITIES SOLUTIONS LLC

DOS 1D Number: 4781142

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/26/2015

Statement Status: CURRENT

Statement Due Date: 06/30/2025

Na information is available from this office regarding the financial condition, business activity or praclices of this entity.

¥ NE
"0 1%?}».

WITNESS my hand and official seal of the Deparunent of Staie,
at the City of Albany, on November 26, 2024 at 04:17 P.M.

WALTER T. MOSLEY
Seceetary of State

1 edon & Rarban

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100007008138 Vo Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:/evorp.dos.ny.pov




