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COVER LETTER

TO: Registration Section
Division of Corporations

wueer: EClipSe Advantage, LLC

Neme of Limited Liablity Company

Th_e enclosed “Application by Forcign Limited Liability Company for Authorization (o Transact Business in Florlda,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact busincss in Florida,,

Please return all correspondence concerning this matter o the following:

Robert J Miggins

Name of Person

Everclear Cleaning Solutions, LLC

Fim/Company

7370 Cabot Court, Suite 101

Address

Melbourne, FL 32940

CitysStone and Zip Code

bob.miggins@eclipseadvantage.com

E-mail addrcss: (1o be used for Teture annual report noGlication)

For further Information conceming this matter, plcase call:

Robert J Miggins 4321 250-6394

Name of Contacl Person Arcs Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carparatians
Registration Section Regiswratlon Scetion
P.O. Dox 6327 Cliflon Building
Talinhassee, FL 32314 2661 Execulive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fece & 01815500 Filing Fec & D) $160.00 Filing Feg, Certificate
Cenificate of Stalus Certified Copy of Status & Centified Copy
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Fax Server

May 14, 2014

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

’

SUBJECT: ECLIPSE ADVANTAGE, LLC
REF: W14000030621

Wa recelved your elactronically transmitted document. Bowever, the
documant has not been filad. Please make the followlng corrections and
refax the complate document, including the electronic filing cover sheet.

Pursuant to 8.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and addrass of at least ohe person who has the
authority to manage the foraign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruce FAX Aud. §: H14000113700
Regulatory Specialiat II Letter Number: 614A00010408
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Eclipse Advantage, LLC

{Name of Forcign Limited Linbility Company; must Include Limited Liabillly Company, "LCo of 11T}

(I name unsvailable, enter aliernate name adopied for the purpose of ransacting business in Florida, The alternate name must inglude *Limited
Liability Company,” “L.L.C,"” or “LLC."}

, Delaware 5, 45-5549172
(gﬁiiﬁog ﬁgﬁ iaw of which forélgn Trmitcd ity {FET number, il applicable)
4. 1 November 2012
{Date firsi Tansactvd business in ¥londa, 11 pros 10 Fogisiration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty fiability) -

5. 7370 Cabot Court, Suite 101 =
Melbourne, FL 32940 B
{Strest Address of Principal OMmics) Jq} E:
¢. 7370 Cabot Court, Suite 101 A
[ : '
Melbourne, FL 32940 —<
{Mwiting Address) e

v I:-" H
7. The name, title or capacity and address of the person(s) who has/have authority (0 manage is/are:

Eclipse Advantage Holdings, LLC- Member
7370 Cabot Court, Suite 101, Melbourne, FL - 32940

8. Attached is an original 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. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(1n necordance with section 603.0203, B.S,, the exceution of this document constitutes an affirmation under the penaliics of perjury that the lact stated hertin are toe. 1
am aware thal any falsc information submitted in o document 1e the Depanment of State constituies a third degree felony as provided for in 6.817.135, F.8.)

Robert J Miggins- Member

Typed or printed name of signee

gy QURY €1 AV 1182



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Eclipse Advantage, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

CT Corporation System = B
e -
(Name) F1 =
=il Z M
1200 South Pine Island Road 55 o \5:1
Florida Street Address (P.O. Box NOT ACCEPTABLE) i—:‘_;: = )
r—i'.::x =
Plantation 33324 S 7
FL T T
City/State/Zip “;’

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statultes.

20 7

(Signature)

$100.00
§ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
'Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREDY CERTIFY "ECLIPSE ADVANTAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF TBE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, AS OF THRE TWENTY-NINTH DAY OF APRIL, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PRID TO DATE.

NN SO

|attrey W. Buliotk, Secretory of StBte
AUEHEN;IEBTION: 1330389

DATE: 0d4-29-14

5157823 8300

140536519
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