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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C\eanSme USI@ N Inec.

(Namd of corporation - must Include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ennifer  Matheson

(Name of Person)

(1EQn§ﬁQq iAiaW JNC.
(Firm/Company)

557 South Wil Shreet

{Address)

Gﬁ@ﬁﬂj GR 20334

(City/State and Zip code)

For further information concerning this matter, please call:

Jenner Matheson =« 770, 248 -23040

{Name of Person) (Arez Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FI. 32399 - . . Tallahassee, FL 32314
Enclosed is a check for the following amount: ‘/
0O $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



-y - - -

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

- _Clean Stay UsSA, Tac.

{Enter name of corporation; Inust include “INCORP ORATED,” “COMPANY,” “CORPORATION,”
Hi‘nc 1 !ICO " "CGYP L ‘llnc,“ HCO " or "COI’;} !I)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(Seoraia s 0-Y8384Y

{State or connn'y-&nder the faw of which it is incorporated) (FEI number, if applicable}

+ 18 /23 2004 s, His \ear - A005

{Date of incorporation) {Duration: Year &erp. will cease 10 exist or “perpetual™)

JUL\\% A0S~

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502 F.S. to determine penalty liability)
. 557 SOLLH’} Hill Streedt
{Principat office address)
Crffin . BB 30834
4 {Current mailing address)
s _hospidality — hole] /mokl

(Purposc(s} of corporzlnon authorized in homé state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) » ‘11

Name: Jf_h n‘h%’ mﬁdjhﬁo n

Office Address: 1500 South Decan Drive #1005
Jf’ nsen Beach ,Florida_ 3495 7 ;

{City) (Zip code)

ey m

el |
O ed

S22 4id 22 LW S0
=

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jfurther 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.

Qﬂ/ﬂm‘lm VY lathaoo~

(chxstered agent’s signature)

11, Attachedis a cemﬁcate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

unnder the law of which it is incorporated,
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12. Names and business addresses of officers and/or directors:
E

T ™

A. DIRECTORS

Chairman: Qf }bﬁri_ E -, Am&f%esbf\

Address: QSDO 50&(:“’3 D Céan /‘.Df e H;/ 005

Jengen  Beach  FL 3449577
Vice Chairman: %Q( m md oo @Q;}‘ﬂ‘

Address: lq 9 Li oNS GQ—"ﬁ RCJ

Samﬂnah; 6h 31419

Director:

Address:

Director: e

Address:

B. OFFICERS

President: JQO bﬁﬁ' E . mél—l’hé’so "

Address: QSEO &)Lm"_’k? DCCan j)f’iv’c _H; ! Dog

Jonsen. Beach  Fl 344937

Vice President: FD 1’10.\" e i’!di’ [ /Pa—‘k. ‘

Address: Iq Q Ll ons (\6}( on

Savapnah AR A1d

Secretary: Jﬂ’m i Qr L- mﬁihff;b 4

Address: gb Ooj% DCCﬁﬂ :D?’( ¥e # [00S

Treasurer:

Address:

If necessary, you may aitach an addendum to the application listing additional officers and/or directors.

.eﬂ/m!m Z [ Viodhaom

(Signature of Director or Officer listed in number 12 of the application}

J{?nﬂ;ﬁr L. Matheson —— Secretarty

(Typed or printed name and capacity of person signing ap]ghcataon)
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o Secretary Of State DOCKET NUMBER : 050740600

. . CONTROL NUMBER : 0500679
Corporations Division DATE INC/AUTH/FILED: 12/22/2004
315 West Tower JURISDICTION : GEORGIA
. . PRINT DATE : 03/15/2005
#2 Martin Luther King, Jr. Dr. FORM NOMBER e

Atlanta, Georgia 30334-1530

CLEANSTAY USA
JENNIFER MATHESON
557 SCUTH HILL ST
GRIFFIN, GA 30224

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my cffice that

CLEANSTAY USA, INC.
A DOMESTIC PROFIT CORPCRATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of digsolution, certificate of
cancellation or amy other gimilar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of .dintent to dissclve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document hag been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state. . —

Sl B0

Cathy Cox
Secretary of Btate




