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COVER LETTER

TO: New Filing Section
Division of Corporations

sUBECT: 720 Cleaning Jeeyizes. Twe.

Name odorporation - must inclide suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” 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:

N Ry 2,

Name of Person

T Clespng Seevzes. T

Firm/Company 4

LI oy /3637

Address

Klohmond. VB 2I225

City/State and Zip code

gf&f&ﬁ INe A9 & daﬂ/m/, /7e,7L

E-mail address: (to be used for future annual report notificaticn)

For further information concerning this matter, please call:

; ' at(__ g2y _IHE-H o
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

' ﬁ $70.00 Filing Fee [ $78.75 FilingFee & 0O $78.75FilingFee& [ $87.50 Filing Fee,
‘ Certificate of Status Certified Copy Certificate of Status &
Certified Copy



~
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.

v " ' ’
(Enter name of corporatign; must include “INi ORPORATED.""'COMPANY," “CORPORATION,”

"Inc.,” "Co.," "COFP," "Inc," "Co," or "COI‘p ")

TW0S. Thcokmrited.

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

2. \liRginia 3 15- 30894452
(State ondountry under the law of which it is incorporated) (FEI number, if applicable)
4. HN-5-08 5. Unkhown
{Date of incorporation} {Duration: Yeer corp. will cease to exist or “perpetual”)
6 7-49- 13,
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7.ML@&%L&{_MQM_MQK
(Pridcipal office address)
Kieh ntfmrf YA g2595~

P 0. Boy 13442
/ (Current mailing address)

8. ( MR Pal”) -
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida) ;-Ef{;j :
. Ty
: By
9. Name and street address, of Flarida registerer agest: (P.O. Box NOT acceptable) :"‘ o w
Wade. Boveth e 5=
Name: LT Fre
. mw o E O
: o =
Office Address: “e a4 E \ LLuz lf__,j Q ,_Qw}_a_é’aa SS’T &
[ o o
CJP kMg m]—; FL , Florida gﬂ_’i '_'2 f 1 M 3
{City) (Zip code)

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 to act in this capacity. I
the proper and complele performance of my

further agree to comply with the provisions of all statutes relative to
iar with and accept the obligations of my position §s registered agent.

ol DA

(Reglstered agent’s signal re)

rehan 90 days prior to delivery of this application to

11. Attached is a certificate of existence duly authenticated, ot
ving custody of corporate records in the jurisdiction

the Department of State, by the Secretary of State or other officia
under the law of which it is incorporated.
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12. Names and business addresses of officers ahd/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Vice. presiden: Teremty K. 1i[KeRson
Address: _JA 15/ !ﬂ}o%mn AN, s
PR

s presiden: JRAV1 Y L [Lefson j’:ﬁ R,

aateess: LN Lake «Showe De :H: _; f:_;
Kiohmond, VA 23235 Sy =

Secretary: 2 4N G L) Mok S

Address: e 2275

%o .
Treasurer: ;\Z{Mﬁﬂ g’. //}/ '//@FJ&/D

Address: f[’[ﬁ éﬂé Qﬁdﬁﬂ ‘ Zﬁ 3 .J{c. ﬁﬂgﬂ@ﬂ % éﬂfﬂ/

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

i3 .
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.

&

14. .
(Typed or printed name and capacity of person signing application)



Commonfreslifye Wieginia

State Qorporation Commission

CERIIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That TW Cleaning Services, Inc. is duly incorporated under the law of the Commonwealth of Virginia;

That the date of its incorporation is November 5, 2002;

That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of

the date set forth below.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
January 29, 2013

Ujoe[ H. Peck, Clerk_of the Commission

! CISECOM
Document Control Number: 1301295750



