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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: CASE CLEANING & RESTORATION CO.

Name 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,” 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:

ROBIN O'CONNQOR
Name of Person

LICENSE EXAM SERVICES, LLC
Firm/Company

4713 WEBBER ST
Address

SARASOTA, FL 34232
City/State and Zip code

ROBINGNEEDFLORIDALICENSE.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROBIN O'CONNOR at(___941 )__ 708-2336
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallghassee, FL. 32301
Enclosed is a check for the following amount:
8 $70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFec & OO0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 4 FOREIGN CORPORATION T(} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

. CASE CLEANING & RESTORATION CO.
ti:nter name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION.”
"Ing" "Cao, "Corp.” "Ing.” “Co” ar "Corp.™}

-

(i name unavailable In Florida, emter alternate comorate name adopled Tor the purpose of transacting business in Florigal
B

- TENNESSEE 3. 26-1820110 e =
(St or countis under the faw of which it s Incorporaied} (FEI nomber. iCapplicable) 2 -, tanrEe
-

4. 01/28/2008 5. PERPETUAL m}-'-; ™~ E
{Date of incorporation) {Duratiun: Year corp. will cease Lo exist or “pwqr-y:_‘c‘m:z;)!") ;:,i m
. e 4

N 050372014 T = T

{Date first transacted business in Florida, if prior to registration) c_?‘l: o

(SEE SECTIONS 607.150} & 607.1502. F.S., to determine penalty lability} :é,’l: o0

"
7. 1314 RIDGE CIR JOELTON, TN 37080-4738 . ke
{Principal office address)
b
. . 1314 RIDGE CIR JOELTON, TN 370804738 = ...
{Current mailing address)
8. ANY LAWFUL PURPOSE
{Purposets) of corporation authorized in home state or country to be carried out in state of Florida)
Y. ™ame and street address of Florida registered agent: (P.O. Box NOQT acceptable)
Name: LICENSE EXAM SERVlCES, LLC
{(ffice Address: 4713 WEBBER ST
SARASOTA
{City)

. Florida 34232

(Zip code)
10. Registered agent's acceptance:
Having been named as registered agent and to accepi service of process for the above stated corporation at the place
designared in this application, { hereby accept the appointment as registered agent and agree o act in this capacity. 1

Surther agree to comply with the provistons of all siatutes relative to the proper and compiete performance of my
dutics, and 1 am familiar with and accept the obligations of my position as registered agent.
—

{Registered agent’s si

LS, LLC’/
1. Attached is a certificate 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
under the law of which it is incorporated. ’
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12. Names and business addresses of officers and/or directors: 73 H;j Y 2 A N
IEUENT:

A. DIRECTORS TAS‘L LCRE TARY oc S

o AHASSECH 02}651

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: MESSINA HAYES

Address: 1314 RIDGE CIR JOELTON, TN 37080-4738
Vice President: CASON HAYES

Address: 1314 RIDGE CIR JOELTON, TN 37080-4738
Secretary:

Address:

Treasurer:

Address; 0

NOTE: if negeSsary, you'mey atta addendum to the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or director signing this decument (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, CASON HAYES
(Typed or printed name and capacity of person signing application)
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FILED
STATE OF TENNESSEE

13 MAY -2 AMIL: 1B g Hargett, Secretary of State

SECRETARY GF 5TATL  Division of Business Services
TALLAHASSEE FLORIDA Wiliam R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL

Nashville, TN 37243-1102

wpbisg
X re

THE,

H »
.'t.'.-‘..

CASON HAYES May 2, 2013
1314 RIDGE CIRCLE
JOELTON, TN 37080

Request Type: Certificate of Existence/Authorization Issuance Date; 05/02/2013

Request #: 0096258 Copies Requested: 1
-Document Receipt

Receipt # : 1045367 Filing Fee; $22.25

Payment-Credit Card - TennesseeAnylime Online Payment #: 150174223 $2225

Regarding: CASE CLEANING & RESTORATION CO.

Filing Type: Carporation For-Profit - Domestic Control # : 568827

Formation/Qualification Date: 01/28/2008 Date Formed; 01/28/2008

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: CHEATHAM COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

CASE CLEANING & RESTORATION CO.

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penatlties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business; :

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett E

Secretary of State
Processed By: Cert Web User Verification #: 002962324
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