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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
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“Cenificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Name of Person

CAD JondmaiQl &N epey \OC

Firm/Company

WD S Yoamon Qood | 113

Address

QoD . SL 272\

City/State and Zip code

oot 329 & \CAoA- Com

E-mail address: {to be used for future annual report notification)

For furthcr information concerning this matter, please call:

GOP. POMICeE. w24 ) By IR

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassce, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fec & f{$87.50 Filing Fee,

Certificate of Status Certificd Copy

Certified Copy

Certificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS.ZN FLORIDA

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

L LS oD SQX\J\U’% XU

(Enter nume of corporation; must include *INCORPORATED,” “COMPANY.” “CORPORATION.”
"Ine.," "Co." "Corp.” “Ine," "Co." ur "Corp.")

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

2 A0S 3 R~ \BARHRY
- (State or country under the law of which it is incorporated)

(FEI nunber, i applicable)
J. W21 Z0\2 5. QeL PR DA
(Date of incorporation)

(Durmon Year LOI[‘) will cease to exist o “perpetual’)
6. 2oNe \, Z0\ B

(Date first transuacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .S, to determine penalty liability)

P ML20 5. hichman Rocd 1 12% Ocando, FL 3281
{Pnnupdl office wddress)
MZD 5. ihman 2004 ® 3738 0GnAD, T 3280
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{Purposc(s) ofwrpor'!tmn authorized in home stale or country 1 be carricd out in state of Florida)
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9. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) B ol = 31
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Office Address: WD S. as b\\{\gg ) M *’ jlb% R E.__,_w
T T !
. . D _._q' e
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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 appoiniment as registered agent and agrec to act in this capacity
Surther agree to comply with the proy
duties, and I am familiar with ang

[ j I
if mm of all statutes refative to the proper and complete performance of my
L(.([T! the obligations-of.my position as Fegisiered agent.

(Registered agent’s signature)

1. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparnnent of State, by the Seerctary of State or other official having custody of corporsie records in the jurisdiction
undcer the faw of which it is incorporated




12. Names and business addresses of officers and/or directers:

A, DIRECTORS - L
s
Chairman: e ::;:- i
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Address: nl ™
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Vice Chairman: e
e 9
Address: o
Director:
Address:
Director:
Address:

B. OFFICERS

presicen:_AAOCLOAONG_ DR B0
s _MoP0 9. MOAenoD &d & 5%
DAL, SV 523\
viee presicen: _AOOON0 D, BWO
address o 2D S, Wi Mo A0 32D
OC\OOGD, S\ &N
N cYe CUeTa . SN A S\\'a 10
pagress B0 5. WD) & @& I AR O\ ondo, Sl 373
rresswrer: OGO D, DWWy |
address: oD S AWORCOGO &d '3:--:\7)% 0(\()\('\00;' g-f\_. D72\

NOTE: If nccessary, you may attach an 329(@ to the application listing add Longgfﬁccrs and/or directors.
13. Sy G T

_ Signature of Director or Officer
The officer or dircctor 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 ins.817.155, [.8.

4 _POG OO D BW\\aO

{Typed or printed name and capacity of person signing application)
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Secretary of State 3/21/2014 8:55:28 AM PAGE 2/003 Fax Server

Nandita Berry

Corporalions Scclion
Sccrelary of Slale

P.O.Box 13697
Austin, Texas 78711-3647

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CRS Janitonial Services, Inc (fite number 801682565), a NDomestic For-Profil

Corporation, was filed in this office on November 12, 2012,

Tt is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on March 20, 2014

/{/ﬁ/vplﬂ?ﬁ&ﬂy

Nandiia Berry
Secrctary of Siate
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Phong; (512) 463-53358
Prepared by: Cossandra Banks




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2014

ADRIANNA DE ALBA

CRS JANITORIAL SERVICES INC,
4630 S. KIRKMAN ROAD #738
ORLANDO, FL 32811

SUBJECT: CRS JANITORAL SERVICES, INC.
Ref. Number: W14000015036

We have received your document for CRS JANITORAL SERVICES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, pilease call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 314A00005110
New Filing Section

www.sunbiz.org
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