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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: __Txecu b yr DM Cﬁaners A §W¥ \,aHﬂJm[ N,

Name ot LO@!‘&HOH - must include suffis

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 submitied to register the
above referenced foretgn corporation 10 lransact business in Florida,

Piease return all correspondence concerning this matter to the Jollowing:

Borad Johnsen
Name of Person
(Px(’ud’m‘i qu Cleaners s Nhirk L&uﬂc)n{ e

Flrm/COmpmw

A4SS Veoria 976&"‘) S A

Address
Dpnwml Co  ¥0237

City/State and Zip code

bl’?ﬂm\/ (@ \Ol“f‘SOﬂaﬂA wakeaem. Com

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

For further inforination concerning this matter. please call:

/’Ojfﬂol Johnson 2303 ) SR1-5So0S

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
ﬂ\$70.00 Filing Fee O $78.753 FilingFee & O $7875 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

'F)(eCu-Hm:(J)f\I Clc’aner& 2 gl’l!\f"' Launehfq , dNe,

(lnler mame of corporation; must biclude “INCORPORATED,” “COMPANY,” “CORPORATION "
“Ine..” "Co.," "Corp." "Inc.” "Co.” or "Corp.”)

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

> Colorado s 20-3228379

{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. ___Ez ! | & ’ ZOO‘D -
(Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)
1520 E. gamble K. %omoano Bead, FLL 32064

(Principal office address)

]
U455 (Peona g+ Se A Dm(cﬁ CO: 3?197-561

(C’uncnt mailing address. if different)

M Pat
8. Name and street address of Florida registered agent: (.0, Box NOT acceptable) — '
i
Name: @f&lrl U-Ol/l NSO N O

L0:9 Hd 9ZHNM L

Office Address: \S%O 6,, SCLMP'Q QO\ ,
[t . Florida :iZO@L_\-

{City) (Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and Fam fumiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached is a certificate dfexistence duly authenticated, not more than 90 davs 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.



1. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman: ‘/’E)(m J. J(; hin SO

Address: 52% W, 04 Civcle
Weskmingke, (o %0020

Vice Chairman:

Address:

Director; MGM\( \ QCV\OW‘CJ.
Address: _ 2-D% | TR S‘\"O«l 1A rBl‘\/c:l ,
Ann Avbom ML 4%l03
Director: LAV 1) tPe./mr 1
address:_ A4 N. F—‘CJCEK al ‘HLU\I _ ':E
’P,-mq‘mo Poeadn, 1| 2%00L2
B. OFFICERS T
President; ‘/1'5(‘& A :E)I/\(/\Soﬂ 5—’;
e _ 5028 W, 109% Civcle. =5
Wedminske (0 %0020
Vice President: M()Mk \ Cha FA
Address: 225% \ A2, S"“O\ cl\'um %V‘J »
Ann Avbor, MI  A%103
Secretary: (%Y'/A‘rl. :TDIAVIS oN
radess: 5628, W. 10AYY Cide Woctminge, Co  Foo2q

Treasurer: Malfl( lﬁ CM fA .
Address: 23&] w' g’i_ﬂdl'l}m 6'«“ A"n Afbof. Mr 4%'0%

NOTE: If necessary, you may : thm the application listing additional ofticers and/or direclors.

12.

kw/S];:nalure of Director or Officer
The officer or director signing this doc 1t (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false intormation submitted in a document to the Department of State constitutes

a third degree ielony as plowd efl forins.817.135. F.S.

13. J.//ﬂ{an /7/59 dent

( I \p;d or printed name fand ¢ apacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
Executive Dry Cleaners & Shirt Laundry, inc.

isa
Corporation
formed or registered on 08/18/2005 under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20051315186 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/21/2017 that have been posted, and by documents delivered to this oftice electronically through

06/22/2017 @ 10:39:42 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver, Colorado on 06/22/2017 @ 10:39:42 in accordance with applicable law.
This cettilicate is assigned Confirmation Number 10305820
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Secretary of State of the State of Colormdo

**t*t*t*****'***’ltK#llalKtltt-ﬁ#tt***ﬁ*****mtk*t}.‘“d O Corti e X% sk don ko ackokoiok i ok ok ook ook okl kol ks ok 0 Kok &

Nopee: A cerificate vsued cleciromcally from the Colorado Secreuwry of Stite s Web sie s fully and wmiediately valnd and _effecine
flnvever as ar appon. the 1ssuence and valihiy of o ceruficate obtained electranically may be extablished by visiting the Vahdate a
Certificare page of the Secretary of State’s 1Weh sue, hip:/Aris sos.staie.co.ustbizCornficate SearchCriteriado enteving the cornficate s
cewgftrnntion number displaved on the certificare. and folloving the wstrncirons displaved. Confirming the ssuance of a cerificate 1s merely
optional_and is not pecessary o the vabd and effecive assuance of « certificaie. For mare mformation. vist owe Webh site. hmp:s
waw.aos.state.co us/ click " Rusimesses, wademaorks, trade names ™ and select ~Frequently Asked Questions ™




