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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive

[ abbakassee, Florida 32372

(850) 656-4724

DATE 8"’0’17

*WALK IN**

ENTITY NAME SQ mK\/ KLW
| SERVILES , INC.

DOCUMENT NUMBER CE’/D | IH N L)

**PLEASE FILE THE ATTACHED AND RETURN™*

X 2§ Plain Copy

Certified Copy

Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**
Cértified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTALSOWED 1D 00 .
CHECK # 245

Floase call Tiva at the above ramber faﬁ any (§sues o concerss, 7 hank o8 80 mach!



APPLICATION BY FOREIGN CORPORATION FOR AUVTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iF-nier name of corporation: musl in
“loe, "

Cel,” "Corp” "lne” "o

IN COMPLIANCE WITH SECTHIN 607 1303, FLORNIA STATUTES, THE FOLLITING IS SUBAMITTED It}
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIL
SOUEAKY KLEAN SERVIUTIS INC

lj‘TlldL' SINCORPORATED “COMPANY " CORPORATIONT
ar "Con™

New Yok

4

{State or country under the Jaw af which it s incorperated)
07s 2017

S Rl

et

(1F nine smnilable in Fiorida, enter alternate corporate mme adopted for the purpose of transacting husiness it Flornt

tDate af incorperation)

VD mamber, it applicuhle)
IS
(e of duranon, iFother thaa perpetualy
f, . B o . . _
Bt Bst Sramvacted business in Flordi, 1l prwes fo regstrainen)
(SEE SECTHONS 6071300 & 007, 1502, 15w deternnme penalts Tability)
2H0 S ain Strect Gassheng XY T092H
{Principal office addics) - "‘c':",
e —
e - -
- —— —— e e e - = :
(Cureent matting address, indhifereno = i;- e -
e -
7o
p]
N O )
£ Nume and stieet address of Florida registered agent: (F.0. Box: NOT acceplablen i S e 't
~ -
¢arlos Cabrers L = L0 \
Naner N . e —Y. 0
Lol e it =L
) PSS b B =l N
Ortee Address } o ) St -
Cratneaville . RIMAIENY
. . Flord:a
i
U, Registered agent’s acceptance:

l:f.i}l e

Having been named as registered agent and 1o gecept service of process for the whove stated corporation ai the plac
designated im this application, | ierehy aceept the appointuent as registered agemt amd agree to act in this capaeiy. |

further agree o comply with the provisions of all statures relative to vhe proper and complete performance of my
dietion, and D familior with and gecept the obligations af my position ay registeced ugent.

o~ P

ey L e

(Registerad agent’s ssanatunie

1O, Anached s o cerlificate of eaistence Juis authenticated, not mere than 90 days proor o delivers o this apphcation 1o
ander the law of which it i incorporaied.

the Department of Sile. by the Sceeretany of State or other athcnl having cestody ol corporate jecords i ihe TUTESIN S



[E Names and business addresses of officens and/or doectors ! fL h

A, DIRECTORS 20/]4

Jorge Vanderhon <

Charrman: R R o mmm - [ — A—H 9.’ 5/

PR A S I
. . . AT
2T AL Stret, Uaeshen, NY 0924 '11{ PR P A
Address: _ R R . e s ’."1'.".:35”,{,_0-" S
o A
L0y

Viee UChatrmmm:

Atldress

IHregtor

Address:

Dinector:

Adidress:

B, OFFICERS

targe Vanderhersd
Prosudent. o _
210 Mot Sueen Cioshen, WY 104243
Adidress

i ) W ilizm Casullo
Vige President; . _ . e — .
20w en Piive, Monree, NY R
Addiess:

Yuesica Custro
Seeretny:

210 N Strect, Goshen NY N4

Addtlress:

Yedoa Caslro
Teeasnter:

0 M Street, Cioshen, XY 6924
Naddress:

NOTE: [ pecessary. vou may attach an addendum to the applicationtisting adehtional oficers wdor direcions,

by - - R P .. B o ..
[ - - Kokt j’. ,..ﬁ/ T . R . S- -
- < Stenuture of Dhrector or O et

Fhe officer on director signing this document {and who is listed in aumbee T above) alTinms that fhe rawis stated hvren
are tue and that he or she is aware that False information submitted in i decumnt to the Bepartnent of Stte coastilaies
4 third degree febony as provided torin <817 1535 1 S,

g Vandehorsl, President

+d

1Typed or printed name and capacity of persoi sigging application)



State of New York ! ss:
Department of State

I hereby certify,
SERVICES, INC.

that the Certificate of Incorporation of SQUEAKY KLEAN
was filed on 07/05/2017, with perpetual duration,

a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate,
dissolution,

order,
and upon auch examination,
thies Department,

and that
or record of a
no such certificate,
record has been found, and that so far as indicated by the records of

order or
such corperation is an existing corpeoration.
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WITNESS my band and the official seal

of the Department of State at the City of
Albany, this 26th day of July two

thonsand and seventeen.

— PP ey w

Brendan V. Fitzgerald
201707270505 170

Executive Deputy Secretary of State



