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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

September 26, 2018

TAMARA BENZELESKI
6225 LEHMAN DR.
COLORADO SPRINGS, CO 80913

SUBJECT: TRIPLE C COMPLETE CARPET CARE & RESTORATION, INC.
Ref. Number: W19000086487

We have received your document for TRIPLE C COMPLETE CARPET CARE &
RESTORATION, INC. and your check(s} totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the FIorlda
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return 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, please cal
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 019A00019804

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TYUP\EL ¢ COWU/tL (veed e 4 Restoation -

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed * Appllcallon by Foreign Corporation for Authorization to Transact Business in HOI’ldd
“Certificate of Fxistence.” or “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aorles Myvvai

Name of Person

Tywle C (‘,DMPKMWMQ + Fedmmhof

[ S

F:rm/Compdn\

L Lehmanpry __
Colovmclo Sprus, (D %ﬁl

City/State and Zip code

Sl @ trgec parvet com

~" E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sonle V\WM LA wB 38y

Name ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations Q
Clifton Building P.O. Box 6327 fo g
2661 Executive Center Circle Tallahassee. FL 32314

Tallahassce, FI1. 32301

Enclosed is a check for the following amount:

c%;,_ “'6})

O $70.00 Filing Fee O $78.75 Filing Fee & ﬂ/ $78.75 Filing Fee & 0O $87.50 Filing Fer
Certificate of Status Certified Copy Certificate of St:
Certified Capy




CAFFLICALTIUN DY F'URILIGUGN CURTITURAITIIUVINTTURN AUV LI TIVRLILOA DIV TS LIRS

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T(

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- Trle £ oty (arpet (are cfhr] Ustovahol. Ina

(Enter name of corporal‘ion must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
IUI',1C " |IC0 " "Cor_p H ll[nc !ICD Or Cor_p )

Trwle O {estormhon

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floric

(ol ovpolo ) DY 45107

h
{State or country under the law of which it is incorporated) (FEI number, if applicable)
-
) 15 |10 5
(Da[é ofin'corporalion) {[Date of duration, if other than perpetuai)
6. 5 I | ‘ 1%
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability) .
S a6 Lemman Dy lolorado Sprivas, (o 8018 v

(Principal office d(jdrtg)

SymL

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Tﬂ. MAN W%@L‘%W
Oftice Address: |%BOD Pa nNA A AA_ &J’V\ Eaéﬁch PMW‘I u:' gqg
PMM O"'M &W . Florida 27"'{0 7

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at

designated in this application, I hereby accepl the appointment as registered agent and agree to act in
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performa
duties, and [ am familiar with and accept the obligations of my position as registered agent.

Mé@w@w

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of thi

his ¢
nce .

s ap

the Department of State. by the Sceretary of State or other otficial having custody of corporate records in the |

under the law of which it is incorporated.




1. INames and busingss addresses o1 orncers ana/or dirtectors.
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: %Wh %nuwgu ‘

Address: (ﬂ% L@“MA/I D{. ¥

(olovancio Sprivs, (O 80914 N

Vice President:

Address:

Secretarv:

Address:

Treasurer:

Address:

/)

NOTE: ¢F\lces;ar\f vou may attach-an addendum to the application listing additional otficers and/or directo

lgbnature of Director or Officer

The oﬂlccr or dircctor signing this document (and who is listed in number 11 above) affirms that the factg stai

arc true and that he or she is aware that false information submitted in a document to the Department of S
a third degree felony as provided for in s.817.155. F.5.

Tivrn Dengelosled  frosielont

ate

{Typed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STAND

1. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, accordin

records of this office,
TRIPLE C COMPLETE CARPET CARE AND RESTORATION, INC

15 a
Corporation

formed or registered on 11/05/2002 under the law of Colorado, has complied with all ¢

requirements of this office, and is in good standing with this office. This entity has been assig
identification number 20021306411 .

This certificate reflects facts established or disclosed by documents delivered to this office on papé
09/11/2019 that have been posted, and by documents delivered to this office electromcall

09/12/2019 @ 10:06:02 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, exccuted, and i

IN

g ol

Appl
ned «

er thr
y thr

SSLEC

official certificate at Denver, Colorado on 09/12/2019 @ 10:06:02 in accordance with applicable

This certificate is assigned Confirmation Number 11796151

Secretary of State of the State of Colorado

tt!ttttt#‘t‘tttttttitttttt‘t*tt*‘*ttttttt.t.tl.‘nd Ol'Ccniﬁcatcttttt*ttit‘t"ti#tlt.t"i.titi.‘t‘#*"*

Notice: A certificate issued elecirgnically from the Coloradn Secreiary of State's Web sue 15 fully and immediar

However. as an option, the issnance and validity of a certificate obtained electranically may be established by visiting the Vu,
Certificate puge of the Secretary of State’s Web site, hp:rowvww son sdute oo aid iU entifivcateSearchCriiericaale entering the cerr

confirmation number displuyed on the cerificate, and following the imvruciions displaved. Confirming the issuonce of g cerlific

Ie is

eptional_and is_nol_necessary o the valid and effective bsnance of a cerlificate. For more informaiion. visit our Well site,

whn aensddie.coant click “Businesses, trademarks, trade names " and select “Frequently Asked Questions, ™




