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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2023

KIMBERLY MILLER
11716 18TH PL E #101
LAKEWOOD RANCH, FL 34211 US

SUBJECT: C.K. CLEANING SPECIALISTS, INC.
Ref. Number: W23000052581

We have received your document for C.K. CLEANING SPECIALISTS, INC. and
your check(s) totaling S87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list the names and street addresses of the oificers and directors of the
corporation on the form/application.

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 call
{(850) 245-6051.

Andrea Andrews
Regulatory Speciaﬂl}ir.s,t_ I . =~ -— Letter Number: 123A00008333
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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJECT: (7 /< C/(,& //\( 1% S;OQCA- [J /S%() MC

Name of corporation - I'(]LI'&PfI‘ILIUdC sultix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Centificate 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 LOI]L erning this matter, to the following:

1 ”Y\,[Dp A \ My //

Name of I’Lrs(m

i

c' j(“" /&o’;/’)/nv SO(J, \ﬂ}S Inc.

Firm/ ompa@)

1)1 (L™ p e *6) &MCMUM /ZMLA
Address AL 29U

[plCe ool Tancl F£C.  39z((

Citv/State and Zip code

Cle cleaninsy inc @G, Jalngs Conne

E-mail address: (to b_d used for future annual feport notification)

For turther information concerning this matier, please call:

Kl ﬂ/\b(lf . ILU{/ﬁfau G g{? §C//~3

Name of PL;, n Arca Code Dayiime ]L|Lp]‘|UHL Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahussee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FLL 32314
Tallahassce, FL. 32303

I;J\‘Ioscd is a check for the following amount: W/
Plgase make check pavable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & [ §78.75 Filing Fee & $87.50 Filing Fee
Certificate of Status Certiticd Capy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T€) TRANSACT BU S’J‘ SSINTHE S] ATE OF FLORIDA.

1 C /C C/édfﬂ/W V)0 \S%f nc -

{Enter name of corporation: must include * l\'CORP CQ&!I!’A\‘Y " (ORI’OR.»\! ION,” /
"Ing.." "Co.." "Corp." "Inc.” "Co." or "Corp.”}

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

» T ilmeis ; 0/~ 062295

(State or country under the law of which it is incorporated) (FEI number. lfappllcabla)

1 L’/ - 20~ 2607 5.

/ /—'1_?\
(Date of incorpoeration) (Date of duration. if other thin perpetual)

6.
{1Date first rransacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liabiliny)
—_— = i e '
116 JI P E T gy e wovd B ST
{Princ¢ipal “ifice street address)
{Current mailing address. it different)
. r~
- l‘-c.:i
8. Name and street address of Florida registered agent: (p O. Box NOT acceptable) i ‘g —
- %8
Name: } z] /Y\J/)& /(/L /\:}l { / ( b | o
/ il b pil @ i
Oftice Address: / 7/& /g p( = / / - = i
- )
LA W\ Zﬂf_/z}:ﬂg :/(, N . Florida 3 2/[ ( LR o
{Citv) (Zip code) oo ':3_

9. Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the abave stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered ageni,

\V/\/‘\J

(Registered agent’s signature)

10. Attached is a certiticate of exisiegfee 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.

11. Forinitial indexing purposes, bist numes. titles and addresses of the primary officers and/or directors {up to sia (6) Lotalf:



A ARECTORS g )

TIChairman Name: T hairman Name:

TiVice Chairmian Address: ‘//7/(4 / g %(/' é[:\"icu Chairman Address:
CDirectpr Lﬂ/(C(/ﬁfUﬁp @L/ é"‘/ 7/(/ CIhirector
| / AM_( ['_f(fW,- O President

Fesidens

CIVice Presidem TIVice Presidens

E\%cl;n‘_\' O 'lreasurer C]Seeretary DTreasurer
Onher Tnher CiOher Clxsher
CIChairman Nume: OChairman Name:

CIVice Chairman  Address: OVice Chainman Address:

CDiccctor O Director

CIPresident O President

OIvier President OVice Presidem

CiSceretary OFreasurer TISecretary O Freasurer
Titnher O¢nher Cinher Clvther
CIChairman Nuame: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirecior OHirector

OPresident CiPresident

O View President O Vice President

T3 Neeretary O Freaswrer DOSceretan O reasurer
Oiher Ooiher Denher OOther

Impoenant Notice: Use an attachment to report more than sis ¢0k The attachment witl be imaged tor reporting purposes only, Non-indeved
individuals muy be udded w the index whan tiling sour Florida Depuriment of State Annual Report forme,

12 .’-l -_,—/W

Signature of Director or Otlicer

‘The stticer or directar signing this document tand who is lisied in number 1 abovey aftirms thae the 1acrs stated herein are true and that be or
she i awire than 1alse information subinitied in o dovensent w the Department of State consiituies o thind dearec felony us provided for in
8171335 I8
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File Number 6692-567-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

C.K. CLEANING SPECIALISTS, INC., A DOMESTIC CORPORATION. INCORPORATED
UNDER THE LAWS OF THIS STATE ON APRIL 20, 2009. APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THI: BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

dayof MARCH A.D. 2023

Authentication #: 2308600780 verifiable until 03/27/2024 A&y‘_ d (

Authenticate at: htips://www.ilsos.gov
SECRETARY OF STATE



