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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 11, 2023
FLORIDA FILING e |

SUBJECT: PROMPTLY POLISHED INC
Ref. Number: W23000094666

We have received your document for PROMPTLY POLISHED INC and your
check(s) totaling S. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
aiternate name, please enter that name in the space provided in number one of
the application.

The document number of the name conflict is L20000387873.

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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 723A00015335
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/10/23

NAME: PROMPTLY POLISHED INC

TYPE OF FILING:  APPLICATION

CONST: 78.75

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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DocuSign Envelope ID: BOF70308-7368-4F38-8CA3-1D7450808503

COVER LETTER

TO:  Registration Section
Division of Corporations

Promptly Polished lue

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the tollowing:

Demetrios Mandilas

Name of Person

Morse, Barnes-Brown & Pendleion, P.C

FirmvCompany
480 Totten Pond Road, Fourth Fivor

Address
Waltham, MA 02451

Cutv/Sate and Zip code

nckeshiawoods@gmail.com

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

For further information concerning this matter. please call:

Demetrios Mandilas G 751 ) 622-3930
a

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
H $70.00 Filing Fev O $78.75 Filing Fee & 0] $78.75 Filing Fece & O S87.50 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



DocuSign Envelope 10: 7438D60C-5AA1464C-B5FF-26991FE5S2E18

CONSENT TO USE OF NAME

Promptly Polished LLC, a limited liability company which voluntarily dissolved with the
Statc of Florida on June 23, 2023 which dissolution shall not be revoked or rescinded hereby
consents to the use of the name “Promptly Polished Inc” and “Promptly Polished” by Promptly

Polished Inc, a corporation organized under the State of Delaware.

IN WITNESS WHEREOF, Promptly Polished LLC has caused this consent to be executed
by its duly authorized officer this 17 day of July, 2023.

Promptly Polished LLC
a Florida limited liability company

Dot uSugred by
Mlesduia Waads

By: 406181C84535 450
Name: Nekeshia Woods
Title:  Authorized Person
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DocuSign Envelope 1D: BDF70308-7368-4F38-8CA3-107450608503
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Prompity Polished Inc
(Eater name of corporation; must include "INCORPORATEDR.” “COMPANY " "CORPORATION."
"Ine.,” "Co." "Comp,” "Ine,” "Co." or "Corp."}

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

Delaware 5
2. 3.
{State or country under the luw of which it is incorporated) (FE1 number. if applicable}
74712023 <
J.
(Date of incorporation) {Date of duration, if other than perpetual )
0.
(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1301 & 607.1302. F.5., o determine penalty liahility)

5 520 E. Church Street, Apt. 1023, Orlando. FL 32801
(Principal oftice street address)

(Current mailing address. if different)

- ~o

~

8. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) ::
N . Nekeshin Woods r— =
Name: p ;:} <
. 320 E. Church Street, Apt. 1025 = 7
Office Address: P = gr_;_%
-~

Orlando o 31280 —
. Florida o =

{Cuv) (Zip code) = ~o

L (&% ]

9. Registered agent’'s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

dexipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

DocuSighed bry;
M besleia (Noods
K ADLIB1C5453F450
(ch:stcrcd agent ‘s signature}

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this apphication 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

11, Far initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up to six (6) total]:



DocuSign Enveiope |0: BDF70308-7368-4F3B-8CAJ-1D7450608503

A. DIRECTORS

_ ) Nekeshia Woods
{3 Chairman Name:

' 320 E. Church Strect, Apt, 1025
COVice Chairtman  Address; ek b

— . Orlando, FL 32801
W Dirccior

CiPresident

O Vice President

ClSecretary B Treasurer

CEO

B Other OOther

O Chairman Name:

O Viee Chainnan  Address:

ODbBirector

O President

COVice President

CiSecretary O Treasurer

T Other OOther

Chief Business Development Officer

OChaiman Name:

OVice Chaarman  Address:

CIDirector

T President

CVice President

OSecretary O Treasurer

C0ther Other

OChairman Namc:

OVice Chairmnan

Chenenne Gonzalez

Address:

520 E. Church Street, Apt. 1025

Orlando. FL 32801

& Director

& President

OVice President

W Scerctary

OOther

O Treasurer

OOther

Chicf Technology Ofticer

I Chairmuan Nume:

OVice Chairman

ODircctor

Address:

OPresident

OViee President

OSecretary

OOther

CIChainnan Name:
O Vice Chairman

ODirector

O Treasurer

OOther

Address:

O President

O Vice President

DO Secretary

OOther

O Treasurer

TiOther

Important Nutice: Use an atsachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indeaed

individuals may be added tw the index Wi gocisighed by 7

" ﬁ\u‘_w[u'a. (Vesds

“epartment of State Annual Report form.

\—A°43ﬂ1°_§1§fi§?.:- . irector ar Officer

The officer or director signing this docuntent (and who is listed in number 11 above} affirms that the facts stated herein are wue and that he or
she is aware that fulse information submitted in o document to the Departiment of State constitutes a third degree fetony as provided [or in

s.817.155. F.S,
Nekeshia Woods, Chief Executive Officer

i3

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



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMPTLY POLISHED INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROMPTLY
POLISHED INC.'" WAS INCORPORATED ON THE SEVENTH DAY OF JULY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

g’. "
%%ﬂi wnAdteg e

Authentication: 203705434
Date: 07-10-23

7555092 8300
SR# 20232949603

You may verify this certificate online at corp.delaware.gov/authver.shtml




