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COVER LETTER

TO:  Registration Section
Division of Corporations

SXSA CLEANING SERVICES CORPORATION

Name of corporation - must include sullix

SUBJECT:

Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation [or Authorization (o Fransact Dusiness in Florida,”
“Certiticate of Exisience.” or “Certiftcate of Good Standing™ and check are submitted to register the

above referenced toreign corporation 1o transact business in Florida

Please return all correspondence concemning this mauter o the following:

NATALIA FRAGOZO

Name of Person
SXSA CLEANING SERVICES CORPORATION

Firm/Compuny

P.O BOX 656

Address
HEBRON KY 41048

City/State and Zip code
NATALIAFRAGOZO07 @GMAIL.COM

E-muail address: (1o be used for future annual report notification)

FFor further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scution
Division of Corporations Division of Corporations
The Cenre of Tallahassee P.0). Box 6327
2415 N. Monroce Street, Suite 810 Tabtahassee, I'L. 32314

Tallahassee, FI. 32303

Enclosed is a check tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
570,00 Filing Fee [0 $78.75 Filing Fee & @378.75 Filing Fee & I@ $87.50 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
Cernified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED T0
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SXSA CLEANING SERVICES CORPORATION

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION”
"Inc.." "Co.." "Carp.” "Inc.” "Co." or "Curp.”)

1.

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, OHIO ., 99-0633206
(State or country under the Taw of which it is incorporated) (FEI number. it applicable)
01/10/2024 5
{(Date of incorpanstion) (Date of duration. il other than perpetualy
O,
(Date first trunsacted business in Florida, if prior to registration)
(SEL SECTIONS 6071300 & 6071502, .50 1o determine penalty habiluy)y
7 10140 SPRINGBEAUTY LANE CINCINNATI, OH 45231
(Principal office street address)
P.O BOX 656 HEBRON KY 41048
(Current mailing address, i different)
S . .
8. Nume and street address of Florida registered agent: (PO Box NOT aceeptable) I Tt
Name. Northwest Registered Agent LLC i e
amy: o2z ‘e
: ™~ Tl
Office Address: 7901 4th St N STE 300 : iy .
- o= idd
St. Petersburg Florida 33702 - =7 e
(City) (Zip code) I st
- Cad
9. Registered agent's acceptance: o

Having been named as registered agent und to accept service of process for the above stated u!rpr)ramm at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Sfurther 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.

-,4.. /l/...

FO. Attached is o cortiticaw of existence duly authenticated. not more than 90 davs prior o delivery of this application to
the Department of Stae, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw ot which it is incorporawed.

{Registered agent’s signature)

11, For initial indexing purposes. st numes. titles and addresses of the primary officers and/or directors [up to six (6) wial]:



A, MRECTORS

OChairman Name: NATALIA FRAGOZO @Chaimmn Nume:

@‘Vice Chaimman - Adddress: P.O BOX 656 [EVice Chairman  Address:

)in.'cmr HEBRON KY 41048 Jircctnr

BPresident B resident

"icc President EVice President

Oseeretury Oy rensurer @%curclur_\' @I'rcasurcr
Ciother @.)lhcr @(.)lhur Othcr
@Jhuirmum Name: @_’huiml;m Name;

@Vicc Chainnan - Address: @Vicc Chairman Address:

D irector Thirector

resident OYresidem

Ovice President OVice President

Osceretary Ofrreasurer CIheerctary Creasurer
0 nher @ Hher Oiher @)lhcr

O hairman Nume: @Ihuinmn Nume:

[EVice Chuinman  Address: @Viuu Chairman  Address:

Obircetor
OPresidem

@)irucmr
'rcsidcnl

@Vicc President

@/icu Presidem
ccrcl;lr}'
Mther

Okscerciary
Ok ther

l'rcnsurcr
@ Nher

l'rca:su.rt:r
Eblhcr

Impodant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index w hL{)\Sﬂm vour Llorida Depargent of State Annual Report form.

NATALIA FRAGOZO Y4 deint O

gnature of Dircetor or (fTickr

12,

The efficer ur direetor signing this document (and whe is listed in manber 11 above) altirms thuat the {ucts stated herein are true and that he or
she s aware that false information submitted in a du(::mm 1o the Ixepartment of State constitutes 4 third degree felony as provided for in

5817135, P8 bu /‘Haa‘aq )

NATALIA FRAGOZO

(I'vped or printed name and capacity of person \l}.nm dppll&dl!l)n)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifv that I am the duly elecied, gudlificd and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
SXSA CLEANING SERVICES CORPORATION | an Ohio corporation, Charter
No. 3164336, having its principal location in Cincinnati, County of Hamilton,
was incorporated on January 10, 2024 and iy currenly in GOOD STANDING
upon the records of this office.

TORE -,-;"-.--\ Witness my hand and the seal of the
AN Sy R Secretary of Stare at Columbus, Ohio
‘3'-'\\\-\” '/// S this [ Oth day of Jamiary, A.D. 2024
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Validation Numhber: 202401002002



