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L COVER LETTER

TO:  Registration Section
Division of Corporations

i{orisjr‘me Maids, LiLc

SUBJECT: /
Name of Limited Liability Company

Fhe enclosed "Apphication by Eoreign Eimited Liability. Company: for Authorization to Frensace Business in Floride, " Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Monique Coh eN

Wame of Person
Pf(s%'ne Maids, LLc

Firm/Company Fi-?ﬁ - %’
539 _Citadel Lane. =5
Address ;-"ﬂ;; ; rv—
i o —

REY e

Ceesiew L 20529 e AL
City/State and Zip Code S (.

| Smo W

E-mail address: (to Be used for future annual report notification)

For further information concerning this matter, please call;

e 200 ) _RiQ- 520

Moorau e Canen
V' Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

m/$125.00 Filing Fee [_]$130.00 FilingFee & [_]$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATIONBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN
LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

nsln 0e W\m&g AVC
uyeompany* must mclude | imited Eiabiltty Company,” "L E€.7 or"ERE )

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”) A
2. ag;ga 3. Al - HMeS QD88
(Jurisdiction under the law hich foreign limited habihty ( FEI number, if applicable)
company is organized) '
. \ 5. O Eﬁ#%
ate of Orgamzation (Duratlon Year limited hability company will cease to
exist or “perpetual")
6. N/p
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability) 5 ~
e
- =2
7 22 Cidndel Lace oS
23 M
(reshvienn, FL 39529 DE T e
(Street Address of Princtpal Office) f‘-.{ - o |
fos
Nokm g T M
t -

8. If limited liability company is a manager-managed company, check heregzﬁ&% mMa ‘b

9. The name and usual business addresses of the managing members or managers are as follows™

Mocique Cohea 829 Citadel lane ((esNiews | EL 20524

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m
the unsdiction under the Law of which it is organized. (A photooopy is not acceptable. Ifthe cettificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Kﬂg,l C\@ﬂ:&\nf

.O\r\ck Cq

rized representative of a member.

by
. ¥ e bt
Signatare of a member or an aﬁlw.)nib
S., the execution of this document constitutes

(In acgdrdance with section 608.408(3), F.
irmation under the penalties of perjury that the facts stated herein are true.)

an
X onioue Cohen
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

.~ . REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

@( iakice Mpide LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

mof\f-(}uf' (‘n\r'\(’ A

\ (Name)

a9 Citade | Lane,

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Creshiieo . 38539

City/State/Zip

Having been named as registered agent and ta accept service of process fox the above stated limited

1€ :] Rd 9- ddv0ill

d3id

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes

L N
7 t8ignature),

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifted Copy (optional)

$ 5.00 Certificate of Status (optional)

relatmg to theproper and com lete performance of my duties, and I am familiar with and accept the



~ State of Mississippi

Office of the Secretary of State
C. Deltbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, IR., Secretary of State of the State of Mississippi, and as such the
. legal custodian of the recards as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that:

PRISTINE MAIDS LLC
Formed September 14, 2009

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

131 GARDENVIEW DRIVE
SENATOBIA MS 38668

and that the registered agent at that address is:
COHEN, MONIQUE C.

[ further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and sea] of office
March 15, 2010

RN R

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 11965038-1 Pagel of 1 Reference:
Verify this certificate online at https://business, sos. state. ms.us/corp/soskb/verify.asp




