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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q,\K\ﬂ\\‘“\ A LN 0T ARTNEN \X§‘-$<S A Qﬁ\“\\r\qs \.\-Q

Name of Limited Liability Co}npany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," 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:

9\-\(&&,\ LU\ N, Setth

Name of Person

K\\mnmﬁ\ \ N \\Q\u\u\\wm ii'\{\‘*g

Flrmeompany

AN \)\u\\&m }G\n\ DN

Address

Siepsondi Nautn TN S5

City/State and Zip Code

QOO @Y\mm\hs Q ct\mo‘\\\ Ko

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

For further information concerning this matter, please call:
“ v —_
\\“w\\\ %V\e\\\ at ( DX y_ B\~ \L\Q 5 oo
N Name of Person Area Code & Daytime Telephone Number P pad r:f —
I~ o = il
MAILING ADDRESS: STREET ADDRESS: e =T
Division of Co tions Division of C tions MR
rporatio n of Corporatio [
Registration Secction Registration Section S o Y
P.O. Box 6327 Clifton Building I
Tallahassee, FL 32314 2661 Executive Center Circle o5 T i
Tallahassee, FLL 32301 = g

125.00 Filing Fee []$130.00 Filing Fee &
Certified Copy of Status & Certified Copy

Encloseg is a check for the following amount:
ili |:|$l55.00 Filing Fee & [FI()O .00 Filing Fee, Certificate’
Certificate of Status



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

O \seeey e adiorotine, TR ALC

(Name of For&igh Limited Liability Company; must include “Limkted Liability Cempany,” "L.L.C.,” or “LLC.”)
\‘0\'{\\\'\‘9\ Do Q\‘i‘a\qw\\\m\ ol ov © S1otida b, C,

(1f name unavaﬁbﬁ: enter alternate name adopted for the purpos\e of transacting business in Florida and attach a copy of the written
consent of the managers or managmg members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “L.LC."

2, %w\ﬁ\\’\ kﬁi \\\Y\Q\

L S 2 S T
(Jurisdiction under the law of which foreign litited Liability
company is organized)

(FEI number, if applicable)

N XU 3o s N\
\) (Date of Organization) - h

(Duration: Year limited hability company will cease to
exist or “perpetual"}
6.

RNet D1} Qﬁ&mk\‘{\&, AN \h\.&\v\\'\k

{Date first transacted businesk in Florida, if ] prfor to registration,) T
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability)

3:.. 2 —
T
N =
o - L
7\ AT B AN EN AR ==
L&?}f o i -
eyt (S
{Strect Address of Principal Office) Ve —E‘; L
[ - ‘\'“f;
If limited liability company is a manager-managed company, check here M e 5
(@) ]

i

st}

"

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

Bﬁo&\\um T Sy

\‘\}- \?\W\\mm AR TN T S\V\m\w\m\\x S GO RNRY
Emn AN ha Nses (¥ MR

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: Q\%éhﬁ&‘\\\\ﬁ
< aiers Loswe sy %w«u& T TIREREWAE T T R A
ERRS A, W S g SR m B v STVESRR 0% Ot N \\\V\&\vb

Signature of a meﬁ'lber or an authorized representative of a member

(In accordance with scction 608.408(3), F.S., the exccution of this document constitutes an affirmation under the

et
penaltics of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Arael N, Stk

yped 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:

Q\Qcm‘mg\) ol N@Yorm‘\\mﬁ &x :\?W*LS ,\—\—C

If unavailable, the alternate to be used in the state of Florida is:
C. R K, e

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

P\T\CDS,\\ Q\\m\ W\ . %‘mmﬁ

VLS

\\')'UQ\\‘RS FL ANDD

City/State/Zip

)

(Name) . P m
™ == .
- o e
\ﬂ%c\ q\ﬂ F\\) N N o
Florida Street Address (P.O. Box NOT ACCEPTABLE) AN A
Mg, e J i
TR e
— — Nt

fow] ..

fort o

< i

¥

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of iny duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Aﬁw/ Se

(Signature}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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Office of Secretary of State Mark Hammond
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

IT TTE YT AT ATy AT VI TV vy vy

SHHNININ b

5

Liability Company duly organized under the laws of the State of South Carolina on
May 17th, 2011, with a duration that is at will, has as of this date filed all reports due
this office, including its most recent annual report as required by section 33-44-211,
paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary
of State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code, and
that the company has not filed a certificate of cancellation as of the date hereof.
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Given under my Hand and the Great Seal of the
State of South Carolina this 17th day of May,
2011
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CLEANING AND RESTORATION EXPERTS OF THE CAROLINAS LLC, A Limited
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) 110847-0138 Filad: 51712011
CERTIFIED TQ BE A TRUE AND CORRECT

COPY AS TAKEN FROM AND COMPARED CLEANING AND RESTORATION EXPERTS OF THE
WITH THE QRIGINAL ON FILE N THIS OFFICE CAROLINAS LLC mm’, ee: $110.00 ORIG

e JENIERREEREGHNONIE

Carolina Secratary of S

SECRETARY OF STATE OF SOUTH CAROLINA

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amendedis CLEANING AND RESTORATICN EXPERTS OF THE

CARCLINAS LLC

2, The address of the initial designated office of the Limited Liability Company in South Carolina is
172 HERITAGE POINT DR
Street Addreas
SIMPSONVILLE SC 296813239
City Zip Code
3 The initial agent for service of process of the Limited Liability Company is
JAMES ANDERSCN Electronically filed on SCBOS.

Signature not reguired.

Name Signature

and the street address in South Carolina for this initial agent for service of process is I}":‘ L ek
4 e ;
405 PARKER IVEY DR _33‘;,"1 T e
= L
Stroet Address hd e e
wr s ey b
GREENVILLE SC 296076513 - -
‘e .
City Zip Code - tEs
- = o
— _ e
. . 2~ o
4. The name and address of each organizer is Sm o
a) JAMES ANDERSON
Name
405 PARKER IVEY DR
Street
GREENVILLE 5C Us 256076513

City Slate Zip Code



10.

CLEANING AND RESTORATION EXPERTS OF
THE CAROLINAS LLC

Name of Corporation

|:|' Check this box if the company is to be a term company. If so, provide the term specified:

Check this box only if management of the limited liability company is vested in a manager or

managers. If this company is to be managed by managers, specify the name and address of each
initial manager:

Check this box if one or more of the members of the company are to be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which

members, and for which debts, obligations or liabilities such members are liable in their capacity as
members,

Unless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to include,

including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

Signature of each organizer

Electronically filed on SCBOS. Date 2011-05-17
Refer to attached signature page.
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FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2005



