1 v [ [}

M 1366000001k

B

300251821033

09/23/13--01040--003  **160. 00

(Address)

(City/StatefZip/Phone #)

[Jrekur []warr ] maL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2013

GRACE FANJAM
2748 NW 9TH PL
FT LAUDERDALE, FL 33311

SUBJECT: SUPERCLEANING CLEANING AND JANITORIAL SERVICES
LIMITED
Ref. Number: W13000054709

We have received your document for SUPERCLEANING CLEANING AND
JANITORIAL SERVICES LIMITED and your check(s) totaling $160.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name of a limited liability company must end with the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited" may be abbreviated as "Ltd." and the word "Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company," "L.C.," and "L.C." Piease amend your document accordingly.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Speciailist I Letter Number: 213A00023156
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CR2E027 (5/10)
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 314 E)g yo\2.0n g Cle.a o % Ard Toorudoniod Savovees LLCL
Name of Timited Liability Company

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:

Name of Person

Firm/Company

91LR Ny O T

Address

Aok Lomderdole Tl 223\

City/State and Zip Code

%?VQ/\‘QN'\\WQ@ Lo eo- oM

E-mail addresg (to be uskd for future annual report notification)

For further information concerning this matter, please call:

G‘\-Q\_Q;L A d\'c«nv'QSr-Q at ( Yo ) ?)D‘S"S%ﬂrl

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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

Enclosed is a check for the following amount:
01 $125.00 Fiting Fee T $130.00 Filing Fee & O $155.00 Filing Fee &  BX$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINES'S' INTHE STATE OF FLORIDA:
~ < . j i\ ...“/}l..! LL &

A% N \G'l) C\D %QA‘O ek
(Name of Foreign Limit iability Company; sust include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

(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.™)

2. Nevod.o 3 2% -0t Dl

(Jurisdiction under the law of which foreign limited liability (FEI number, if’ applicable)
company is organized)
= N
4, W AL\ Doy 5. \ mg&_—\ko_b
(Date of Organization) (Duration: Year litited liability company will cease to

exist or “perpetual")

-

- - o -
6. _\dpon Q\xo&ﬁ(\uﬁnow ASAY \-ELD\\E.S\'\-QAr\.‘OVu
% \J (Date first fransacted business in Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. M NWD QJ\V\\ o \”lo% \.c»v\_&us&ob\q . T TR

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here }X]

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

Froce Qrn Tantore vk Dar Veadows D “mo\%t\\abne%% ANVESTEN
KQ_v\.\J\oij 1&»&\3)& VR Z\er Veadow D “\QB S\ \,nb\)e%gb AMV RADR0

Yanmotie Lodosier 1l Dl %\*M“ﬁ "\?SA R0\

10. Atiached is an original certificate of existence, no more than 90 days okd, duty authenticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A photocopy is not acceptable. Ifthe certificate isin 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: Cleq;\w% QQ“ \Aouhm CUQ@;*Q

Quacy D Vo donl

Signatu‘n\ﬁ of a member or an authori2dd representative of a member.

{In accordance with section 608.408(3}, F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hercin are true. | am aware that any false information submitted in a
document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.8.)

Q_ Q-\.x,\f\ CjcQ-V\FD.X‘Q

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:

iﬁ ?Q ;gj;gg ﬂl \n.% { : &gg n‘ \E% Q@ __-5 }C)A;\,\&Q;KQD SQ)VQ (LA !L:*“;ls-o s

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:

Yo, \Lovd

(Name)

2% WL SR

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

Qo \oudndale . BN

City/State/Zip

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 (o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

(Signature)

$100.00 Fiiling Fee for Application

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

$ 5.00 Certificate of Status (optional)




NEVADA STATE BUSI\TESS LICENSE

ff’-'SUPERCLEANING CLEANING AN]) JANITORIAL

!
&7 * SERVICES LIMITED: T &
Nevada Busmesstdenhf‘cation#NV20071681222 o o _"

Explratlon Date' Aprll 30 2014

hﬁ Tltle 7 of Nevada Rev:sed Statutes' pursuant to proper app!tcatlon duly ﬁled
‘and payment of appropnate prescnbed es, the above namied is. hereby granted a Nevada State
'Busmess Llcense for' busmess actlvmes. onducted wnthln the State of Nevada - :

_AThIS Iu:ense shaﬂ be: consrdered valld;unhl'the explratlon date I:sted above unless suspended or
. revoked in accordance w:th Tttle 7 of Nevada Rewsed Statutes R . .

¥ :lN'WTNE:SS:'WH'EF]{EO.F’ Thave hefeiiit,
" .- 'set my-hand:and affixed the Great Seal’ of State. ‘3
"._atmyofﬁceonAanB 2013 EERURNES I |

I

|

l

;ar/ %:—.__ - ‘,:
©-ROSSMILLER . . ol

- -Secretary.of State : A
‘ i
i

Thls document Is not transferable and i5 not lssued in heu of any locally-requ:red busmess llcense.
perrmt or reglstration

Pt - ':'You may venfy this Nevada State Busmess L:cense . N A 1
S onhne at www: nvsos.gov under the Nevada Busmess Search Co ' J




