~(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [ war [ mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

UOll,- 792277

Cffice Use Only

HIA AT

000292324850

11718/ 15-~01015—00y #1300

LE B WY £-HVF LI
g

T WASHINGTON
JAN 0 4 207



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2016 P D
(r:}“ 2 ‘:“

MARK R. TAYLOR EE
595 W CROSSVILLE RD el <
ROSWELL, GA 30075 T X

e E
SUBJECT: ALL CLEAN FACILITIES SERVICES, LLC D
Ref. Number: W16000078227 ‘Zé;'; =

R4

We have received your document for ALL CLEAN FACILITIES SERVICES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
A certificate of existence or a cettificate of good standing, dated no more than 90

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the

‘records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington

Regulatory Specialist Il Letter Number: 516A00024889

www.sunbiz.org
™Mwvieion of Cornorafinme - PO ROY 297 .Tallahacere Flarida 29314




: ’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Acl Cleaw FJ/’chLmt‘S S /=S y (L (.

Name of Limited 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:

A 1. Tedim

Néme of Person

Q!/ (Llean Facomy Savies (L C

Firm/Company
SIS L) CRosSume [y
Address
WaSuel  Gr Jo00lS
City/State and Zip Code

MNTajm € Al iean SucS. (em

E-miail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

and . Tagio/ w0y, 31) - SYIS

Name of Contact 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 followinéy(oum:
03 $125.00 Filing Fee $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




' ! [ ' i q . r
APPLICATION BY FOREIGN LIM]TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.09%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TG TRANSACT BUSINESS INTHE STATE OF FLORIDA:
= z ccd.,

ALl Clem)  FagL e Senvies

1.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company’ " "L.L.C." or “LLC.™)

C L s,

LL
(If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida. The alternate name must include “‘Limited

Liability Company,",“L L.C"or “LLC.") —
'T(_Oéu)ﬂr 3. ("l'b 2%705’3 L{
' (FEI number, if applicable)

2,
(Jurisdiction under the law of which foreign limited liability

company is organized)
/1] 9007

4,
(Date first transacted buSiness/in FYorida, 1f prior to registration. )
{See sections 605.0904 & 605.0905, F.S. to determine penally llabxlny) i 7

947] Dwmcmm DY
“L 32‘25(0

TA{;\\ éwwrc,
(Street Address of Principal Office)

. %u

5.

8 HY £~tyr 4y
L

{Mailing Address)

Le

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: '}C(&fi/\/\l/ PC’A{\C -
7471 RA—/ maapoSnD Lot 307

TSt FL Forta__ A LS

(City) (Zip code)

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company aft the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith 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 posiﬁoWnL P
Y/ Cepf bar”

{Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
?/‘ €S h C\Jf/

KLUI Al & }L/V c6
a1 “Dau/ Lo, ¢ 20
FM\A/ ’) e L C l/ 15

9. Artached is a 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. (If the certificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)
-

Signaru;'f‘m’W E )~
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
ony as provided for in s.817.155, F.S.

submitted in a document to the Department of Staje constitutes a third degree fel
)/L “E6An

i)

Typcd or printed name of signee




Control Number : 11033720

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

i

CERTIFICATE OF EXISTENCE

i

€- WY LL

j":

1

RO
I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the se® of-my
office that e

ALL CLEAN FACILITIES SERVICES, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

Thas certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissoive, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transaci business in this state.

Docket Number 113762736
Date Inc/Auth/Filed 1 0472872011
Jurisdiction : Georgia
Print Dute 1 E2/28/2016
Form Number 121
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[}
Brian P, Kemp

Seerctary of Shtke




