o I mm ‘m‘ “m “IH «I« MI ||W ||m |“|l ﬂm N||| ‘”I‘ 'm mw lllm ll“‘ Il \"‘
(Address)
(Address)
(City/State/Zip/Phone #)
05/12/17--01013--019 **125.00
[Jpckur  [Jwar ] ma
(Business Entity Name)
B TNumb e,
{Document Number) ’r:r b
FoOE MR
Certified Copies Certificates of Status a A - e
- M- W
o !
- T xm
NN
™ S
Special Instructions to Filing Officer: D= o
o
S &
W
Cffice Use Only
JuL 03 2017
Y SULKER
PSR N S s ¥ YA A e 1




CEIVEL

WIJUN2S AN oS

E

K

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2017

KAREN GAUGH
PO BOX 866
SOMERVILLE, TN 38068

SUBJECT: FAYETTE JANITORIAL SERVICE, LLC
Ref. Number: W17000046451

We have received your document for FAYETTE JANITORIAL SERVICE, LLC
and your check(s) totaling $125.00. 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.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker

Regulatory Specialist | Letter Number: 417A00011035
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APPLIQ ATFON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Feige b Taaderaf Sevdice Lo (o

{Name of Fokergn Limited Liabtlity Company: must include “Limited Liability Company.” "L.L.C..” or "LLC.")

(If name unavailable, enter altemare name adopted for the purpose of transacting business in Florida. The aliernate name must include *Lisnited Liahility Cornprany,™ “L.1.C." or “LLC.")

AS 3. j3-432i049

(Jurisdiction under the faw of winch foreign Timied liability company 1s organmzed) (FEI number, if applicable)

4. /’#‘/ "'/;r'lz)l )

(Bate first transacted business tr Flonidu, f prior fo registration. )
(See sections 605 0904 & 605.0905, F.8 to determine penalty habtliey)

HAO Huo,. Tl 6 (0 Poy £t
{Street Addrcs%df Principal Office) " (Mailing Address) e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: __j/a ffd O/lnjef
Office Address: caé) 0 } A/ ZL@ H—Te/

HDI/(/{LDDW( . Florida 3 602—0

(City} (Zip code)
Registered agent’s acceptance: ps -
Having been named as registered agent and to accept service of process for the above stated limited liability {:ﬁ)apan ﬁm thé place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this cdpgity. yuﬂthgree
to comply with the provisions of all statutes relative to the lete performance of my duties, arm‘;l am}ﬁmh it

and accept the obligations of my position as registered agent. ; o '-.....-’
! =
== &
\< S~ @B
h i —_— I
v (Regyaffred agent’s signature)

8. The name, title or capacity and address of the persan(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied 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 translation of the certificate under vath

of the translator must be submitted)
"! .
’wf(\@,\ow Yt

Signature of an dwthorized person

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of St Sj?constltuies a third degree felony as provided for in s.817.155, F S.

(e CGuit

Typed o1 pnmed name of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

FAYETTE JANITORIAL SERVICE May 22, 2017
KAREN GAUGH

P.O.BOX 866 7120 HWY 76 S.

SOMERVILLE, TN 38068

Request Type: Certificate of Existence/Authorization Issuance Date: 05/22/2017

Request #; 0238673 Copies Requested: 1
Document Receipt

Receipt#: 003388650 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3702754673 $20.00

Regarding: FAYETTE JANITORIAL SERVICE, LL.C

Filing Type: Limited Liability Company - Domestic Control # : 509630

Formation/Qualification Date: 12/28/2005 Date Formed: 01/01/20086

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: FAYETTE COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

FAYETTE JANITORIAL SERVICE, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the=®epartment of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 022541114

Phone {615} 741-6488 * Fax (615) 741-7310 * Website: hitp:/tnbear.tn.gov/



