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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2017

LARISSA HOKER
20885 REDWOOD ROAD #314
CASTRO VALLEY, CA 94546 US

SUBJECT: IDEAL CLEAN AND RESTORATION LLC
Ref. Number: W17000062599

We have received your document for IDEAL CLEAN AND RESTORATION 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):

A certificate of existence or a certificate 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 the corrected origina! 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) 254-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 217A00015431
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

of /fi;fé/én/” .

Namic of Limited Liahility Company

SUBJECT: 7o
The enclosed " Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lhability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

oo S S

Name of Person

Liloo) oo oet s phipm LU C

Firm/Company

0355  floiipod 1 2 2/Y

Address

Costra te/bw CA 24544

Cuty/State and Zip Code

rd

< //47"7-

to be used for future annual report notification)

E-mail addres3;

For further information coneerning this matter, please call:

_Aanate floKer w925 ) oo -FaGo

Name uf Contact Person Arca Code Dayume Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 §125.00 Filing Fee  B’$130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
1.

Zdes/ Ca o o &E/j@ /(2.7// Q2 é L
(Name of Foreign Limited Liability Company: must include “Lamited Liability Company.”

“LLEC," or "LLES

{1t name unavailzhie. enter aliernate name adupted for the purpose of ransacting business in Florida. The allernase nume must include “Limited Liability Company
2.

* ol LG e LLC Y
Uurisdiction under the law of which toreign hiputed hubility company s organized}y
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([ate tisst transacted business in Flonda, if prior to registration. )
{See sections 605.0904 & 6050005, F.5. 1o determine penalty liability)

s. A57) Evrela S 78S 2y

{Street Address of Principal Office)

6. 557/ Copefa Sonoes A
Zamn FL 356/(0

(Mailing Address)

m/& L 334 /0

7. Namc and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Office Address:
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(Fempcaty) 2o ] s 32670 05 m
Registered agent’s aceeptance: i)

(Zip code) r—t -
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Having been named as registered apent und to accept service of process for the above stated limited liability ¢

ny Nlhupla(e

= —
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. f?l?rrher agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare
Title or Capacity: Name and Address:

Title or Capuci’tv‘:
Flrsiknt Lngsom e,

Name and Address:

O

s,

6%4/0& Lo fos

6
(Use attachments if necessary)

9. Attached 1s 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 i1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decurnent is executed in accordance with section 605.0203 (1) {(b). Florida Statutes, [ am aware that any false information
submitted in a document to the Dcp.mm(.m ofSla s a third degree felony as provided for ins.817.155, F.S.

,
L/_/_,, Signature of an authorized person

/eln_i’L //0/41/’ %ﬁfdfﬂf
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: IDEAL CLEAN AND RESTORATION LLC

FILE NUMBER: 201713810126

FORMATION DATE: 05/11/2017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA '

STATUS: ACTIVE (GOCD STANDING)

I, ALEX PADILLA, Secretary of State of the 3State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California,

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of tha State of California this day of
August 10, 2017.

Q0 N0

ALEX PADILLA
Secretary of State

WJID

NP.25 (REV 01/2015)
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