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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

TIMOTHY WALSH
805 BARKWOOD CT #A
LINTHICUM HEIGHTS, MD 21090

SUBJECT: PUROCLEAN EMERGENCY RESTORATION, LLC
Ref. Number: W17000076429

We have received vyour document for PUROCLEAN EMERGENCY
RESTORATION, 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):

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

Stacey M Warren
Regulatory Specialist I Letter Number: 017A00019365

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ool E\'\’m €(‘L\¥ &W

Namc of Limited L, iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

“haoH ) a\an

! Name of Person

TovoClan Bivegenad Kehasho, we

Firm/Company

WD Tytipeed ¢ A

Address

Lot cum Helants \’\/\D _R1q0

City/State dn\lﬁ‘ilp Code

-%ija \9 @ puocie. (e

-mail address: {to be uded for future annual report notification)

For further information concerning this matter, please call:

TN ANSY g3 A3 ~40S

Nume of Contact Person Area Code Davtime 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 Exceutive Center Circle

Tallahassce, FLL 32301

wlosed if a cheek for the following amount:
$£125.00 Filing Fee 0 $130.00 Filing Fee & 0O 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

3 Vue Clean Emegeaney fesorien, il

{Nume of Foreign Limited Liability Company: must include “Limited Liability Company

UL LG or TLLETY

2.

(1t name umivaitable, enler alternate e adepted tor the purpose o tznsacting husiness in Florida, The altente name must inchude “Linated Liability Company,” “L.LC™ o "LLC.}

(Jlﬂ'L\dit“iUﬂ urer the law of which ﬁ)ll‘lgﬂ limuted h&lblllt)’ CUMPany ng'ﬂﬂuﬂi)

(FEI number, if applicable)

(Date firs! trunsacted business i Flarida, it prior 1o registration. )
(See sections #035.0904 & 6050905, 1.5, w deternume penabty Imhl]m)
909 ¢

| ok 4 45 Bawnd

h

(Street Address of Pnincepat Gltwe)

Aok 24
D o5 }\\g (¥ Cum Hﬂgﬂg. ,UID

§Muiling Addrens)

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) -(:)_ r‘
: (‘ : N [T
Name: _)_QSO mjy\ g -]
Office Address: 3‘{’39 -“ rl 6 ".:..
NaMS XL 241 e =

(Cuy) (Zap vode)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of prucess for the above stated limited liability company at the place
desiynated in this application, I hereby accept the appointment
te comply with the provisions of all statutes reldyive to the pr,
and accept the obligations of my positiun as ﬁ:a&'ﬂgenr_

egiltered agent and agree to act in thiy capacity. [ further agree
and complete performance of my duties, and I am familiar with

[

(Regintered agen's vigeatire) s

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

: | iName and Address;
A N3N —F LG Pallupd G A

W L;nm(.um_[%mﬁb
O

Use attachments if necessary)

Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
“the translator must be submitted)

. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information

bmitied in a document o the Department of State constitutes a thlrd degree felony as proyi oT ins.®17.155.F.S.

h lgulun: of an autherized person

’ﬁu@w WS

Typed o prirted nane of signee




STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT PUROCLEAN EMERGENCY RESTORATION, LLC (W14933675) ,
REGISTERED NOVEMBER 07, 2012, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIML OF THIS CERTIFICATE IN GOOD STANDING TO
TRANSACT BUSINESS.

IN WITNESS WHEREOF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AN AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 02, 2017.

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Balto. Metra (410) 767-1340 / Quiside Balto. Metro (8588) 246-594]1
MRS (Marviand Relay Service) (800) 735-2258 TT Vvice

0010791089




