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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Z>€5/}/7a2 C,é4/7 ﬁ7£7/(6'€ 501//0/75 /ZC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced Toreign limited liability company w transact business in Florida,

Please return all correspondence concerning this matter to the following:

nfafc:c% £ //%2/‘549// A~

Nume of Person

,()135/5‘/7’.26' (o et J?g/(cc So /. 7/4///5' L4

Firm/Company

078 LerCiq C'azef/

Address

Ass //9’-;1 wy 92047

Cinv/Stae and Zip Code

///%ov Shs V1D ST ot

E-mail addftess: (10 BL fised Tor future annual repart notification)

For further information concerning this matter, please call:

Toseh L Horshe/VAS . D02, 793-3224

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporitions
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee B S130.00 Filing Fee & $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED L1ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8051502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE S?%{IDR]DA‘
’

_DeS 52 Cregrr ce )BA//MS, LLC

{Narde of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.LC." or "I.1.CT)

purpose of transacting business in Horida. The alternate name must include “Limited Biability Company.” “L.L.C7or “LLC)

s Y 7-Y653972

{FED number. 1 applicable)

{11 name unax ailable, enter alpemate name adopted for 1

I

tJunsdiction under the Lyw of which foreign linuted’liabality company s organized)

4.
{EXate first transacted business in Florida. if prior 1o regisirauen.)
(See seclions 605 004 & 605.0905, .5 10 delermine penalty liability
1
5. 9795 Auercre C7 6. GT7ES Huerceg Co

(Sirect Agddress of Principal Office) {Mailing Address)

Los Yesgs, pY 85/77 Ags lfses, WV ESET

7. Name and sueet address of Florida registered agent: (P.0. Box NOT acceptabie)
Name: d’W Oé’/ﬂyf /86’5/% Se 7

a—— - g

Otfice Address: //é) f&%ﬂ /1/6 =
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(Ciny) (Zip code) w =
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Registered agent’s acceptance: o

. . . _ PP I B
Having been named as registered agent and to accept service of process for the above stated limited hathQ'commy at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in rhgmpac y 1 fiirTher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutieszand | fgu Sfamiliar with

and accept the obligations of my position as registered : i R Y =
Qﬁ) t¢ J o é@tﬁ?ﬂ\ J ) @'é“""m‘“‘")

’ egistered agenl’s signauure}

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 Capacity: Name and Address:

CE0 :Tés?_J/- Whyshsy A2 iropes @ sty
° Z y
LA 22130 C—’we/ia/oéf; )‘)oéﬁg_fw

759 C0ls, FL D223

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. dulv 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 forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in 3
submited in a document 10 the

rdance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information

Signature of aklihorired person

/¥ rg;% L Sy sthre/ v

Typed or printed nume of signes




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elecied and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporahons, non-profit corporations, corporation soles, limited-liability companies, limited
parmerships, imited-hability partnerships and business trusts pursuant to Tite 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a tme period subsequent of 1976 and am the proper officer to execute this certificate.

! further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, DESIGN2CLEAN OFFICE SOLUTIONS LLC, as a limited Lability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada smee August 5, 2015, and is in good standing in this state.

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Seal of State, at my
office on December 17, 2017.

MK-%

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20171217-0119
You may verify this electranic certificate
oniine at hitp:/fwww nvsos.gov/
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