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COVER LETTER

TO: Registration Section
Division pf Corporations

wmrer VD00, Mg | LLC

Name of|,imited Liability Company

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

Please return all correspondence concerning this matier to the following:

Ueather Higkehingm

Name of Person

MINSINE. L,Leavw\q LI

Firm/Company

L2 Fairkield AD{‘\\/C

Address

S Masys, BA 2 54

(.mf\mu and Zip Code

T idehingn @ avail e

Wm(ul address: (to be used for future annua] report notification)

FFor further information concerning Lhis matter, please call;

Meather Yikohindw 1o dq 1o

Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratzon Section Registrution Seetion
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Exccutive Center Circle

Taltahassee, FIL 32301

Enclosed is;f check for the following amount:
125.00 Filing Fee 130,00 Filing Fee & k15500 Filing Fee & Cls160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certitied Copy



1.

IN FLORIDA

9

Stode

(Name of Forergn Limited Liability Comparny; mtijhfludc “Limtted Liabliy Company,” "L LC 7 or “LLC™
i
4.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
(U\leQ/]’\O?R-L\\d( TRUSINESS INTHIE STATEOF FLORIDA:

IN COMPLIANCE W SECIRON &5.002 FLORIDA STATUTES, THE FOELOWING Iy MUBMTETED 10 RECGESTER A FORFXGN TIAMIFFD LIARILIT
ongne. Cleanveg , LLG

5. lL{Z Ru(’ﬁfld e

(1f mame unavmalable, enter aliermatc name adopiod Eo( the purpose of trenscting business in Flonda The altomate name must inclode * Limuted by Compeny,”™ “L.L €
(Junsdiction under the baw of wioch fnrﬂUmu:d liabioy campary 13 organzed}

{See sectuons 68 0904 & 605 0905 F 5 10
S Ma

e3s o Principal €

V\J‘sf{'ﬁ 265

{ e first transaciod business i Flonda, if prior o Fogsiruhon

82‘5@%7_‘;"'?7“

(FE! number, if zpphicable)

Ity lmtnlm )

6.

Name:

Sainy WA

7. Name and street address of Florida rugﬁtcn,d agent:

L2 Frbeld .

\LLNS\

aA 315
m U\) 66 0\ NOT accepiable

Office Address %5(‘(2 \N\W’W\\ m\ﬂ D{
Nulee.

\J

1€y

and accept the obligations of my

. Florida gzoq

- e
{
{Z1p conde )

Having been named as rcgmered agent and (o accept service of process for the above stated limited lability mmpan“' at r!u' place

designated in this application, 1 hereby accepi the appointment as registered agent and agree to act in this capacify. 1. j[urther ir]?rce

1o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and Fam ﬂmuhar m{g,

1y positigh as registered ggep.
PP

8. The

Title or -(‘Ju.pa‘cig':
Ouiiey

-0
(Registerod agent’s wynature) a"'.'{v" * 8
7.
I'he name, title or capacity and address of the person(s) who hasthave authority w manage isfare .
Name and Address Title or Capacity: Name and Address
{Use attachments if necessary)

of the translator must be submitted)

9. Attached is & 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 forcign language, 2 translation of the certificate under oath

Signature of m suthonsed person

Heather Higehingon

Typed of printed rame of signee

10. T'his document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuies. F am aware that any false information
submitted in a docwnent to the I)a.pmrnc,n)/,‘t)/%mlc CWJ'Z;LE&L felony as provided for in s. 817155, F.S,

g

v
o
1

e



Control Number 1 18035659

' STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

i. Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Moonstone Cleaning, 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. cenificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent o dissolve, 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 issucd pursuant to Title 14 of the OfTicial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;15731966
Date In¢/Auth/Filed: 03/14/2018

Jurisdiction 1 Georgia
Print Date : 040812018
Form Number : 211

»

»

L]
Brian P. Kemp
Seeretary of State




