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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: WA Fopal| Solvhioms Movisg *Clearyivg Serv,cey LLC
Name of Limited Liability Compuny\}

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Centificate of
Existence, and check are submitted to register the above referenced foretgn fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

L evaad RaokS

Name of Person

NA-+tiom 4 ( SO/m[f'o/uS HOL’«'-*:) J@}&#'*’/Nj Se'rufic"fx L C

FirmyCompany

309 Park St

Address

4e0¥ 3

City/State and Zip Code

7207 M

Leo @ 1523 Moveclear. cor

E-mail address: (o be used for future annual report notification)

For turther information concerning this matter. please call:

coy-756¢

f
Daytime Telephone Number

at ( J‘L[P )

Arca Code

Lepanh Bades

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is a cheek for the following amount:

O 5125.00 Filing Fee O 5130.00 Filing Fee &

Certificate of Status

[0 $155.00 Filing Fec &

Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Cirele
Tallahassce, F1. 32301

F’S’IG().OO Filing Fee, Certificate
of Status & Certified Copy



:\I’I"I;IC.-\'I’I{)N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. NA-HOHA—[ go/uwf—;'ofug Mou,',uof < (v/-cq.N,‘N.[ Serv,ces ) L LC

(Name ol Foreign Limited Liability Company: must includeAimited Uiability Company/” "L.L.C." or "ELC™) 7

(1F name wavaikable, ener alternaie name adopted for the purpose of tansacting business in Flonida. The alternate name must inctude ~Limited Liabitity Company,”™ “L.L.C.7 or "LLC)

. Michigan 3. 23337784 /0

tJunsdiction undcrﬂf: Taw of which foreigh limted babiliy company is organized) (FEL number, it applicable)
4.
(12ate first transacted business in Flondo, 1f prior 1o registation.}
[See sections AUS.0Y04 & 050005, EB. 1o deternune penalty Tubiliny)
. . _ E -
3. 9“010 A/HIC’-» #{//Couf— 3o 6.
{street Aafdress of Paneipal Ottice) tatiling Address)
OV/edo . Florjga 32 76S N
t s [s.2]
=
o e -
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) ” PR ?\,\
Sy —
Name: A hap o BA ~ kS Y 2 O
. =+ ’ “ren
Ofhice Address: a‘ /0 L; H({ #. /, Cc)u(f_ 3/ o gy =2
SR
OV eNG Florida_ 33 76 S s @

{City) (Zip conde)
Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above siaied limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the oblipations of nyim as registered agent.

Y
T [

Lf/ Y (Registered ngent’s sigmuur‘)

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/arc:
Title or Capacity: Nanw and Address: Title or Capacity: Name and Address:

O MR Lewdrd Bardes
&g‘zgo L ble ol Coue
: S

{(Use auachments i neeessary)

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign tanguage, a translation of the centifieate under oath
of the translator must be submitted)

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

S—

Signature of an authorired person

/-c;uzfﬂé B A S

Typed of printed name of signee




Pepartment of Licensing and TRegulatoru Affairs

1.ansing, Riichigan

This is to Certify That
NATIONAL SOLUTIONS MOVING & CLEANING SERVICES L.L.C.

—
was validly authorized on November 13, 2017, as a Michigan DOMESTIC LIMITED LIABIL] TY.COMPANY.
and said limited liability company is va!rdly in existence under the laws of this state and has satisf' ed 55 -

= -

annual filing obligations. T
;.": f.ﬂ—J-, - O
. - - #
," A
i

This certificate is issued pursuant to the provisions of 1993 PA 23 lo attest to the fact that the comp”any o
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credil
given it in every court and office within the United States.

In testimonv whereof, | have hereunto set my hand,
in the Cily of Lansing, this 15th day of May , 2018.

74&&&&4&

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18055213710

Verify this certificate at: URL to eCertificate Verfication Search http://www.michigan.gov/corpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2018

LENARD BANKS

NATIONAL SOLUTIONS MOVING & CLEANING SER
329 PARK ST.

TROY, MI 48083

SUBJECT: NATIONAL SOLUTIONS MOVING & CLEANING SERVICES, LLC
Ref. Number: W18000042127

We have received your document for NATIONAL SOLUTIONS MOVING &
CLEANING SERVICES, LLC and your check(s) totaling $. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

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 centificate 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.

Karen A Saly
Regulatory Specialist |l Letter Number: 318A00009326
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