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COVYER LETTER

TO: Repistration Section
Division of Corporations

ELIZA'S CLEANING SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matler to the following:

ELZA MOREIRA DE ALMEIDA

Name of Person

ELZA'S CLEANING SERVICE LLC

Firm/Company

2309 BALLARD COVERD

Address

KISSIMMEE. FLORIDA 34738

City/State and Zip Code

LAHYSM@YAHOO.COM

E-mait address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

ELSA MOREIRA DE ALMEIDA 203 9439362
ai ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
B S123.00 Filing Fee O S$130.00 Filing Fee & 0O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy oi S1atus & Certified Copy



APPLICATION BY FGREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ELZA'S CLEANING SERVICE LLC

{Name of Fareign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.7 or "LLET)

U name unavailable. enler alternate name adopled far the purpose of transaciing business in Florida, The altemate name must include “Limited Liabihty Company,” “L.LC. 7 ar "LLCT
5 CONNECTICUT

(Junsdiction under the law at which foreign Tinuted liability company 1s organized)

3 46-5028477

{FEL number, 1 applicable)

{Date first transacted busmess m Floada, if priof to repstration.)
{See sections H05.0004 & 60350905, £.5. 10 determine penalty liabiliny )

5 2309 BALLARD COVE RD. KISSIMMEE

15treet Address of Princapal Oifice)

6. 2309 BALLARD COVE RD. KISSIMMEL

(Marding Address) - .
FLORIDA, 34758 FLORIDA. 34758 e«
. B
I\: -
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) L ,;{ ;
Name: ELZA MOREIRA DE ALMEIDA : ;-i;t:
b . g
Office Address: 2309 BALLARD COVE RD - N
-

KISSIMMEE. FLORIDA Florida 34758

(Zip code)

1City)
Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pracess for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of T}‘ position as registered agent.

(Regrstered agent’s signature

8. The name. title or capacity und address of the persen(s) who has/have authority 1o manage isfare:
Title or Capacitv: Name and Address:

Title or Capacity: Name and Address:

PRESIDENT ELZA MOREIRA (e

2309 BALLARD COVE RD
KISSIMMEE FL 34758

VP

LAHYS MOREIRA [Mermcoel
[}

2309 BALLARD COVE RD
KISSIMMEE_FI. 34758

{Use attachments 1f necessary)

9. Auached is 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 is organized. {1t the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1} (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 817,135, 1°.5.

pﬁo&#'{n J]ﬂe‘tt;}\a 'O{L AQ/,-,\“,OLC-\

Signature ol 2n autharized persan

}”"‘l’t‘f-ﬁ‘ e Ko L{fc, Q'\W\ﬁdg\

Typed or printed naime of signee




Office of the Sceretary of the State of Connecticut

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

ELZA'S CLEANING SERVICE, LLC
a domestic limited liability company, were filed in this office on March 14, 2014.

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited [iability company is in existence.

- DN

Sccrctary of the State

Date Issued: May 29, 2018

Business 1D: 1136612 Express Certificate Number: 2018245721001

Note: To verifv this certiticate, visit the web site hitp:/www .concord.sots.ct.eov



Date of this notice: 03-07-2014

Tmployer Identification Number:
£2-8026477

Number of this notice: CP 37% B
ELEZAS CLEBNING SERVICES
SLZE M DEARTMEIDA MBR
78 VENICE BRVE for assistance vou may call us at:

WATERBURY, CT 06708 1-B00-829-2233

vE AGSIANSD ¥OU AW EMPLOYER IDENTIFICATION HEER

Thark you for applving for an Employex Tgantification Number (EIN). We assigned you
TN 46-5028477. This EIN will identify you, your pusiness accounts, tax returns, and’
documents, sven if vou have no employees. Please lteep thic notice in your permanent
records.

g tax documenis, DAYMRNLS, and rslated correspondence, it is very important

hat you use your EIN and ccmplete name and address exactly as shown above. ANy variation
1 in processing, result in incorrect information in your account, or even

signed more than cre BN, If the information is not correct &g shouwn

[ e ihe corraction using the atiached tear off stub and returm iz to us.
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rom ven or your reprassniabive, you must file

04 /1572015

If you have questions atout the form{s) or the due date(s) shown, vou can call us at
the phone number or write to us at the address shown at the tfop of this notice. If you
meed nelp in determining your.aonual accounting period (tax year), see Publication 538,
Accounting Periods and iMetheds. ™

We assigned vou a cax classification pased on information obtained from you or your
representative. It is not a legal dete wination of vour tax classification, and is not
2indin I iegal determination of vour tax classification, you may

-~m Cha IRS under the guidelines in Revenue Procedurs
amvue Drocedurs For the vear at issue). Note:
ili Torm 5832, Enticy

iliny
in “rqctions £ar zdditionzl information.
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Small Business Corporation. The LIC will be Treate
effective date of the 3 corgoration election and dees not nesd to fils Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
vigit our Web site at www.irs.gov. I you do not have access tc the Internmet, call
1-800-B25-3676 {TTY/TDD 1-800-829-2059) or vigit your local IRS offica.



