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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: 6 8\ > Q\Qw [{c

Name of Limited Liability C&’hpany

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

Plcase return all correspondence concerning this matter to the following:

Selis 1S83elle AR AS ¢ inerrrel

Name of Person

Ak, Guinotl)y daiop imetarp

Fimv’CoEpany N
A0S Q\nCie R E};}%\Omo& DR A Lbzoy

O\ W 22922

City/State and Zip Code

\)‘j C\etm\M\\c 1% o0 @nasal - (oo

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

Ty

B "s]:-:‘l

A% B!
»

P

(,.'):_.::
For further information concerning this matter. plcase call: rm:
S T
\ ‘ . oC o T
Sehe Geselle M W NOF Y01 1497 25
Name of Contact Person ‘

6% :Z Rd 029NV HOE
3714

Area Code Daytime Telephone Numberzs'

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassec, FL 32301

Enclosed is a cheek for the following amount:

0O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



‘APPLICATION BY FOREIGN 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 LIABILITY
COMPANY TO TRANSACT BUSIN: ii INTHE STATE OF FLORIDA:

S Qesnng Ll

{Namc of Furcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.T)

{If name unavailzhle, enter alternate name adapied for the purpose of tmnsacting business in Florida. The allemate name mist include “Limited Liability Company,” LR or mLLET
»_MASs . et s YR IR3IFAG

{Funigdiction under the law of which foreign timited lwbility company is organized} (FEL number, if applscable)
4.

{Date first irnsucted asiness in Florida, il prior te registraton,)
{See sections 605.0004 & 6050905, F.S. 10 determine penalty hability)

: Bﬂaﬁ—%—fuimw e o 12205 loel o Aalibong HP

(Mailing Address)

apt b7 0t elendo U 22825 A Lo 0k ol penilo Li-
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: S(: \ S 67 S%G’\E‘ h\"L/L,Qr}
Office Address: AR Cﬂh‘LUGR {\NL@*&%\OEQ Q‘l 2ol
\Q"‘\\~Dﬁ{\&/o Florida Z.Qba_\—)

{City) {Zip vode)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my em‘n‘mn as registered agent.

( \‘5\9\ Q’\\MUB UL DWX\‘B—A_M

{Regixstered ngcn slgnaum:j _—

]
gIv e

3"1!3

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: T
Title or Capacity: Name and Address: Title or Capacity: Name alrd Add%

Quacen =W Sl by E: o
T B
= o £
T

{Use attachments if necessary)
9. Attached 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any falsc information
submitted in a document to the Department of State copstitutes a third degree fclonyj provided for in s.817.155,F .S,
:]

all i Rl dhion Vned )

Sugm:uk of an duthorized person

*\f N Q’)\S%Q\\e AQAG A X Dwave

Typed or printed name of cignee




Fhe Gomrnorwealtty (O/u‘/j(_f s clisells
Jéczfez‘a/yf 9/3/3(5 @’)//z/?m/zweﬁé%-

State Howse. Boston, Massachasetts 02785

William Francis Galvin
Sccretary of the
Commaonwealth

Date: July 27, 2018

To Whom It May Concern ;

| hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by
B & J CLEANING LLC

in accordance with the provisions of Massachusctis General Laws, Chapter 156C, on

July 24, 2018.

[ further certify that said Limited Liability Company has not filed a Certificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved: and that, so tar as

appears of record, said Limited Liability Company has legal existence.

In testimony of which,
| have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

il Dt ’

Secretary of the Commonwealth

Certificate Number: 18070491240

Vot £ thie (B eate at- hitp /learm.see. state.ma.us/CorpWeb/Centificates/ Verify.aspx



