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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2018

JOHN H. CORSI

LAKE ERIE PRESSURE WASHING LLC
361 27TH SW

NAPLES, FL 34117

SUBJECT: LAKE ERIE PRESSURE WASHING LLC
Ref. Number: W18000110361

We have received your document for LAKE ERIE PRESSURE WASHING LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

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 certificate 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
{(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 118A00026455
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é—ﬂ/éf F/C/ﬁ ﬂ/;— s s WA SA f/a/q LLC

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 submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

=T o ha ~ Cons,

-

~Name of Person

LAKE Exrz: Freseone ptshen g LLC.

Firm/Company

Z¢/ 77 Sw. MNADLes

Address

J_@Aﬁf/ Llogrdy S/

City/State and Zip Code

/ A;ééé/&/é/ffszﬂ/fdc//ffﬁ/ﬂ/ﬁleé) ComtAs L. Corn

E-maitiddress: (10 be used for future annugbreport notilication)

For further intormation concerning this maiter. please call:

:7;'/7//{/ :-7—— CO/C.S/ I w990 Y./?.}’ - é-s—y()

Nume of Contact Person Area Code baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comorations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exccunve Cemer Cirele

Tallabassce. FIL 32301

Enclosed is a check for the fallowing amount:
ﬂ $123.00 Filing Fee O S130.00 Filing Fee & D S155.00 Filing Fee & O sia0.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINMITFD (LABILTY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

LARE ELrz NESSe ulShig LLC.

l.
{Name of Fercign Eaimited Liability Céfnpany: must include “Limited Liability Company,

B 9 QA N |

([¥ namne unavailable. enter aliermate nanx adopted lor the purpose of imnsacting business in Flerida The aliernate name nuest include “Limited Liability Company

1 2 . F2-SO0fI8328

{FEl munber, it appheable)

tJurssdiction undert the law of which toreign Lomied hability company 1s organizedh

s _ MO DusicESS GET 'V/ d/f/,(/%m)) R AE // Y~y
wa. 1t ]'!l"lOr o R'Llsﬂ'.ul()l'l

(Dax first ransacted business n F
(See scetions 605.0908 & 605.0905, F.S. 10 determine penalty Habiliny

349/ ;77”’/”'- ST, 0 & Sawag
(Maihing Address)

{Ntreet Address of Principal O1lice)
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabiline company ar the place
i [5 ¢! v, | further agree

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity
to comply with the provisions of afl stamres relative to the proper and complete performance of my duties, and { anr familior with

it ax registered agen

(Wagcnr's signature)

and accept the abligations aof my p
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8. The name. title or capacity and address of the person(s) whe has/have authority to manage isfare:
Title or Capacity: Name and Address:
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{Use attachments if necessany)

9. Attached is a certilicate of existence, no more thun 90 davs old, duly authenticated by the otficial having custody of records in the

Jurisdiction under the Taw of whiclv it is organized. (11 the certificate is in o foreign language. a translation of the certificate under oath
of the translator must be submitted)

.

10, This docment is executed in accordance with seetion 605.0203 (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 s.817.155, 1.5

7 ‘
Signamre ol #n authorized person

Tox) T Codss'

Typed or prinzed mame of signee




B1/82/2815 17:57 7393528887 ) UPS STORE PAGE B2/82

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show LAKE
ERIFE PRESSURE WASHING, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4169325, was organized within the State of Qhio
on April 18, 2018, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 2nd day of January, A.D. 2019.

ot

Ohio Secretary of State

validation Number: 201900203510



