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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU’I’HORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IV COMPLANCE WITH SECIION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TUREUB'IERA FOREIGN LITED LIARIITY
COMPANY IO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

| TOTAL MANAGEMENT AND CLEANING LLC

(Nama of Foreign Ulmited Liability Company: mast inelude "Limyted LaBiGTy Company,” "L.LC." or “LLC)

{LErame unavailsbls, enter nlmsmate pame wdopead for the purposs of Tecsacemy busmess n Flonda. The alizmats fufhe must inchuds “Liited Liabliiry Company,” “LL.C,” of "LLC.7)

- "~
| DELAWARE 17-1905755 3, Z-';'. -
2 3, .
(Jimsdietien wnder the law of which foreign imred babliry cofrpany i3 orgamized) :

(FE! oussher, lﬁpplluhk) .

03/01/2019 W
4.

ps
~J
Ty N R o) T A
. ]
618 E SOUTH STREET #551 618 E SOUTH STREET #551 - -:J
5, 6. -
(bureet Addicsz of Proclpel Office) (Mailing Addressy -~ =]
ORLANDO FL 32801 ORLANDO FL 32801

7. Name and street address of Florida registerad agent: (P.O. Box NOQT acceptable)

US TAX CONSULTING [INC
Name:

5401 S KIRKMAN RD STE 135
Office Address:

ORLANDO 32819
, Florida

{Crey} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

te comply with the provisions of all statutes relative to theproper and complete psrformance of my duties, and I am farmhar with
and aecept the obligations of my positien as regmered aét:nt.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to shx (§) totali:

tieo acity: Name and Address: ) Title or Capacity: Name and Address:
':]M&nager Name- VICENTE ARAUJO JUNIOR 0 Manager Name: JOSE INACIQ DE BRITO
[®Member Address: 618 B SOUTH STREET #5351 [ Mermber Addsess: 618 E SOUTH STREET #3551
Ciauthorized ORLANDO FL 32801 US [ Authorized ORLANDO FL 32801 US
Person Person
Cosher Cother [ JOther other
(Menager Name: ([} Manager Name: . T ~
(Member Address: ] Member Addiess: - _.' :E T
(JAuthorized [ Authorized : ,’.\S’ F""
Person Person S : :’n
o ] )
(Othe: CJoher, [CJother @Qt_hnr )
-
[JManager Name: {{] Manager Name:
Member Addreas: O] Member Address:
ClAuthorized [} Autkorized
Person Person
[ Jother CJother CJOther DOth‘r.r

Importap; Notice; Use an attachment to report mors than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is & certificate of axistance, 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 2 foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with s@ §05.0203 (1) {b), Florida Statutes. I am aware that any false information
submitted in a document to the Deparmment of State consti ird degroe felony as provided for in 5.817.155, F.S.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "TOTAL MANAGEMENT AND CLEANING LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF TIIE' TWENTY-FIRST DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOTAL MANAGEMENT

2018,
ks
=

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES- HAVE
PAID TO DATE.

AND CLEANING LLC" WAS FORMED ON THE FIRST DAY OF AUGUST,IA.D.
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Authentication: 202489120

6999752 83060
SR# 20192159976

Z : Date: 03-21-19
You may varify this certrficate online at corp.dalawara.gov/authver.shtml




