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COVER LETTER
- R L &
TO: Registration Section
Division of Corperations
SUBJECT:

wuoc/ﬁ /,() N(iou) d/éﬂﬂ) ‘WG ’d/(lc,

Name of Limited L mfallm Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Fiorida." Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concerning this matter o the tollowing

//71::'“/‘? [/();“3

Name of Person
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Address

LU zagyal
Citv/State and Zip Code
+ rille@ 7‘4}?«&/; ed wi. Cont

E-mail address: (to be used for future annual report notification)
For further information conceming 1his matter. please call
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Namw of Contact Person Area Code Davtime Telephone Number?  « 1
5 . -0 [
MAILING ADDRESS: STREET ADDRESS: as =
Division of Corporations Division of Corporations Lo £
Registration Section Registration Section %Z w
P.0. Box 6327 Clifion Building -4
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301
Enclosed is a cheek for the following amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
\Ep\sus.oo Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.09%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I //L)ooa’s Widdsw Cleantig LLC

(Namt of Foreign Limited Diability Company: must melude “Lindited Liabilty Company,”

TLLC or TLECTY

(11 nane unavailable, enter aliemare nanx adopted for the purpose af transacting business 1 1orida. The allernate name must melude “Linuted Laabilty Comnpany

e Limuted Luabaliy C v LG or LLET)
2. Wesd Y casidia

a? L-Jg106L 1L
tJunsdiciion under the Taw of w huch forergn Jimited habidiey company s organized)

{FEI number, i 2pplicable)
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4. b-1- 79

tDate first transacted busiress 1 Flonda, sf prior to registrmiion, )
i5ec sections OS50 & 605.0905, F.S to determine penalty liability;
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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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 liubility company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree

te 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 ;::my ay registered ugent.
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total ]:

Title or Capacity:

Name and Address:

Title or Capacity:

Namg and Address:
OManager Name: I ”ac-&i& [ (Q&Jiﬁ

[ Manager Name:
g&*lcmbcr Address: Diz E ;Q) ﬁ,ﬁ ] Member Address:
CJAuthorized 2 d { (] Authorized
Person Pcrson
Conher Cother [ lOther [(dother
(OManager Name: [ Manager Name:
CMember Address: ] Member Address:
Dz\uthorizcd [] Authorized
Person Person
[ ]Other Clother Jouher (JOther
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(IManager Name: [ ] Manager Name: ‘.;3 Yo
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(IMember Address: () Member Address: = F
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Persan Person v =
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bnportant Metice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 15 orgunized. (1f the certificate is in a foreign language, a translation ol the certificate under oath
of the translator must be submitted)

10, This decument is exeeuted in accordance with section 6050203 (1) (b). Florida Statwtes. | wm aware that any false information
submifted in a document to the Departinent of State constitutes o third degree felony as provided for in s.817.155, F.8,
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Synature of an suthorized person
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I'yped or printed name of signee
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Oertificate

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

WOODS WINDOW CLEANING LLC

madec application to the West Virginia Scerctary of State’s Office to be a registered
limited hability company in the State of West Virginia on December 16, 2008. The
application was rcceived and found to conform to law.

The company is filed as an at-will company. for an indefinite period.
[ further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Scerctary of State issued a

Certificate of Cancellation or Termination to the company.

Accordingly, | hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

May 24, 2019

e Harer

Secretary of State




