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, ., COVER LETTER

. .. . -
T Registration Section hats
b Division of Corporaticns

SUBIECT: RILAY (\,o\\&\c) O\QO\I{.V\C& LLC

Name of [.imitcc(J.inhili!}.’ Company

The enclosed “Application by Foreign Limited Liability Company tor Authonization to Transact Business in Florida,” Certiticate off
Existence. and check are submitted to register the above reterenced foreign linited hability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

o Madpey

Name of Person

A Col

Firm/Company

58 Hﬁf\ée con L

Address

Coulin Rloombeld off 4303
Any/Ste and Zip Code

UMcollabt \eari ng @gan . Com

E-mail address: (1o be usedJor tudire annual report notification)

~2
=
)

For further information concerming this matter. please call: = 'ﬂ
o) R
~S oy

o Modne w_bley ) _ 033 -1713¢ @
Name of Contact l’crLon Area Code Davteme Telephone Number - "8
. o
*
MAILING ADDRESS: STREET ADDRENSS: . = -
Division of Corporations Division of Corporations . :’3
Registration Section Registration Section 4
P.CL Box 6327
Tallahassee, FLL 32314

Clifton Building

2601 Executive Center Cirele
Tullahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizso0Fiting ke T 5130.00 Filing Fee & B 5155.00 Fiting Fee & [ $160.00 Filing Fee, Centiticate

Certitied Copy

of Status & Certitied Copy

Certificate of Stalus



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTIT SECTTON 030902, FLOREDA STATUTES, TTHE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN LIMITYED LABHITY
COMPANY TO TIANSHCT BUSINESS INTHE STATE OF FLORID:A:

1 I Conay  Cleonsny, LLC

(Name of Foreign Lamited Liabulity ?p v st inchude L d’ui Liabslity Campany.”™ "LLLC. or "LLC

{1t name unavaidable, enter alternate rame adopied lar the purpose of ransactng business in Flonda The altemate name pwst inclode “Lamited Liabdas Conpany,” L o "LICT)

A -
) Owo : $3-23 66434
unisdiction ander the faw ot which torergn Temzed habality company s organiecds (FEF number. it applicahict
4.
thate st ramsicied business 1 Flornd:, 11 praor jo registratuon }
150¢ woctions IS IR A0S 105 FS 1a determ penaliy hability )
3

n Ln. o. 58 Pendeson Lon.
(Strect Adddress ol Priscipal Office)

(AMaling Addressy
S_QGMM&_QL\‘_%C)_H’
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Uz oz,
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7. Name and street address of Florida registered agem: (1.0, Box NOT acceplable) ot o
N -
o
. . - i
Name: CM_&_Q_E}_LLM:;* ' = -
. — -
, . o
- i -
Oftice Address: l ,;q (8] C.C_Li.\ . [

‘Q\‘\ vervitw

: . Florida 336—? l

171 Gnde)
Registered agent’s acceplance:

Having been named uy regiseered agenr and to accept service of process for the above scared limited fiabifity company at the place
designared in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

to comply with the provisions of all stututes relative to the proper and complete performasice of my duties, and | am familiar with
and accept the obligetions of

mCm\mnn ay registered agent

tRegntered agent’s signature)




8. For ininal indexing purposes, list names. title or capacity and addresses ol he primary membersinanagers or persons authorized to
manage [up 1o six (6) total |:

Title or Capacity: Name and Address: Titie or Capacitv: Name and Addroess:

CJManager Name: 30\7 P ALAYY MO\'\-V\&\{I (] Manager Name: _(_ovY kngl Lt oL g '\"S
CIMember Address: f)& kﬂ&ﬂiﬂ I:Y\‘ (] Member Address: \gﬁrog Sﬂ T Elﬂ/{rl—ﬂ

B)(lllhﬂl’izcd SQ Qk!& %& m&g Eé P O H' .'\ut;mrizcd '&, v v | ﬁy_J ka é
Person ('\g\_o 5 Person Sg 5 7 q

{CJoiher Other {(Jother [TlOther

[Manager Name: O Manager Nanw:
ClMember Address: [} Member Address:
Awherized I Authorized

Person PPerson

(Jother Jother Conher _JOsher

~3

. =

CIManager Name: ] Manager Name: T hd

= = -

: = T
CJntember Address; 7 Member Address: ol —
(%] b |

(OS]
[:]Authorizcnl D Authorized -
2 U
Person Person )
T . i

(Jother (Jonher CJuther “DOthcé\;

Important Notice: Use an attachment to report more than six (6}, The atachment will be imaged for reporting purposes only., Non-
indexed individuals may be added o the index when filing vour Florida Depaniment of State Annual Repaort form,

9. Auached is a certificate of existence. no more than 90 days old. duly autheniicated by the official having custady of records in the
jurisdiction under the law ot which itis organized. (I the certificate is in a toreign language, a translation of the certificate under vath
of the translator imust be submitted)

10. This document s executed iz
submitied in a docurment to the Deparimdy of Stare constitutes a third degree felony as provided for in s.8 17135 F.S,

Signatute of an authonzed pcﬁm

JOIUY'I: ne MQ‘C‘(\RJ.A

Typed or prntad namwe o1 -ly)m




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

I, Frank LaRose, 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 JM
COLLAB CLEANING LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4298263, was organized within the State of Ohio on
February 25, 2019, 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 18th day of August, A.D. 2019.

S A

Ohio Secretary of State

Validation Number: 201923000282



