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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2019

JEAN C. RIVERA NIEVES
CLEANING ADDICTION, LLC
4111 MAYNARD CIR.
FRANKLINTON, NC 27525

SUBJECT: CLEANING ADDICTION, LLC
Ref. Number: W19000078757

We have received your document for CLEANING ADDICTION, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or centificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number; 019A00017602
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C( &N (\O‘\ ﬂrA&L C—\-\U‘x L.CC

Namg 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 10 transact business in Florida.

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

v\ew . (Livere N\‘e&f’:

Name of Person

C {QCLHI/S M(ﬂt C.récﬂ{ .

Firm/Company

47//// M&L(ka(j (o

Address

Ao llhnten NC D1 5SS

City/Statc and Zip Code

C lECiJ’\ 1) aoacjr‘c:ﬂf@). Lf—C@C:ch;_o + (v

F-mail address—41o be used for future annual report nottfication)

For further information concerning this malter, please call:

Jia-«m () Q1 yorTa Nieuss al(_AfOF ) _ &5 08 1 F

Name of Contact Person Arca Code Daytime Telcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce. F1. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
Enclosed is 4 check for the following amount:
Wc check payable 10: FLORIDA DEPARTMENT OF STATE

$£125.00 Filing Fec O $£130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centiticate
Centificate of Status Centified Copy of Staws & Certified Copy



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

IN COMPLIANCE. WITH SECITON 605.0902, FTORIDA STATUTES THE FOLLOWING [5 SUBMITTED 1O REGISTER A FORFKN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTTIE STATE OF F-LORIDA:

i (. l{Ca M —Afg(ik:f—tﬁ\ CCL

(Name of Foreign Lisited 1.iability Company, must include “Limited 1iability Company,” "L.L.C.." ar "[1.C.")

(I name unmvailable, coter alternate name adopied for the purpose of ransacting business in Florida The aliernate name must include “Limited Linbnlity Comepany,” "L.L.C," or "11.L.7)

2. N D(—“’\ CC‘&V?.)(W\C,L

3
(Junsdiction under the law of which foreign limited liability company (s urgamzed)

(FEI numbes, (f applicable)

4, | A// H-

first transacted business n Flonda, of prior o regisiration.)
Sex sections 605.0904 & 605.0905, .S, 10 determine penalty lability)

5. 44// /’éu//bf@/WQJ./

(Stroct Addresyol Principal (

6. E4HG W rcdasscec e

(Mailing Address)

m,,m 7S5
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7. Nuame and street address of Florida registered agent: (P.Q. Box NOT acceptable) L
AP

) 3 = , - —!"_

Name: )(’—O—”’l C Qu/e,ro\ Nf EL/2S -

w G

% ' ‘QA\.}_’DQZA X < €3

Office Address: CFC( W alm < N o

45\651 UA rAE L , Florida 34242
(City)

(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, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regi age;

C/ %‘WW



8. Vor initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up 1o six (6) total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
%agcr Name: _SG(' L™ .(QA\.?Q(," [ M Q0 5 ] Muanager Namg; k’gf, {aa N G‘.I'%[g f—
[IMember Address: EX4E7 (0 Pinetapacned mmber Address: =77/ ] /’/62‘//}541/(’/

uthorized C\‘( ] Kl AR E E I'{:T L (] Authorized () / r’ _fLT’Br’) [C/ e
Person —if-f:;[ g B3 Person A/ C DS
_]Other [CJother [JOther Clonher
[ IManager Name: {(J Manager Nume:
[(OMember Address: [ Member Address:
[:lAuthorized [ Authorized
Person Person
CJoOuer ClOther [ JOther (lOoher S &5
. !
[IManager Name: ] Manager Name: ' h
[IMember Address: [J Mcmber Address: .
CJAuthorized (] Authorized =
Person Person
(JOther [JOther Cother ClOther

Importani Notige; Use an atachment (o report more than six (6). The attachment will be imaged for reporiing purposcs onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached s a certificate of existence, no more than 90 days old. duty authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transkator must be submitted)

b). Florida Statutes. | am aware that any false information

10, This document is executed in accordance with section 60
: a third degre®™elony as provided for in $.817.155. F.S.

submitted in a document to the Department of State

uu S~ ———_Signature ofasatthorized person

NeanC. Qwexc/, Nz

Typed or printed mmne of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CLEANING ADDICTION, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of May, 2018

IFURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of jts articles of organization, (11) the
said limited lability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
hability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not fliled any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF. I have hercunto set
my hand and affixed my oflicial scal at the City
of Raleigh, this 2nd day of October, 2019,
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Sean o verify onling.

Secretary of State

~ertification# 105643562- | Refercnee# 15615841.- Page: | of |
Yerity this centificate online at hltp:f}'\l.'ww.st.snc_gu\.’/\'crificzlliml



