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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIMP CLEAN LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above refereaced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARIA DE FATIMA CLINDA NASCIMENTO

Name of Person

LIMP CLEAN LLC

Firm/Company

10194 ATWATER BAY DR,

Address
2
Pl
[-=J
Winter Garden, FL , 34787 - USA o .
.- -
Citv/State and Zip Code e .
1 Tl
@ T
, e . -
limpclearn19@gmail.com -0
F-mail address: (to be used for tuture annual report notification) =
=
For tunther information concerning this matter. please call: c
=

Maria de Fatima Olinda Nascimenio a 786 ) 800-7095

Area Cade

Name of Contact Person Dayvtime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Privision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FI. 32314 2661 Exceutive Center Circle
Tallahassee. F1, 32301

Enclosed is a check for the following amount:
Please make check pavable to! FLORIDA DEPARTMENT OF STATE
X si2s.00 Fiting Fee 03 $130.00 Fiting Fee & T $155.00 Filing Fee &

O ste0.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLEWING IS SUBMITTED TO REGISTER A FORFEXGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINFRS 1IN THE STATE OF FLORIDA:
| LIMP CLEAN LLC

or PLLLTY

{Name of Foreign Limned Liabikty Company: must inctude “Limited Liakitity Company,”™ "1LLLC L

(11 nivme unavailable, enter alternate nane sdopred for the porpose af transacting bosiness e Jloile Fhe alternate name mustinelude “Limited Lintahity Comgrany,” "L L C7or "LLC T

- DELAWARE - 84 323 8024
<. J.
tunadicbon under the Taw of which forengn Tismted Dabebiy company s organszed ) {FEL number, of applicable)
4.
(Daee tizst ransacted busemes< o Flonda, sl prior 1o repistrain )
(See secitons 6050001 & 605093, F S te deterimne pemaliy bability g
5 10194 ATWATER BAY DR, 10194 ATWATER BAY DR,
' {afailing Addicssi

Street Address of Pangipat Officgy

WINTER GARDEN, FL. 34787 - USA WINTER GARDEN., FL, 34787 - USA

~a3
[Nt
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) -, '
@ .
2 T
Fernando Alex Qliveira Nascimento - -
Name: =
D
=

Office Address: 202 Palmetto Street, Unit 107

Crando  Florida 32824
1 (/1p code)

Registered agent’s acceptance;

Having been named as registered agens and to accept service of process for the above stated limited liahility company at the place
designated in this application, I ereby accept the appointment us registered agent and agree to act in this capacity. 1 further agre
to comply with the provisions of all statutes relafivéNp the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registerdd agent.




8. For initial indexing purpuses. list names, title or capacity and addresses of the primany members/managers or persons authorized o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

(IManager Name; Maria de Fatima Olinda Nascimento [} Manager Name: Fernando Alex Qliveira Nascimento

XIMember Address: _ 10194 ATWATER BAY DR, K1 Member Address: 10194 ATWATER BAY DR,

[JAuthorized WINTER GARDERN, FL, 34787 - USA [} Authorized WINTER GARDEN, FL, 34787 - USA
Person Person

[(iOther l0ther lOther CJother

DManagcr Name: (1 Manager Name:
CIMember Address: ] Member Address:
OJAuthorized [ 1 Authorized
~Ja
Person Person =
[ Wen |
(lOther [CJenher COther CJother 2=
'
o) .
-o .
[ IManager Name: (] Manager Name: =
=
CIMember Address; [ member Address: =
o
UlAuthorized [ Authorized
Person Person
Oother [ JOther . Joher [ JOther

Important Notice; Use an attachment to report more than six (61, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be idded to the index when Giling vour Florida Department of State Annual Report form.

9. Atiached is a certificate ot existence, 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. (i the certificate is in a foreign language. a translation of the centificate under vath
ol the translator must be submitted)

t0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware (hat any ftalse information
submitted in a dacument to the Departiment of State constijutes afthird degree felony as provided for in s.817.155. .8,

\nm.jun ot in 'uxlhnYm.‘l PRSI

Kﬂ oo ol ﬁwV OM% /JMMKD

Typed or prnted name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, [0 HEREBY CERTIFY "LIMP CLEAN LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF OCTOBER, A.D. 20i9.

AND I 1O HEREBY FURTHER CERTIFY THAT THE SAID "LIMP CLEAN LLCY

WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2019.

AND T [:0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T DATE.
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7627643 8300
SR# 20157432792

You may venfy this 2« tificate online at corp.delaw

Gl
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Authentication: 203746781

- Date: 10-08-19
are.gov, avthver.shtml
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