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CORPORATICON SERVICE COMPANY

1201 Hays Street
Tallhassee, FL. 32301
850-558-1500C

Phone:
ACCQOUNT NO. 120000000155
REFERENCE 183605 7977112
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE February 18, 2020
ORDER TIME 10:04 AM
QORDER NO. 183605-005
7977112

CUSTOMER NO:

FOREIGN FILINGS

NAME : FTTB CLEANERS, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF PFILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 623969

EXAMINER :



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \:’] (5 C_LEAr\}E,QJ , & C

Name 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 submitted to register the above referenced foreign limited lizbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bf YA R

Name of Person

‘:’FTG C‘L!:_A,_J =) r - C,

Firm/Company

-] 376 C;_,Lq& N e p\oAD

Address

Kz(’irmfwf), Ot x, o0 7Y
City/State and Zip Code

6 Cieau®if @ (L avmzi - Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fgf:_n«r /“]t_L_ﬁfJ at( L0 ) Ryl - ‘?()jj -
Name of Contact Person Area Code Daytime Telephone Number §
Maiting Address: Street Address: ET“: ]
Registration Section Registration Section — -
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee T .
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ;—\) L
Tallahassee, FL 32303 .
M ag

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &  [3 £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



AFPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. FT176 C(enaysns L

(Name ol Foreign Limited Linbility Company, must include “Cimiied Liatality Company,” " L.L.C.,"or "LLTT)

2. Cuzo

(If cume rmavailable, center altermate namee adopzed fox the purpose of trensaetiog business in Flanda Tho alternate name must ichide ~Limited Lability Company,” "LLC." ar“LLC.")

1
{Trizdicion cader the law of which larign Iimited Lebiliy company O orgtakzd) TFEl number, if sppicable}
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(Scroct AdErss of Principal Glfer)

(Mang Addrcat)

"4-:;:/2 e ) (SN

7

A

=
~-2
=
- -1
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) o <
@
Name: r\X TLOLE m.cuﬂ\.r:/E UrBufue - »
~ — ;
32 e . - 4 -
Office Address: _ 20 N Rt bver Srems o A
£
NApeTS Florida___ S 7130
(Ciry) :
Registered agent’s acceptance:

(Zip cocz)

Having been named as registered agent and (o accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of m y duties, and I am familiar with
and accept the obligations of my position as registered agent.




—_—— = -

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Copacity: Name and Address: Titie or Capacity:
OManager Name: 6 e A s OManager
OMember address;_ ¥ 7% Castoon Boan O Member
[lAuthorized Keertao, Ouce 9997 Qauorized
Person Persen
domer O e OOther, QOther
OManager Name; Onanager
OMember Address: OOMember
Bl Authorized OAuthorized
Person Person
OOther, OOther (Other
UiManager Name: OManager
OMember Address: ClMember
D Authorized OAuthorized
Person Person
OOther COther {J0ther

Name and Add
Name:
Address:
OOther
MName:
Address;
2
Fpun |
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OOther 2 4
e -
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Mame: 4 h
F\B o
Address: -
[ A
O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of 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. (If the centificate is in a foreipn language, a translation of the certificate under oath

of the transkator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Departmem of State constitutes a third degree felony as provided for in 5.817.155,F.5.

Both 4

Signargre of an suthonized perron

%:] LT~

Typed or prinled name of signee



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

1 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
FTTB CLEANERS, LLC, an Ohio For Profit Limited Liability Company,
Registration Number 1994211, was organized within the State of Ohio on
January 31, 2011, is currently in FULL FORCE AND EFFECT upon the records
of this office.

|iid 81 ¢id02ud

=
Witness my hand and the seal ofnthe

Secretary of State at Columbus, Ohio
this 13th day of February, A.D. 2020.

B LR

Ohio Secretary of State

Validation Number: 202004401728



