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COVERLETTER
TO:  Registration Section
Division of Carporations
The Maids Internationad, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Linbility Company for Authorization tc Transact Business in Florida,” Certificate of
Existence, and check are submitted to reglater the above referenced foreign fimited liability company to tansact business in Florida.

Phease retum alf correspondence concerning this matter to the following:

vy M. Shapiro, Paralegal

Name of Person

Btank Roma LLP
Firm/Company
Cne Logan Square
Adidress
Philadsiphia, PA 18103 =
City/State and Zip Code Tr
ErikaHighland @gladstonecompanies.com ~
E-Tnall adkiress: (10 b uscd TOF TuiUre annual Tepart NoHTICAtion) —
For further information concerning this matter, please cail: {:)
fvy M. Shapiro (ms 569-5784 2
at }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Addyess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Mouoroe Streef, Suite 810
Tallahassee, FL. 32303

Entlosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee (3 $13000 Filing Fer & B S155.00 Filing Fee & [0 $160.00 Filing Ptc, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTROW Q330002 FLORIDE STATUTES, THE FINLOWING I8 SUBMTTED 1O REGETER A FORFIGN LIMITED LIARITITY
COMPANY TOTRANSACTBLEINESS BN THE STATEOF FLORIDA:
L The Maigs intemnational, LLC

(e of Foreign Lavited Linbilfty Campeny, ot ioinde "Limaed LIshilty Company.” “LEE ™o 1™

2z ummvaiiable. erser slitrame sam adupled for the prrprse of mameseritg bustnays i Flortdr The siermaes mame mrest ischads b initrd Lighliey Compunty,” “LLC" o0 “LALYY
Nebraska
3

470619672
Chamdiotion utder tho L of which Toreign TonTied Tabiliy company 1 orpaced) 3

(FES member, f appheaticl
Q2712020
4.

iDxa $1rsC rTausncted Bazanses i FRonda, if W ORI, §
E&cmws.mamm.r.s.'m i AR

To deeonmine penalty Loty
9354 W. Dodge Road, #140 9394 W. Dodge Road, #140
{00t AGERS of Bincigal DlFics) . i TPy S
Omaha, NE 68114 ' Ormata, NE 88114
7. Name and sireet addrass of Florida regitered agent: (P.O. Box NOT acceptable) -
i~
g0
Corporation Service Company _
Name: . '3
1201 Hays Street 2
Office Address: 2
Talizhasses 323M
. Florida
{City} {Lip code)
Registered agent’s acceptance:

Havirg been named as registered agenf and fo accept service af procvess for the above stated Umited tiability company at the place
designuted in this application, I keveby accept the appolutment as regltered agent and agree fo act In this capacity. T further agree
to comply with the provisions of alf statutes refagive 1o the proper and compleie performance of my duties, and | am  familiar with
and accept the obligations of my position s registered agent.

LY
-

Amanda Robinson, Asst. Vice President
{Regisernd »geoi's signshwe)
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8. For inirial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to-

managé fup to six (6) total]:
Title or Capacity: Nams and Addresy; Jitts or Capacity: Nameand Address:
O Manager Name: The Maids Holdings Inc. O Manager Name:
WMember Addross: 021 Westbranch Drive CIMermber Address:
CAuthorized Sulte 200 DlAuthorized
Person Mclean, Virginia 22102 Person
Ci0ther O Othes Cther TiOther
Tivanager Namne: O Manager Name:
CMerber Address: CiMember Address:
OAuthorized O Authorized
Person Person
OOdher OOther E0ther COOther
OManager Name: CiManager Name: :':
OMember Address: CiMember Address: ‘\’
O Authorized CAuthorized =
Person Person (w
=
OOther e OCther OOher OOther

imporant Notice: Use an attachment 10 report more than six (6). The amchm_ent'will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (fling your Florida Department of Stute Annual Report form.

9. Attached is a certificate of existence, no mrore thun 90 duys old, duly authenticated by the officisl having custody of records in the

Jjurisdiction under the law of which it is organized. (If the ceriificate is In a foreign language, a translation of the certificate under outh
of the tanslator must be submitted)}

10. This document is executed in accordance with section 605.0203 (1 (b), Florida Statwtes. § am aware that any false information
submitted in o document to the Department of State canstitutes a third degree felony as provided for in s.817.155, F.S.

é}, A H f 7{ /C, ;i
{)  Seme

Erika Highland, Vice President and Assistant Secretary of Member

Tomnd ar rmia s anee s A ol o

of 20 sutbovired person
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STATE OF NEBRASKA

United States of America, } ss.

Secretary of State
State of Nebraska }

State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

THE MAIDS INTERNATIONAL, LL.C
was duly formed under the laws of Nebraska on October 9, 1979;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

R

a Statement of Termination has not been filed by the Secretary of State.

o
LN ]

This certificate is not to be construed as an endorsement, -
recommendation, or notice of approval of the entity's financial Bt
condition or business activities and practices. o

(3]

=

I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

April 30,2020

Secretary of State

Venhcation 1) ec380d5 has been assigned to this document. Go 1o ne.gov/gofvalidate 1o validate authenticity for up 10 12 months.



