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A P COVER LETTER

- - + B -
1ro: Registration Section
Division of Corparations -

\%@d eAan Hemes Lic

Name of Limited Liabiliiy Company

SEBIECT:

. The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business iy Florida" Certlicate of
Existenee, and check are submitted to register the above referenced foreign limited liability company 1o iransact business in Florida.

Please return all correspendence congerning this matter to the fellowing:

Nathanrel Fnebl

Name of Person

feoclenn Nomes L

Firm/Company

YO Aok (S

Address
Pogne by, Ml wqe;2
Citv/State and Zip Code

nathan el kpell @ omau| . Cone

F-manl address: (to be used Fr future annual report notification)

For further information concerning this matter, please call;

LaNpR ne b L2301 =%2-2330

Name of Contact Person Arca Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1LL 32314 2661 Executive Center Cirele
Tallahassee, FL 32501

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF 5TATE

£ 195,00 Fiting Fee [ $130.00 Filing Fee & [ $155.00 Filing bee & [ $160.00 Fiding Fee, Certificate
Ceruficare of Satusz Cerufied Copy of Status & Certified Copy



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

IN COMPUANCE T SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT B0 1O REGISTER A FOREIGN [IMOURLY LIABILTY
COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
3 Fzocdenn Nome g, LI

{(Name of Foreign Lamned Liahility Company: must mclude "Limited Liabitity Company,” "LEL.C7 or "LECT)

‘\Ofoc)e/ﬂvb Nome.< Floidn

[ s wssss ailable, vnier slteznate name adopred tor the purpose of transactuy husikess i Flonda The Jhiermate nane must incluge “Lawsuted Tabhty Company L LG LI

. (Ydhar L H7-12699Y

tFEl number, 1f appheabicd

TTinGicon et the faw of whnh foregn lied lability campany i orgamzed)

|- |-2Zo20

4.
TDate firs: transacicd busimzss n Flonda f prior o regitoaion )
(See sectons 605 DO & 605 (905, F.S, 1o detenmine ponalty liabshuy |
23Y R fo Ho
. 4e3Y RanevA 0 Box IS 6
5. (.

(Street Address of Pninespal (1fice) {Mading Address)

tSC}Q[{SUf_CL,ﬁ %({252 lQ_QJj}J(j ijl,( _)n'): 44Tz

_ [aend
* B -y
' D
[
7. Name and street address of Florida registered agent: (.0, Box NOT acceptuble) pes o ;?Z. E
,'__ -.t — mear
: o7 w
,Q"H ',( SAERY '
Name: n ’]qnl'e)z ﬂQ,bl SRR R
S : -
' e R Be =T
Office Address: q 85&! | nQ"\/A ] A 3

\Séhf_q SO+0~_ . Flerida 3’ 23:3

[[RIAY {Zip codey

Reeistered agent’s acceplance:

Having been named as registered agent and 1o aceept service af process for the above swred limited fiability company at the plave
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and aceepr the obligarions of my position as registered agent,

A

1Regintered agent’s sigminture)




§. For initial indexing purposes, list names, title or capacitv and addresses of the primary members/managers or persons authorized to
manage [up o sis 6) wal]:

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

D;\'Iunngcr z\’amcﬂ R‘Hﬂﬁﬂ]{‘ Kf)-o_,l’__){ E] Manager Name:
nember .a\nlu.lrcs%{ 83(* 6QnQUCk Eq (] Member
(Jauthorized \SC\@C{ 'So‘ftk ) FZ_ -3\f < 33 L] Authorized

Persan Person

CJother [JOther [ JOther (CJOther

Address:

[ JManager Name: L] Manager Name:
IMember Address: D Member Address:
[JAuthorized 1 Authorized
. ~
- .:.-_:)
Person Person Tl e
I o .
. - b
D(thcr Clother D()lhcr [j(_)lhcr_ i — e
— -
o
=T
T Twl - [
Cvtan Name (] Manage e L
Manager Name: Manager Name: A L
‘:t’ * ..
D.\'Icmhcr Address: D Member Address: pthe E"’,
(JAuthurized [ ] Authorized
Person Person

ClOther [_Jother {JOther Clother

Impurtant Notice: Use an attachment to report more than six (6). The attachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report farm.

9. Anached is 2 certificate of exisience. no more than 90 davs old, duly authenticated by the ufitcial having custody of records in the
jurisdiction under the kaw of which it is organized. (1 the certificate is in a foreign language. o transiation of the certificate under oath
of the translator must be submitied)

10, This document 1§ executed in accordanee swith section 605.0203 (1) (b)Y, Flerida Stwaes. Fam aware that any false information
submitted in a document to the Department of State constitutes a third degree feiony as provided forin s 817,155 F.5.

"

Sienamre al an anthurized peson

Nathanrel 45hels|

Typed ar proned pame ot sgnee
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Lansing, Rlichigan

This is to Certify That
PROCLEAN HOMES, LLC

was validly authorized on August 27, 2014, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations,

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every court and office within the United States.

D testimenny whereof, I have hrerewnto set my hand,
in the City of Lansing. this 11th day of May , 2020.

o

A

P
_

.\sn"o,. N
S Moy g (ommt™
sy & Comt

G_”},{,Ju:

Linda Clegg, Interim Director

\/) e QQ,&{

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 20050845790

Verify this certificate at URL to eCertificate Venfication Search http:/Awww. michigan.govicorpvenfycenificate.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

NATHANIEL KNEBL
P O BOX 156
BOYNE CITY, MI 48712 US

SUBJECT: PROCLEAN HOMES LLC
Ref. Number: W20000032925

We have received your document for PROCLEAN HOMES LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liablity company. Please complete and return the enclosed blank form(s).

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 520A00006718

RECEIVED
APR 1 3 2018

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2020

NATHANIEL KNEBL
P O BOX 156
BOYNE CITY, Ml 49712 US

SUBJECT: PROCLEAN HOMES LLC
Ref. Number: W20000032925

We have received your document for PROCLEAN HOMES LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a a Foreign Profit Corporation, but your entity is a a
Foreign LLC, (Limited Liability Company). Please complete and return the
enclosed blank form(s).

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

Mel Solomon
Regutatory Specialist Il Supervisor Letter Number: 920A00007995

R=CENED
APR 2 4 2010

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 29, 2020

NATHANIEL KNEBL
P O BOX 156
BOYNE CITY, MI 49712 US

SUBJECT: PROCLEAN HOMES LLC
Ref. Number: W20000032925

We have received your document for PROCLEAN HOMES LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are returning the check for $138.75, as no additional fees are due.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

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

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number; 020A00008832

RECEIVED
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