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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 16, 2020

CORRINE SALMON
9913 SW 16TH STREET
PEMBROKE PINES, FL 33025

SUBJECT: PURGINGA LLC
Ref. Number: W20000060476

We have received your document for PURGINGA LLC and your check(s) totaling
$125.00. 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 cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 cali
(850) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 320A00011798
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COVER LETTER
TO: Registration Section
Division of Corporations

PURGINGA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Floridu,” Cenificate of

Existence, and check are submitted o register the above referenced foreign limited lability company 1o transact business tn Floruda,
Please return all correspondence concerning this matter to the following:

CORRINE SALMON

Name of Person
- ~
PURGINGA ' =
- = -
Firm/Company -- =
9913 SW 16TH STREET S
el g
= -3 t
Address T T 4 .
_—h R L
PEMBROKIL PINES FL 33025 LT __‘
City/State 2nd Zip Code 2
CELOISICLEANSE@GMAIL.COM

E-mail address: (1o be used for future anncal report nottheation)
For further information concerning this matter, please call:

Cooine alm
Name of Contact Person

m((ﬁﬁ% ) 549@}/)0‘9\%

Arca Code
Mailing Address:

Registration Section

Duytime Telephone Number

Street Addroess:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suiie 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Pi.ase make check payable to: FLORIDA DEPARTMENT OF STATE
(i §125.00 Filing Fee = $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

) PURGINGA LLC

IN COMPLIANCE WITH SECTION 605.0X02. FLORIDA STATUTES, THE FOLLOWING IS SUBATITID TO REGISTER A FORIEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Toreign Linuted LiabiTlity Company: must include “Limited Liability Company,” "L.L.C.."or “LLC.™D

GEORGIA
5

(1f name unasailable. enter aliernate name adopted for the purpose of sransacting besiness in Fladda, The aliernate namie must include “Larned Liability Compuany,” *LL.C7or "LLC

= Tasdiciion under the Tow o which forcign Nimited Tabiliy company s argantzed)

81-2566888

i
3.
(FET number. i applicable)
- =
. v !-")
05/06/2020 S
(Date Tirst trunsacted basineas i Florsda, i prios 1o registration | [ P -
{See sections 6050904 & 605.0905, F.5. o deternine peralty habiliny ) * . ™~ -
=
2133 BENCIIMARK DRIVE QUII SW I6TH STREET BTN vy
. (J -, - ' e
$5treet Address ot Principal Ottice) (MTing Adudress) M End " ‘.1
ree L i
SNELLVILLE GA 30078 PEMBROKE PINES, FFLL 33025 E.it:-’—_‘, —
v =
e

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabler

CORRINE SALMON
Name:

9913 SW 16TH STRELT
Office Address:

PEMBROKE PINES

33025
Wity)
Registered agent’s acceptance:

| Voaridi

Zap coded

Having been named gs registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agenr and agree to act in this capacity. | further agree
and accept the obligations of my position as-register

ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

(Registered agent™s signature)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary muembers/managers or persons awhorized 10
manage [up to six (6) total]:

Titde or Capacity:

™ Manager
CIxsember
O Authorized

Person

O other

OManager

= Member

CAuthorized
Person

[JOther

Name and Address:

CORRINE SALMON
Namge:

9913 SW I6TH STREET

Address:

PEMBROKE PINES, FLL 33025

OOther

AMIA LORENZO
Name:

9913 SW I6TH STREET

Address:

PEMBROKI PINES, FL 33025

CiOther

ClManager
= Member
T Authorized

Person

ClOther

ARIE JONES
Name:

9913 SW 16TH STREET

Address:

PEMBROKE PINES FL 33025

OOther

Title or Capacity:

O Manager

OMember

O Authorized
Person

OOsher

OManager

CIMember

[JAuthorized
Persan

(JOther__

[IManager
OMember
O Auhorized

Person

(QO0ther___

Nanie and Address:

Name:
Address:
O0Other
- [
Name: =
- =
Cm it
Address: ' S -
L N R
G T
R
=
o -
O0ther —
e
Name:
Address:
O Other

Important Notice: Use an attachiment to report imore than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Anoual Report form,

9. Auttached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate 15 in a foreiyn lanpuage. a translatton ot the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b)), Flarida Stututes, T am sware that any false information

submitted in a document to the Depariment of Siale constities a third d

curee telony as provided for ins 817135, 1.5,

Signature of an autharized person

Coé&n ne, Seumns)

Typed or printed name of vignee



Control Number ; 16038845

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scecretary of State of the State of Georgia, do hereby certify under the seal of
my office that

PURGINGA LLC
d Domestic Limited Liability Company

Z whe A

S

was formed in the jurisdiction stated below or was authorized 1o transact busmcss in Georgia 01}/[[10
below date. Said entity is in compliance with the applicable filing and annual rtgnstmlmn provmonsiot
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, Tenificateof
canceliation or any other similar document with the office of the Seerctary of State. 7% &2

=007 ——n
This centificate relates only to the legal existence of the above-named entity as of the dﬁalé‘issJEd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, & statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

This certificate is issued pursuant to Title 14 ot the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number ;19199413
Date Inc/AuvFiled : 04262016

Jurisdiction . Georgia
Print Date - 06/16/2020
Form Number 22

Lot Frggonepsfon

Brad Raffensperger
Secretary of State




