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

IN COMPLIANCE T3 SECTION 8030002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Top Quality Janitorial Services, LLC

{ame of Foreign Lmited Liabilty Company; must include “Lumited Liabitity Company,”™ L.LC. " or *LLC.T)

(1F name uranailable, enter sliernate name adopted for the purpuse of tsisacting business in Florida The alternale name mint inglude “Limited Liabitiey Company,” *11L.C." or “LLCY)
3.
\FEE number, if applicable)

,Maryland

{Jurisdictron under the Taw of which foreqm Tamited lizbility company 1s organized)

4
{Date finvt gansavied businesy my Flonda, 1f pror to regisingion,
5ce sections BOS.0908 & 605 0905, F.S. w deternune peralty Eabiliy)
5112 Pegasus Court, Suite G
0.
{Maihing Address)

. 5112 Pegasus Court, Suite G

(Street Address of Pnncypal Qffice)

Frederick MD 21704 Frederick MD 21704

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '_ s
2 &
: N
Registered Agents Inc. feome
... ing -
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-. - . | .
: oy

Name;

7901 4th St N STE 300 oy
St Peteerurg .Floridagng_%__ "l’; -

)

Oftice Address:

Registered agent’s acceplance:
desiynaged in this application, I hereby aceept the appointment as regisiered agent and agree to et in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated limited linhility company at the place
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

B N

[Reghtered agenls signarure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
tmanage [up 1o six (&) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: John Giles (] manager Name:
b iMember Address: 7901 4th StN STE 300 [ Member Address:
Oauhorized St Petersburg, FL 33702 [} Authorized
Person Person

CJuther (Jother Closher ClOther

[Manager Name: (] Manager Name:
[:_]Mcmbcr Address: ] Member Addresa:
CAuthorized ] Autherized

Person Person

Cother Clother (Cother (Mother

Manager Name: (] Manager Name:
CINember Address: ] Member Address:
JAuthorized (7] Authorized

I'erson Person

CJOther CJOther ClOther DO!hcr

Important Notice: Use an attachment to repert more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Floridu Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 {1} (b), Florida Statutes, | am aware that any false information
submitted in a document io the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5.

"RL‘,._:)—?:WL

Signature of an authorized person

Riley Park

Tvped ar printed name ol sgnee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT TOP QUALITY JANITORIAL SERVICES, LLC (WI2531810).
REGISTERED MAY 13.2008.18 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREQF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 19, 2020.

VPSS
Py
Michaet L. Hfggs
Director

307 West Preston Street, Baltimaore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 /7 Outside Baltimore Metro (888) 246-394]
MRS (Marviund Relay Service) (800) 735-2258 TT/Voice
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