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COVER LETTER o

TO: Registration Section
Division of Corporations

SUBIECT: AU R Auip WD Homie DErAiAae L L C

Name of Limtted Lishility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to regisier the above referenced foreign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

ONESE )P L7 T4

Nime of Person

iy R SBuTe Gap fHoims &, 7’4/”//2/?:, 2L

Firm/Company

3 FRh Moor DB sh. JIRCE

Address

ST Crowp S TORDA 34772

Citv/State and Zip Code

CWESZ cdfly 7o 02 G2 I Hoo » £ 2

F-mail address: (to be used for Tuture annual report notificution)

For further information concerning thes maiter. please ¢all:

///d’f/ffz /A 14///772:: :11(3?‘-?—72 ) épg é/gh 75#2

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address: r~|.3
Registration Section Registration Section -
Division of Corporations Division of Corporations :
P.0O. Box 6327 The Centre of Tallahassce A
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810 >

Tallahassee, FLL 32303

Enclosed 15 a cheek for the following amount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee & [ $135.00 Filing Fee & @/SI(:U.UU Filing Fee, Certificate
Certificate o Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTTON @002, FLORIDA STATUTES, THES FOLLOWING I SUBNITTTED 10 REGISTER A FORFIGN LINTTED) TEABILITY
COMPANY TO TRANSACT BUSINESS IN T1E STATE OF FLORIDA-
I LA R BuTo Swd Ao DET AL (o F

L L&
(Name of Forcign Limited Lisbility Company: must include “Limited Tabiliy Company.™ E.LC. 7 or "LLCT)

(17 name unavailable, enter alternate mame adupted for the purpose of trapsacting business i Florida The altemate same nust include ~Limited Liabilite Company,” “L1.Cor "LILT)
2, N e TEfsEYy

Jutisdiction under he faw of which forcign Tunndd Tiabidiny company w arganezed)

_3. 7 [ - -
TFF number. 11 applicable)

4 —

) ———

TDate [int tramacted bastness 1n Florida. tFpoorn to registrston. )
{See seetrons BOS MK & 6OS S F.S. o determine penahy Tabilinyg

5. L2 S oak Koo

1Street Address of Friscipal Office)

6. S2 fep PpEs Az

(MLalng Addressy
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Name:

Ol F Lo 7z '

Oftice Address: 2 7?4‘ ﬂ//,ﬂﬂ/‘/ ﬂ/?/uﬁéf ///4(:‘6,

—S?ﬂ/’t;‘;’ 5’/&&& . Florida 34‘ 722'

(Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service af process for the above stated limited liahility company af the place
desipnated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regisiered agent’s aigwﬂuwl



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

manage [up to six {0) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: T g DrETH LT OManager Name:
ANTember Address: 3 7’74‘- s2ons Pﬂ;v’c‘f}{ OMember Address:
A fZ 34772 |
OAuthorized Ol Authorized
Person Person
ClOther OOther ClOther OlOther
CManuager Name: O Manager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
O Other COther OOther OOer
O Manager Name: CiManager Name: >
IMember Address: OMember Address: L
~J
DO authorized O Authorized IS,
Person Person Y
=~
-l
OOther OOther ClOther TOther

Impuortant Notice: Use an atachment o report more than six {6). The attachment will be imaged (or reporting purposes only. Non-
indexed ndividuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate 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 certificate is in a foreign language. a translation of the centificate under vath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817 133, F 5.
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Signature of an aul)nl‘m’d person
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Typeed or ;!Linl:cd mine ol signee



R o STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ENVIRO AUTO AND HOME DETAILING LLC
450238605

[, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 09, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and office are:

ONEIL P WHYTE
12RED QAK ROW
PRINCETON, NJO8340)

INTESTIMONY WHEREOF, I have
herennto set my hand and affixed
my Official Seal ar Trenton, this
28th dav of Septenther, 20210

(A e

Flizabeth Maher Muoio
State Treasurer

Certiticate Numbor (611347083

Feryy thos cortficate onlinge ar

hupscitwsew ] statenf use TYTR _Sumndiseg Cort ISPV eritv_Cert jsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2020

ONEIL P WHYTE
3774 MOON DANCER PLACE
SAINT CLOUD, FL 34772 US

SUBJECT: ENVIRO AUTO AND HOME DETAILING LLC
Ref. Number: W20000106283

We have received your document for ENVIRO AUTO AND HOME DETAILING
LLC and your check(s) totaling $160.00. 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 80
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 cath 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.

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 1| Letter Number: 720A00017673
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wwiw.sunbiz.org



