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TO: - Registration Section
, Division of Corporations
- ] : #

SUBJECT: __‘_m;p_ﬂ@(‘ff’ﬁ C\QQI-\ \ CCY™N L ( C
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lubility Company for Authonzation to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Pleasc return all correspundence concerning this matter 1o the following:
\Oxy \Q \anesrsha \\

- -
Name of Person

FirnyCompany
OHO S Quinc o
Address {

VVeaice G UG

‘I:Z-mm: ztd;ircss:

For further information concerning this matter, please call:

/\ ‘ at ( ;')\j ) §'23¢ N ng“

City/State and Zip Code

OO

lirc annual report notification) 0

(to be used for

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (] $130.00 Filing Fee & (O3 $1355.00 Filing Fec & @/SI()0.00 FFiling Fee, Certificate
Centificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIZGN  LIMITED UABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

cign Lithited Liability Company: must include “Limited Liability Company,” "I_L.C." or "ELCT)

oak Cleon Yeann (L

(If name unavalable, enter alernute name adopted for the purpase of iramsacting business in Flanda. The aliernate name must include “Lintited Liahehty Company,™ *1.1.C." or “1LI U7}

L)

(FEI number, it applicabley

2. N\ | =
tursdution under the law uf which Toreign loted hability company 15 organized|

|' :
o _ =0
{Date first transacted business in Flonda, if pnor to registration, )
18¢e sections BOSUMS & 6050903, F.5. 10 determine penalty liability )
5 -

] 6. l
(Street Address of Poncipat Oftice ) - {Mailmg Addneas)

Venice B\ 34393 Verice @1 34D

7. Name and sireet address of Florida registered agent: (P.O. Box NOT ucceptablic) o
s <5
Name: Neoce Baneredsl] o
tn D

: hatd , ;

Office Address: E 2 “ by > & & W8 4 : 2
4. o
Florida_ M a_qa Co

\Vonice
(Z1p caude)

ity

Registered agent’s acceptance:

Having been named as 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 appointment as regisiered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the oblipations of my position as registered agent.

Joak

{Registened agent’s sipnaunc)



. Forinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six {(6) total |:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

e )
O Manager Name; “ N\ ‘ﬂ A \\M_S (,\ EManager Name: A )l :(Zh (J(m el E&J(
OMember Address: _¢ )B () —) ( Skﬁ\m“ OMember Address: ¢ ‘)j O N S &_&ﬁi‘g_(
'%ﬁ(ulhorizcd \/ EQ;\Q 3 i _ﬁ&gg @Sulhorizcd _\/EAE & gi ! — ')&:\_&Q 2

Person Person
[JOzher OoOther OOther OOther
OManager Name: ClMunager Name:
CMember Address: CiMember Address:
O Authorized O Authorized
Person Person
ClOther OOther O Other JOther
CIManager Namg: OManager Nume:
D Member Address: COMember Address:
OAuthorized O Authorized
Person Person
OOther ClOther OOther COther

Important Notiee: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under vath
of the translator must be submtied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. |1 am awarce that any false information
submitted in a document to the Depariment pb%Tate constitutes @ third degree felony as provided for in s.817.155. F.S.

Nignature of un authorized peron
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secrelary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Tanya Maries Clean Team LLC
LC001472151

was created under the laws of this State on 12/20/2015, and is Active, having fully complied
with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.

Done at the City of Jefferson, the 19th day of November,
2020.

L;e/crcb{y of Statc v

Certification Number: CERT-IN36846
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