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TO: %legistration Section

Division of Corporations

SUBIECT: gl Ot & 20T &7 ISOM\DO.U,, g

Name of Limited Liability Company

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

Please return all corespondence concerning this matter to the following:

Essy e EETFY

Name of Person

FAr Ty (L rropdl £LAENeni BY T ﬁ“bou.uc_
Firm/Company

JTTB A peve Lo/ T
Address

St Folr |, se P OT O
’ City/Statc and Zip Code

e Wy 2 S 5 8C4IE (7. L Y

I;}mail 2ddress: {10 be used 19 future annua] report notification)

For further information concerning this matier, please call:

Shvey Neakldy s b0 ) 236~ ZSOO
Name of Contact Person Arca Code Daytime Telephone Number
Maili ddress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

% $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & O %160.00 Filing Fee, Certificate
Cenrtificate of Status Cestificd Copy of Status & Certified Copy



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

[N COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOBING 5 SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(1t nams unavailable, enter altemute name adupted for the purpuse af transacting buiimess in Flonda The alternzie pame nnnt inchute “Limited Liability Company,” “L.L.C.7 v “LLCTY

kR D(:*Z.c,—lu Al & 3. Py 2] S
“{Taredsciion ender the B a7 which Toreign Tanited [Rbility campany 1+ erganized) TFEMnumber. 1F epplicable)
4. 2/ / 22D

TThate Tt mansactod busingss & Flocka. i pnot to reghinton. |
[Sce sechons H05.0905 & §05.0905, F.5. to dewrmine penalty hability)

5. /67@#* Beveeey CT 6. /5oRA LeveBed CT

(Street Address of Principai Office (Malng Address)
AUBolA 1t poSoz. HrEobr 1o @oSo2.
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
S
Name: /(/Cq//ﬁﬂ?) Seilo7] . T

Office Address: =9 /"‘7‘ f&/Z Ak leU(E— = - ":

LA Kag SN Florida 232871/
(City } (Zip code)

Reglstered agent’s acceptance:
Having beer named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this applicasion, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

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

Aok Schstt

(Registered apem’s stgnature)




8. For initia) indexing purposes, list names, iitle or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six {6) totel]:

Title or Capacity: Name and Address; Title or Capscity: Name and Address;
TJManager Name: H /C/( SolferT O Manager Name: RO AT RSP F
[OMember Address: /528 ¢ Byt T CiMember Address: /5784 Deu ety (T
= Authorized PUFoRA, 1t GOS02 ® Authorized Aol | 1L oS0z
Person Person
DOther DiOther TOther DlOther
TiManager Name: 3 Manager Name:
CiMember Address: C1Member Address:
TiAuthorized CJAuthorized
Person Person
DOOther iJ1Other OOther T Other
T Manager Name: TManager Name:
OMember Address: O Member Address:
I Autharized B Authorized
Person Person
JOther O Other {JOther OOther

impontant Notice: Use an atiachment 1o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly anthenticated 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 certificate under oath
of the translator must be submitted)

i00. This document is executed in accordance with section 605.0203 (1) (b). Flocida Statutes. T am aware that any falsc information
submitted in 2 document te the Department of Statc constitutes a third degree felony as provided for in s.817.153, F.5.

Kk Schstt

Siguature of an autherired perwon

Rick Schott

Typed ar printed name ot sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FACTORY CLEANING EQUIPMENT BY JONDON,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2020.

NUE TS

umww Batiock, $ecretary of Stme )

7834691 8300
SR# 20208597625

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204270445
Date: 12-09-20




PAGE 1 of 1 Service Request# 20208597625

| Htate pf Belaware

SECRETARY OF STATE
DIVISION OF CORPCRATIONS

P.O. BOX 898
DOVER, DELAWARE 19903
8454578 12-09-2020
FACTORY CLEANING EQUIPMENT BY JORDON LLC
1578 BEVERLY CT
SUITEA

AURORA, IL 60502

ATTN: SALLY MURRAY

DESCRIPTION AMOUNT

7834691 - FACTORY CLEANING EQUIPMENT BY JONDON, LLC
Entity Status - Short Form

Certification Fee $50.00
Expedite Fee, Same Doy $50.00
TOTAL CHARGES $100.00
TOTAL PAYMENTS 5100.00

BALANCE 50.00



