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COVER LETTER

TO: Registration Section
Division of Corporations

. P10 Squared Janitorial Services, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced foreipn limited Lisbility company (o transact business in Florida

Please retem all correspondence concemning this matier io the following:

Jeffrey B. Aibel

Name of Person

Pro Squared Janitorial Services, LLC

iy Connpany

2400 Herodian Way SE, Suite 290

Address

Smyrna, GA 30080-8525

Criy/Staie el g Coide

jeff@prosquaredholdings.com -

L-mail address: (to be used for future annual report natification)

For Turther information concerpin Hus maticr, please cali:

Jeffrey B. Aibel ,678 9058890 -

Name of Contact Person Area Code Daytime Telephone Number oA
N
MAILING ADDRESS: =

STREET ADDRESS:
hvision of Corporations
Flepnbmiion Secbiun

Clition Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Division of Corporations
Kegisbizitun Section
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a chieek tor the following amount:
Please moeke check puyebie to: FLORIDA DEPARTAIENT OF STATE
[Bsizsooviingree [ si5000Fimugrec s L 515560 Fiing Fee & [ 5160.00 Filing Fex, Certifivaie

Certifioate of Status Curtified Copy of Surtus & Certifted Copy



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

IN COMPLIANCE WITH SHCTION SO3.0002, FFLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1) REGINTER A FOREGN  LIMINED LIABILITY
CONTANY TV TRANSACT BUSINGSS INTHE STATEOF FTORINDA:

Pm Sauared lanional Services, LEC

(Name af Forgign Limited |Liability Company; must include “Limited Liability Company,” "L.L.C.." or “1.LC.™)

(If name unavailable, enier alicrmute name adopied for the purpose of transacting business in Florida The altermate name must include “Limited Liabatity Company,™ “1.L C,” or "LLC."}

Thp STatP of Gporgla . 30-084 5716

UTEANy e daiiied) ' P anmher W annlaainds)

whe Gl anle s sl atach G -

, January 1, 2021

(Date first transacted business in Flonda, it pour 1o registration.)
{See sections 003 0904 & 005.0905, F § to determine penalty Batality )

, 2400 Herodian Way SE . 2400 Herodlan Way SE

(Strert Avtbonn oof pyingiprst ¢ e o) [ AN e

Suite 290 Suite 290 :

{
a

Smyma, GA 30080-8525 Smyma, GA  30080-8525
L
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabie) -

Registered Agents Inc. &
7801 4th SN STE 300
St. Petersburg 33702

. Fiurida

(AT (£ eondet}

Nume:

(thice Address:

Repisicred upeni’s seceplugey:

fuvinng dood sunted w8 reglsdered ugend shed fo govepd servive vf pruecess for e aduve sivded Sendied fodilily cuspuny wl iie pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obliguiions of my posiiion ay regisfered ugeni.

Bt R

(Nepnternd apent’s st



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tatal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
off hat
m&‘!:m;:gu RN '"L"”rey B /\\”' t L hunzgeer N
_IMember Address: 2400 Herodian Way SE {C] Member Address:
Authorized Suile 299 Authorized
LJ
T, 1 3 - s T
, Smyrna, GA 30080-8525
Persen Persen _ _
Cother CJother [Dother - (Jother
DManilgcr Name; [} Manager Name:
LMt Addren L] Kzt Ay
ClAuthorized ] Authorized
Person Person
o
Clotker Clotker [ lother . I:}(')Ihc?_;
{
[IManager Name: ] Manager Name: -
-
[ Invtember Address: ] Member Address: T
[JAuthorized [ Authorized ‘::_1:_1
Person Persun
[JOther {Cother Oother Clother

Important Notice: Use an attachment to report more than six (6). The attachment will 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.

3, Attachiod is a cortiticaie of exdsience, no more than 20 days old, duly asthenticaicd by the oificial baving cusiody of records in the

Jjurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This documtent i5s executed in aocordance with section 605.0203 (1) {b). Florida Statutes, 1 am aware that any false information
submitted in a document 10 the Department of Siate constifutes 2 third degree felony as provided for in s.817. 1535, F.8

Oegitroy B. bl
u// meﬂf an anthecized persen
Jeffrey B. Aibel, Chief Executive Officer

ST FYIRTPRYT () QRTORCIE SNPITRG




Control Number : 14098336

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Pro Squared Janitorial Services, LI.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Otticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancceilation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State. —

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

-

ey

Docket Number — : -19876482
Date Inc/Auth/Filed: 09/26/2014

Jurisdiction : Georgia
Print Date 2 12/29/2020
Form Number 2211

Lot Fatipmappfin

Brad Raffensperger

Qanrmeabearmr mb O%ad e




FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 21, 2020

JEFFREY B AIBEL
2400 HERODIAN WAY SE STE 230
SMYRNA, GA 30080-8525 US

SUBJECT: PRO SQUARED JANITORIAL SERVICES, LLC
Ret. Number: W20000144828

We have received your document for PRO SQUARED JANITORIAL SERVICES,
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 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 Il Letter Number: 520A00025766
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