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TO: Registration Section - LS
Division of Corporations ’
b T T .
r f . N ° J
SUBJECT: b@d [CaTed 20 Cloan ing  Sepvieqs LLC

Nare of Limited Liabality Company

Y

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

Please return all correspondence concerning this matter to the following:

b/)ar.‘nq Ldard S

Name of Person

6 _§7¢""Tb*—’é M:'-am -r

Firm/Company

bl 1 }f/f;:/e/ S G Fes/

Address

./?i}/}/)'/; Fl 33130

City/State and Zip Code

Cor rng KAL/MJJ(G‘) 5"2"‘711@ m,‘;;,,,,’, Lo

E-mal address: (o be used for future annual veport notificaiion)

For further information concerning this matter, please call:

’JOA()!\\? (a(‘f;’/ ! 5/.04@;:}2{ l)‘mryf at ( qbfé ) 670' q%ﬁ;ﬂ

Name of Contact Person Arca 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 Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavabic 10, FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee ID/SI 30.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFER A FOREIGN  LIMITED LIABIRITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

- Dediered 12 Cleanna Servires LALC

-
{Name of Foreign Limited l_iabilwompmy; must include “Limited Lisbihty Company.”

TLALC, or PLLET)

(If name unavailable, cnter aliernate name adopied for the purposc of transaciing business in Florida. The aliernate name must include ~Limited Liamlity Company,” "L.L.C.” or "LLC.Ty

Bogho Mispra 83375355
(Jurisdwctwon Under the law of which forcign limuised labiliy company s organized)

(FEI number, if appheable)

(Date first trensacied business in Flosida, if prior W registruiion,)
(See seclions 685.0904 & 6050905, F.5. to determine penalty liability}
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7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) o
David Bensoussan
Mame:

Office Address: 66 w Flagler StreEty 9th f100r

Miamj Florida 33130

(Zip code)

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 appeintment us registered agent and agree to act in this capacity. [ further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.
N7

{Registered ng:ﬂl's pr:utm‘e)__
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%, For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ):

Title or Capacity:

mﬂanagcr

CiMember

Z‘)ﬁihurizcd
Person

OOher

Name and Address:

Name: A }“ﬂ{?‘, ty ana';:.’,(. S_

Address: 3/)63 Touer Pord D‘f
Dok M 55303

CJOther

@Ql:agcr

CIMember
tl Authorized
Person

OOther

Name: \!Ohﬂﬂj C‘agﬂéf
Address: 371'3 Tewier Pcm\ Dl(
Angba, My 5530 3

{Other

OMunuger
CIMember
O Authorized

Person

OOther

Name:

Address:

O0ther

Title or Capacity:

CManager

CMember

O Authorized
Person

OOther

Name and Address:

OManager
OMember
OAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

Oother

Name:
Address:

OOther
Name:
Address:

ClOther
Name:
Address:

OOther

Imiportgnt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes valy. Non-

indexed individuals may be added to the index when filing vour Florida Depatment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the luw of which it is organized, ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1
submiited 10 & document to the Dep {

)
de

:nl of State constituleg.:

b), Flovida Statutes. | am aware that any {alse information
eree felony as provided for in s.817.155. F.S.

Signasture of an nuthanyed person

S ﬁeﬂly v et Dancels

Tvped or prnted name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to

do business and is in good standing at the time this certificate 15 1ssued.

Dedicated to Cleaning Service LLC

Name:
Date Filed: 0971142017
06437270004 |

File Number:
Minnesota Statutes, Chapter:

322C
Minnesota

Home funisdiction:
01/05/2021

Steve Simon

Secretary of State
State of Minnesota

This certificate has been issued on
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