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- COVER'LETTER

TO: Registration Section
Divigion of Corporations
ACOSTAR CLEANING LLC '
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony Morales

Name of Person

MyUSACorporation.com

Firm/Company i

I Radisson Plaza, Suite 800 L

Address i

ad7id

New Rochelle, NY 10801 paly
wy

Ciiy/State and Zip Code ==

B1°1 Hd 9= 4d¥ 1Tl

infol@myusacorporation.com

E-mail address: (to be used for future annual report netification)

For further information cencerning this matter, pleasc call:

Anthony Morales 877 3302677
at { )

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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee U S130.00 Filing Fee & ™ S$155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Cenrtiticate of Status Centified Copy of Status & Cenrtitied Copy



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

IN COMPUANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ACOSTAR CLEANING LLC

{Nuame of Foreign Limiied Liability Company; must include “Limited Liability Company.” "L.L.C.."or "LLCT)

(If name unavailable, enter alternaze narne adopted for the purpase of ransacting business in Florida, The alernate name must include “Limited Liability Company,” L.L.C," or “LLC.™

3 TEXAS N/A

urisdiction under the Taw of which foreign Tunued Tlability company 15 organized)

(¥

(FEI number, 1T apphable)

05
N/A

(Date first transacted busaness in Floruda, 1f prior 1o regrstration,) =
(See sections H05.0904 & 605.005, F.5, to detennine penalty liability) -

4a¥ 1202

i

e oake
;5050 QUORUM DR, STE 700 . 3050 QUORUM DR. 5TE: 7085

(S.trcct Address of Principal Office)

{Mailing Address)

—
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DALLAS, TX 75254-1410 DALLAS. TX 75254- 1418
i
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable}

Name: Incorp Scrvices, Inc
Oftice Address: 178 88 67lh COll[‘l NOrlh
l_oxahatchee . 33470
. Florda
{City) {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ahove stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisiony of all stututes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered a

7T rRe{gismn:d ngﬁl‘.s signature



8. For initial indexing purposes. 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: Name and Address: Title or Capacity: Name and Address:
OManager Name: RAFAEL ACOSTA (dMarager Name: _ELEXIS ACOSTA
5225 VERDE VALLEY LN 5225 VERDE VALLEY LN
whlember Address: v Member Address:
$) T -
G Authorized APT 107. DALLAS, TX, O Authorized APT 107, DALLAS, TX,
Person 75254 Person 75254
0ther OOther O Other OOther
s
| e |
CiManager Name: CIManager Name: ia_ I3 i1
e ey =
::1:. '-}.:’ ' L= ]
OMember Address: OMember Address: S v
D O a [ a
O Authorized O Authorized LA R —
AL B
ot T
Person Person sy -
S
O Other OOther OOther OO0ther
OManager Name; O Manager Namu;
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other O Other CJOther

Important Notice: Use an attachment to report more than six {6}. The attachment will be imaged fur reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont 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 law of which it is organized. (I the certificate is in a foreign language, a transkation of the certificate under oath
of the translator must be submitted)

(1) (b), Florida Statutes. | am aware that any false information
ird degrec felony as provided for ins.817.155. F.S,

10. This document is exccuted in accordunce with s
submitted in 2 document to the Department of State fonstituids a

[Stﬁrmurc of an authorized person

RAFAEL ACOSTA, Member

Typed or printed name of signee




Ruth R. Hughs

Corporations Scction
Sceretary of State

 P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AcoStar Cleaning LLC (file number 802728138), a Domestic Limited Liability
Company (L.L.C), was filed in this oftice on May 22, 2017

It is further certified that the entity status in Texas 15 in existence.

Delayed Effective date: May 23, 2017

:f Wd 9-ddY 120
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g
. B
[n testimony whereof, | have hereunto'signied My name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 29, 2021.

S

Ruth R. Hughs
Secretary of State

Come visit us on the internet af hUps:Awnww. sos. lexas. gov/
Phone: {512 163-55355 Faxv (5173 463-5704 Dl 7-1-1 {for Reiay Services



