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COVER LETTER

TO: Registration Section
Division of Carporations

IND SHINE CLEANING SERVICES. LLC
SUB.IECT:

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 10 register the above referenced foreign timited tiability company to transact business in Florida.

Plcase retrn all correspondence concerning this matier 1o the foliowing:

DANIEL M. EDE

Name of Person

2ND SHINE CLEANING SERVICES. LLC

Firm/Company

1000 EGLIN PKWY. #479

Address

SHALIMAR, FL 32579

City/S1ate and Zip Code

mrdanede@gzmail.com

I:-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
i

DANIEL M. EDE 850 218-9217 -

at ( ) .

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address: i
Registration Section Registration Section :
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T £125.00 Filing Fee TISI130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copv



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

IN COMPLIANCE TWITH SECTION Q05.0902, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IND SHINE CLEANING SERVICES. LLC

(Name of Foreign Linited Liabdary Companyt must include “Lanuted Liabtliey Company,” L.1.C.. 07 "LLC. )

1

M name unmiable, entes shernale name adopted for the purpose of tansacting business in Florida The aliernate name mast include “Lirmited Laabihty Company.” “L.L.C." ar “LLC.™)

STATE OF OHIO 43-4762916
A -
. 3.
fJunsdiction under the law al which fareign imited hahty company s orgamzed) {FET number. if zpphcablic)
N/A
4.

tDate tirst transacted business  Flonda, 1P prior 1o registration.)
5ee sections 603.0904 & 6050902, F S to determine penally Hability

HO00 EGLIN PKWY. 1000 EGLIN PEWY.
3. 6.
eSireet Address of Principal (ffice} (Maihng Address)

#479 £479

SHALIMAR. FL 32379 SHALIMAR, FL 32579

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

DANIEL M. EDE

Name:
941 POCOHANTAS DR. APT. 32 »
Office Address: i
FORT WALTON BEACH 32347
. Florida
1Ciy) {Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahitity company at the place
designated in this appiication. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statures refative to the proper and complere performance of my duties, and I am fmmniliar with
and cecept the obligations of my position as registered agem.

- - - - .
{Regisiered agent's signalure}




&. For initial indexing purposes, list names, title or capacity and addresses of the primarv members/managers or persons authorized to
manage [up to six (8) ol

Title or Capacitv:

T Manager

= Member

T Auvthorized
Person

TiOther

Name and Address:
DANIEL M. EDE

Name:

Title or Capacity;

94] POCOHANTAS DR, #32

Address:

FORT WALTON BEACH, FL 32347

(JOther

“Manager

“IMember

= Authorized
Person

CiOther

Name:

Address:

O Other

CiManager

i Member

C! Authorized
Person

0ther

Name:

Address:

] 0ther

dManager
CMember
T Authorized

Person

COther

Name and Address:

Name;

Address:

OOiher

CiManager
OMember
O Avthorized

Person

O Other

Name:

Address:

10ther

C'Manager

OMember

JAuthorized
Person

LJOther

Name: 2

Address:

GOther ".

Imparnan; Notice; Use an attachment to report more than six (6). The attachiment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custady of records in the
turisdiction under the law of which it is organized. (If the ¢ertificate is in a foreign language. a translation of the certificate under oath
af'the translator must be submitted)

11, This decument is execuie

d ir accordance with seciton 605.0203 (1) (b). Florida Stawtes. | am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree felgny as provided for in 5.817.155, F.S.

DANIEL M. EDE. SOLE MEMBER

\Sngnatum of an authorized person

Typed or printed nume o7 signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifv that I am the duly elected qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show 2ND
SHINE CLEANING SERVICES, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 2122699, was organized within the State of Ohio
on July 18, 2012, is currently in FULL FORCE AND EFFECT upon the records

of this office.

Witness my hand and the seal of the
Secretarv of State at Columbus, Ohio
this 31st day of March, A.D. 2021

SE

Ohia Secretary of State

Validation Number: 202109003688



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2021

DANIEL M EDE

1000 EGLIN PKWY #479
SHALIMAR, FL 32579 US

SUBJECT: 2ND SHINE CLEANING SERVICES, LLC
Ref. Number: W21000058559

We have received your document for 2ND SHINE CLEANING SERVICES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The reqistered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 |l Letter Number: 021A00008854
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