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COVER LETTER

TO: Registration Section
Division of Corporations

N.EFTJ Cleaning Serviees LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authurization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to registier the above referenced toreign lmited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Nadia Francius

Nuame of Person

NCET.) Cleaning Services LLC

Firnm/Company

2623 Nw 47th Terrace

Address

Lauderdale Lakes, FIL 33313

Civ/State and Zip Code

franciusnadiaddgmail.com

E-mail address: {10 be nsed tor futare annual report notification}

For further information concerning this matter, please call:

Nadia Francius 736 FINI338
at{ )

Nume ol Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talkahassee, FL 32314 2415 N. Monroce Street, Sutie 810

Tallahassee, FLL 32303

Enclosed 13 a check for the tollowing amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee CIS130.00 Filing Fee & & $155.00 Filing Fee & 0 ST60.00 Filing Fee, Certiticate

Certificate of Status Certitied Copy of States & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6030002 11T.ORIA STATUTES, THE FOLLOWING I8 SUBMITTEL TO RECGINTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:

e LLCT)

NE. T Cleaning Services LLC

(Name of Foretgn Enmted Labibiy Company: must inclade “Linuted Liability Compony,” 7LL1LC

1 name unavailable, enter aliernare naowe adopted tar the purpese of ransactng busimess in Flonda, The alternate name must mclede " Linted Lishitity Company,” "L C7 or “LLEC™)

87-3338003

Tl

Penssyivania
B number, g applvabley

2
tHursietion under the law ot whuch toreren Tenited habadity compuaay s orgamsed)

4
tD2are titst ansacied busiess i Florda if prosr o regisiration. )
(Ree wections 3 IR & 605 805 F x| deternine penalis habideny)

2623 Nw 4 7th Terrace

6.

2623 Nw 47th Terrace
(Mahing Address)

-;
{5treet Address o1 Principal Oftice)
Launderdale fakes F1, 3331

-
Al
.~

Lauderdale takes. F1. 33313

7. Name and street address of Florida registered agent: (2.0 Box NG aceeprable)
o

1

-

-

tdemise Francius
e

Name:
-

I 'Hd 0E AON 1207

T
-,

2623 Nw 47th Terrace
=

/
s
.

Office Address:

a
3
2é

r
e

Lauderdale lakes
. Florida
tZap coder

1)

Registered agent’s acceptunce:

Having heen named as registered agent and 10 accept service of process for the ahove svated limited liahility company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to wet in this capacivv. 1 further agree
re comply with the provisions of all sunntes relative 1o the proper and complete performance of my duties, and [ am fumiliar with

und accept the obligations of my position as registered aget.
/




S, For initial indexing purposes, list nwmes. Litle or capacity and addresses of the primary members/maniagers or persens authorized 1o

manige [up to 8ix (6) iotal]:

Title or Cupacity:

Name and Address:

Nadia Francius

Title or Capacity:

Name and Address:

Edemise francius

= M\ anager Name: CINfanager Namwe:
3 maryland cirele apt 202 —_ 2623 Nw 47th Terrace
OMember Address: =\ ember Address:
Whitchall.PA 18032 . . Lauderdale Jakes, FL 33313

O Authorized O Awhorized

Person Person
ClOther Onher Clonher Cltxher
CIManager Name: LI Manager Name:
CIMember Address: OMember Address:
T Authurized O Authorized

Person Person
Cinher Cexher OOther Clther
DiManager Nuame: O Manager Name:
CMember Address: Oviember Address:
O Auwthorized O Authorized

PPerson Person
Ci¢nher 1Othet Cnher COther

Important Notice: Use an attachment w report more than six {(6). The attachment will be imaged Tor reporting purposes only. Non-

wdexed mdividuals may be added 1o the index when Aling yvour Florida Depariment of State Annual Report form.

4. Attached 15 a certilicate of existence. no more than K days old, duly authenticated by the otficial having custody of records in the
s - A L=l LA

jurisdiction under the faw of which it is organized. (I the certificate is in o foreign language. u transtation of the certificate under oath

of the ranslator must be submitied)

[0, This document is executed in accordance with section 603,0203 (1) ¢b). Florida Statutes. | am aware that any filse information

submitzed in a document to ihe Department of State constitutes g

///

ird degree tclmw as provided for in s N17.155 F.5.

Nadia Francius

uﬁ]ﬂ»l an apriorized peran

/

Iy ped ur prmted me of agnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/03r2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

! DO HEREBY CERTIFY THAT,
N.F.T.J CLEANING SERVICES LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMOXNY WHEREOF, | have hereunto st
my hand and caused the Seal of the Secretan's
Office to be affixed. the day and vear abene wiiien

4 (NN R -(,J. l:)c‘s"_'(:—k%_/"-

Acung Secretary of the Commonrweaith

Certiiication Number: TSC211102193006-1

Verify this certificate online at http://www.corporations. pa.gov/orders/verify



m lRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 11-12-2021

Employer Identification Number:
87-3538003

Form: §5-4

Number of this notice: CP 575 G
NFTJ CLEANING SERVICES LLC
NADIA FRANCIUS SOLE MBR
5100 W TILGHMAN ST SUITE 240 For assistance you may call us at:
ALLENTOWN, PA 18104 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 87-3538003. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Whnen filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LIC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporaticn as of the effective date of the 5
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If vou do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice is issued only
cne time and the IRS will not be able to ganarate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is NFTJ. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.
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Keep this part for your records. CP 575 G {Rev. 7-2007}

Return this part with any correspondence
so we may identify your account. Please CP 575 G
correct any errors in your name or address.

999999493999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 11-12-2021
( ) - EMPLOYER IDENTIFICATION NUMBER: 87-3538003

FORM: 55-4 NOBOD
INTERNAL REVENUE SERVICE NFTJ CLEANING SERVICES LLC
CINCINNATI OH  45999-0023 NADIA FRANCIUS SOLE MBR
|IIIIIIII'IIIIIIIIIIIIIllIIIIII"IIIIIIIIII“IlIIII' 5100 w TII"GW ST SUITE 240

ALLENTOWN, PA 18104



