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COVER LETTER
TO: Registration Section

Division of Corporations

LN XTREME CLEANING SERVICES L.!_.( .
SURFECT:

~Name of Limited Liabidity Company
The ¢nclused "Application by Forcign Limited Liability Conpuny for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted o register the above referenced foreign limited lability company 1o iransact business in Florida

Please return all correspondence concerning this maiter 1o the following:

NANCY MUNOZ

Nuame of Person

LN XTREME CLANING SERVICES

Firm/Company

8036 S WOOID ST

Address

MIDVALE, UT 84047
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City/State and Zip Code v [ s
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sremecleanservidhaetmail.com B d pu—
: : g 1EY
E-mail address: (10 be used for future annaal report notification) (;rr i = ]
-4 ===
, " . o AT I
For further information concerning this matter, please call: T o-J
e ’:_- on
NANCY MUNOZ 239 2589919 o
at ( )
Name of Contact 'erson Arca Code Dayiime Telephone Number
Mailing Address; Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tailahassee, FL 32303
Enclosed is a check tor the following amount:
Please make check pavable 1o0: FLORIDA DEPARTMENT OF STATF,
LI $125.00 Fiting Fee 03513000 Friing Fee & T 515500 Filing Fee & ™ S160.00 Filing Fee. Certificate
Certificate of Status Certitted Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1IABILITY
LN XTREME CLEANING SERVICES LLC

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

{Name of Foreign Tinuted Liability Company? must include ~Lumited Lty Company,” "L L.C. 7 or "LLCTY

UTAL
2

{1F name unavaslable. enter alternate name adupicd tor the purpose of transacning husiness i Flonida, The alternate nare must inglude * L mited Lizhility Company,” =1L o1 "L

turradicnon under the Taw ol whieh Tireign Tinited Tability company organized)

S1-3760057

(FEE nuaber, iFapplwable)
4.
(Date Tirst ransacted business i Florida, oF pron i fegistiation
150 sectiens GOS.OMHM & 605 005, F.S o determine penalty lizbility)
J2E6SWOTITH AVE, CAPE CORAL. FLORIDA
3.
t3treet Address of Prencipal Offeed

J2L6SW LITH AVE, CAPE CORAL. FLORIDA
0.

(Mahing Address)

234/ 4

7. Name and street addeess of Florida registered agent: (P.O. Box NOT aceeplable)
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NANCY MUNQZ A 5
Namg: My =
. : PAE SN
3216 SW TITH AVE T~
Office Address: v
CAPLE CORAL ERL IR
. Florida
[{N133]
Registered agent’s acceptance:

1P coded

Huving heen named as registered agent and to accept service of process Jor the above stuted limited liabilite company ar the place
et

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registere

to comply with the pravisions of all statutes relative to the proper and complete performuance of nty deties, and am familior with

tkcgis\f&cd agent’s signarure)




8. For imuial indexing purposes, list nanes, title or capacity and addresses of the primary members/managers or persons authorized to
minage [up to six (6) 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— NANCY MUNOZ
= Manager Name: OManager Name;
3216 SW 1L TH AVE
& Member Address: CAPE CORAL, FLORIDA 33914 CidMember Address:
Ol Authorized T Authorized
Person Person
D Other OOther OQOther OOther
O Manager Name: DMtanager Naine:
COMember Address: CIMeinber Address:
ClAuthorized O Authorized
Person Person
COther COther D Other COther
=
~
1 N r~2
|-' : tr':ﬂ ﬂ
U Manager Name: Uivtanager Nane: = :_) -
Z = &
I- oy
DO Member Address: Onember Address: WP gy f L]
S
ClAuthorized J Authorixzed Tl -
=5 wd
oy
Person Person T
OOther O Other [dOther

OOther

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 fiting your Florida Department of State Annual Report form,

of the transiator must be submitted)

Y. Auached 1s a certificate of existence, ne more than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am awarce that any false information
submitted in a document to the Department of State constitutesa thigd dggree telony as provided for ins.817.155, F.S.

;__ﬁfmmrmuw}m ized proson

NANCYMUNOZ .+ Owrne p

Typed or printed name of signee



Utah Department of Commerce

Division of Corperations & Commercial Code
164} East 300 South, 2nd Floor, PO Boy 146708
Salt Lake City, UT 841 14-6705
Service Center: (ROE) 5H-4849
Toll Free: {(877) 526-3994 Utah Residents
Fav: (B01) 530-6438
Weh Nite: http:/fwww.commerce.utah.go

11702/2024
1D09RESN-016011022021-1080-444

CERTIFICATE OF EXISTENCE

Registration Number; 10098890-0160

Business Name: LN XTREME CLEANING SERVICE LLC
Registered Date: September 19, 2016

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized 10 transact businesgnd was
duly regnstered under the laws of the State of Utah. The Division also certifies that this entity has paid all s and
penaltics owed to this state: its most recent annual report has been filed by the Division (unless D}-lipque@: andﬂ
that Articles of Dissolution have not been filed. PR o B
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2021

NANCY MUNOZ
8036 S WOOD ST
MIDVALLE, UT 84047 US

SUBJECT: LN XTREME CLLEANING SERVICES LLC
Ref. Number: W21000150589

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

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 |1 Letter Number: 021A00028197

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



