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We filed to become a foreign liability company in Florida on July 10, 2020. We were rejected
due to the fact that we did not have registered agent in Florida. According to someone | talked
to from the Floirda Department of State Division of Corporations, the check we sent is being
held by the state division.

We did change addresses since filing in 2020. Our old address was 4770 Daine Rd. Camilla,
GA 31730 and our new address is 192 E Broad St. Camilla, GA 31730,

Thank you,

Hannah Davis

Wynn's Cleaning Services, LLC
Bookkeeper



COVER LETTER

TO: Registration Section
Division of Corporations

sumecr; WU\ Cleoniag Sey\ces, L-C

[ . s .
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Autharization to Transact Business in Florida." Certiticate of
Existence. and check are submitted 1o regisier the above referenced foreign lintited liability company to transact business in Florida.

Please return all correspondence concering this maiter to the fotlowing:

]O'\\ﬁ& 0O

me of Person

b\)\/})qn's Cleani N Sevyvices Ll

Firmf(fompun_\‘

Ka7r E Brocd S

Address

Conmitlery, Ga 317730

City/State and Zip Code

U\J\Jm(l(;\eanmo\ SexrVvic€ @ amonl. nn

E-mail addtess: (1o be used for futdle annual report notification)

For further informaiion concerning this matter. please call:

Numwe of Contact Person Arca Code Davtimie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee. FLL 32303

Encivsed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

7 §125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & 0 S160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Suatus & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION S5.0402 FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO REGISTER A FORFIGN  LIMITELY LIABILITY

COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
Seyyices, LLC

Qepning o
JName of Foretgn Limnted Liamhiy Cogipany: must ine lude “Limited Liability Company,” "LELC " or "LLC™

LA S

(1 namne unavailable, enter alernate name adopted tor the purpose of transacling business in Flonda The alternate name must include “Limired Liakuliy Company,” “LL € or “LEE™
8S- 153444 2.4
tELT sumber i apphicahlen
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3.
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Jurndiction undc@c [ af which farcign Toited liabslity company 1 orgamzeds

1Date Bt ramsacted husiiess m Florda, 1 prior lu registration. )

18et sections QUM & D3 I905 T8 w deterning peralty liahbiy}
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Maling Address)
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Cam]\lag A 313D

i8trzel Address ot Principal Ofee!

Comitva, GA 317130
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7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable)
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Name:
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Office Address: 32 Tslond  Ocive.  Unit 14
Florida 32328
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Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the proviviens of all statutes relative to the proper and complete performance of my dicties, and Fam fumiliar with

and accept the obligations of my position as registered agent.

(Repintered agent’s signature

[ee Nexy Page for Dignature



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

N COMPLIANCE T SECTION 650102, FLORIDA STATUTES THE FOLL
COVPANY TOTRANSACT RUSINTESY INTH STATE OF FLORIDA:

: Wiynn's Cleaning Services, LLC

VING IS SURMITTED TO REGISTER A FORFIGN  LIMITED LBILTY

1Name of Foreen Limuted Lrabiliy Company: mustCncludg™ Limuted Lubility Company ™ 71LC T or "LLET

Wynn Cleaning Services, LLC

(3 natme unavanlable, enter aliemats name adepted tor the putpese of

\acting busimg s im Florsda, The aliernare mame must mehude “Linuted Liabloy Compans,’

[ 9 P o

Tar LECLTY

Georgta 85-1534424
2, 3.
ansdeetion ender the Tew of which forergn honted Tpfility campany 1 orgamsed) ikl number, iMappheable)
7132020
4,

e tinst transacted busmess 1n Flopda, of pror to registration.)
Aee sections BESIYOE & 6050905, F.N 1w dewermine penally Habihiy)

4770 Danie Rd.
3 .

13ureer Addeess ot Principal s tMaling Adedress)

Camilla. GA

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

Name:

Otfice Address:

-
- Flonda
iyl {Zap codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated timited lability company at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statuies relative o the proper and complete performance of my duties, and I am fumidiar with

and accept the obligations of my position us registered agent,
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$. 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 ur Capacity:

‘m’anugcr
CIMember
ClAuthorized

Person

CJOther

CiManager
CMeimber
%uthnrizcd

Person

COther

OIManager

CIMember

JAuthorized
Person

OOther

Name: QOC‘M _(/'Q‘"'%Qo
Address: lq l - !5@_5_"’
Camillon, _GA_217%0

Name and Address:

O Other
Name:
Address:

T{her
Nume:
Address:

PiOther

Title or Capacity:

inager
OMember

\'{-\uthorizcd

Person

S Other

OManager

CIvfember

O Awhorized
Person

OOther

OManager

CIMember

THAuthorized
Person

DOther,

Name and Address:

Namc;_._F‘Ou‘\f\cLa’}_\/;S
Address: lq?— é @(OOC‘S""
Comille , it 31120

O Other
Name:
Address;

OOther
Name:
Address:

(3 Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndesed individuals may be added to the index when filing vour Florida Depariment of State Annual Report fornn,

9. Autached is a certificate of existence, no more than 90 davs old. duly suthenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. o transkation of the certificate under oath

of the translator must be submutted)

10, This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted ina document o the Department of State constitutes a third degree felony as provided tor in . 817,133, F 8.

Honneh Doy S

Signature af 2n authorized peron

Typed ar primied name ol signee



Control Number : 20100803

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgiu, do hereby certify under the seal of
my office that

Wynn's Cleaning Services, LLC

4 Domestic Limited Liahility Compuny

was tormed in the jurisdiction stated betow or was authorized to transact business in Georgia on the
below date, Said entity is in compliance with the apphicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal cxistence of the above-named entity as of the date 1ssued. Tt does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is ssued pursuant to Tiile 14 of the Otticial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transacl business in this stale.

Docket Number - 22122346
Date Ine/Auth/Filed: 06/22/2020

Junisdiction : Georgia
Print Date 121472021
Form Number c 20t

Dot Fotpmapisfo

Brad Raffensperger
Secretary of State




