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COVER LETTER

T Reutsiration Section
Division of Carporations

AMAZONIA CLEANING LLC
SUBIJECT:
Name of Linited Lability Compian

The enclosed "Applcation by Forcien Limied Laabibny Compans for Awhorszanon o Trimsact Busimess 1 Flordda,” Certificale of
Evastence, and check are subnuged o regisier the above rederenced Torgen hewed 1bibiy companm 10 tansact busitess iz Florida

Please remen all correspoidence concerming this neatier o ihe following

MARCUS VINICTUS ALVES E SILVA

Nime of Person

AMAZONIA CLEANING LLU

FimAC o

100 Wyoming Ave

Address
St Cloud. Tlorida 34769 ~a
TS [=—1
T g
Cies/Stite and Zip Code PR A —
el Xw |4
mancus.vinieins L 983 guemail.com ":-_: - e
e om J —
- — I OURT '
E-mant address: (10 e used for Tutnre annuat repen notficatom A —
niome T
For further mformation concerning this maiter. please call: " f_: '-\: O
o T. 3y
T Ty N—_— \ ey = EPOE
MARCUS VINICIUS ALVES E SIEVA Y78 R71-7954 - on
I )
Aren Code Davume Telephone Nowber

Nuanw of Comtact Person

Street Addiess:
Registraton Section

Diviston of Corporations

The Centre of Talluhassee

2415 N Monroe Street. Satie 819U

Mailing Address:
Regtstranon Secuon
Division of Cornarations
PO Box 6327
Tallabkassee. FL 32514

1&10ﬂ

Tallahassee, FIL 32305

Enclosed s ocheck for the folivwing amoeunt.
Please nubke check pivable e FLORIDA DEPARTMENT OF STATE

~o%1ZE a0 Filing Fee & 513000 Filing Fee & 08 SI3300 Filmg Foe & ~ Sleoan Filimge Feool Cemificaie
Cenlificate ol Status Certfied Copn of Statas & Conhicd Cops
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»

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WA SECTION 603,002 FLORIDA STATUIES THE FOLLOWING IS SUBAITTTED TO REGINTER A FOREIGN  LINFTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORID-A:
AMAZONIA CLEANING 1LLC

{Name of Foreign Limited Liability Company: must include “Lisuted Liabaluy Company.” T LLL.C. 7o “LLC™

Amazonia Professional Cleaning LLC

(1 name unavaidabie, enler alternate name adopted for the purpose of ransacting business in Flarida The alternate name must inghisde “Limsted Liabaity Company,” "L E C7 e "ELU ™)

Massashusetts General Laws, Cabhprer 156C 35-2719361
3.

5
(FEL nuriber, (M apphicable)

Ourisdietion under the Taw ol which foreign Timited Tabihins company 1 organezed)

(Dt Nyt transagied basiness i Flonda, 1t pnoc o gegistzation )
15¢e sechans 605 3R & ANS D905, F S 1o determine pendty labibiy)

100 Wyoming Ave [O0 Wyoming Ave

5 0.
(Street Address et Principal Cilicet (Minhng Addiessy
Saint Cloud. Florida 34764 Saint Cloud, Florida 34769
Comy ]
- l', [}
il =
- ~a
7. Name and streei address of Florida registered agent: (2.0 Box NOT acceptable) =i 5
=X
e
JOSE LUIS CESPEDES MARTINEZ ,' -
Name: Stz Iw
i e
;' (W)
905 BRICKELL BAY DR APT 1623 e ny
- r—--v’ .=..
T (&5}

Office Address:

13131

MIAMNI
. Florida

1y ) 1Z1p code)

Registered agent’s acceptance:

Having heen named as registered agent and ro aecept service of process for the above stated limited lability company at the place
designuted in this application, | hereby accept the appointment as registered ugent and agree ty act in this eapacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent.

- L‘f ol
- =
Tl
(Registered agent’s signature)
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8. For initial indexing purposcs, 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:
— MARCUS V., ALVES ESILVA — DAYANE PIROUZE DA SIEVA
= Manager Name: = Manager Name:
100 Wyoming Ave 100 Wyoming Ave
COOMember Address: CIMember Address:
Saint Cloud, Florida 34769 ) Saint Cloud, Florida 34769
JdAuthorized ‘ O Authorized
Person Person
CIOther CiOther Other OOther
CiManager Name: OManager Name:
CiMember Address: O Member Address:
CAuthorized O Authorized
. ~>
Persan Person =
b= |
&
CiOther TOther O Other OOther_x e P
T -
' ———
= |
} fTi
TiManager Name: O Manager Name: ’ |
g g I |
— R
O Member Address: OO Member Address: - em
O Authorized Dl Awuhorized
Person Person
i Other 10ther O0O1her OOther

Lmportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report 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. (If the certificate is in a foreign tanguage. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins. 817,135, F.S,

Tl S Oruion) Drhads

Stgnatuze H an anthonsal person

Marcus Vinicius Alves e Silva Dayane Pirouzida Da Silva Caminhoto

Fvped o prnted name of agnee
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William Francis Galvin
Secrctary of the
Commonwealth

September 21, 2021
TO WHOM I'I" MAY CONCERN:

[ hereby certify that a cerlificate of organization ol ¢ Limited Liability Company was
filed in this ollice by

AMAZONIA CLEANING LLC

in accordance with the provisions of Massachusetis General Laws Chapter 156C on Julv 2,
2021,

[ fursher certify that said Limited Liability Company has liled all annual reports duc and
paid alt lees with respect o such reports; that said Limited Liabslity Company has not filed a
certificate ol cancellation: that there are no proceedings presently peading under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution: und that said Limited Iiability Company is in good standing with this office.

I also certify that the names ol all managers listed in the most recent filing arc:
MARCUS VINICIUS ALVES E SILVA, DAYANFE PIROUZI DA SILVA CANMINHOTO

[ further certily, the names of all persons authorized 10 execute documents filed with this
olTice and listed in the most recent {iling are: MARCUS VINICIUS ALVES F SILVA.
DAYANE PIROUZE DA SILVA CAMINHOTO

The names of 21l persons authorized 10 act with respect to real propenty listed in the most
recent filing are: MIARCUS VINICIUS ALVES £ SILVADAYVANE PIROUZI DA SILVA
CAMINHOTO

In testimony of which,
[ have hercunto athxed che
Greae Seal of the Commonwealth

on the date Arst above wrirten.

illoirss Dyt éz&wiq

Secretary of the Commonwealch

Processed Bysam



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2021

JOSE LUIS CESPEDES MARTINEZ
905 BRICKELL BAY DR APT 1628
MIAMI, FL 33131

SUBJECT: AMAZONIA CLEANING LLC
Ref. Number: W21000139429

We have received your document for AMAZONIA CLEANING LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptabie : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptabie.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A phctocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00030683
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

MARCUS VINICIUS ALVES E SILVA
AMAZONIA CLEANING LLC

100 WYOMING AVE

SAINT CLOUD, FL 34769

SUBJECT: AMAZONIA CLEANING LLC
Ref. Number: W21000139429

We have received your document for AMAZONIA CLEANING LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.." and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptabte.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporatedforganized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

tMel Solomon
Senior Section Administrator Letter Number: 121A00025652

www.sunbiz.org
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