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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /W/;Crlalflf} C/éfc‘m,‘mc, g@f{;xf{ LZC

Name ofEimited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company fo transact business in Florida.

Please return all correspondence concerning this matter to the following:
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MWMM Tyrilayrry

Name of Person

/71}’/;;{;4// C/‘éﬂ.!?.’:/iﬁ‘ g“/f/t'ﬂ'(‘ri {Lc

F’iﬁn/(l‘ompany

KS? v Eﬂo/-‘ZOU/O()f D

Address

WhTer Sgnhgs F/ 3270x

"/CityISlalc and Zip Code

MCSLic1922(4) G mA ! Com

E-mail address: (to be used for fitar® gpmual report notification)

For further information concerning this matter, please call:

Miriaw Troamry w772 \ Yo (EED
Name of Contact Pefson Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section 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

Tallahassce, FL 32303

Enclosed is a check for the following amoums:

Picase make check payable to: FLORIDA ﬂEPARTMENT OF STATE

03 $125.00 Filing Fee (0 5130.00 FilingFec & [0 $155.00 Filing Fee & "Bl $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORE

IN FLORIDA
N COMPHANCE WITH SECTION 615.0002, FLORIDA STATUTES. THE FOLLOWING

15 SUBMITTED 1O REGISTER A FORFIGN LIMITED LIARILITY
COMPANYTD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
v H . | '. f . ‘.
L My C /@mmj Secice Limited |

/ 1 . 1
rap /1/1 (‘O/’L(ﬂ"%’
\Name of Foreign Lamited £ iabiliy’Company: must include “Limited Liability Company,”

IGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

154
LELC or "LLE) /
(if name unasailsble, enter altemate name adopted for the pupost of ramsacting busincss in Florida, The altersats mame must include ~Limited Lisbility Company,” "L.L.C or “LLCY
, New Jersey 3
Durrsdcson under e aw of which forcign Teant=d labbty company = organied)

HEH- 127650 /500

(FEI number, 1f applicable)
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{Date fist wamacted busince 0 Florula, 1 priof to Toiasiration. ) '
¢ Scx soctions 605.0904 & 605.0903, F.S, to detoomine penaly liability)
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(Sutct Address of Poincipal Offiee)
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7. Namie and street address of Florida regisiered agent: (P.O. Box NOT acceplable) e S
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Name:

m
Miriam In?;’%m/
Office Address: 6 53 /\J _Lr://) (‘/@0\1/0()5" D~
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Registered agent’s acceptance:
Having been named as registered agent and to accept service

4 of process for the above stated {imited liability company at the place
designated in this application, I hereb v accept the appointment as regist
to comply with the provisions of all statutes :

ered agent and agree fo act in this capacity. I further agree
f *to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as regisiered agent.
e

(Regivtoied apeat’s signatwe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6} totall:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
g Manager Name: m ie CU’/V) IV" Za vos CManager Name:
OMember Address: é 5 < /\} E v’kl elcor P~ OMember Address:
O Authorized whter _5_'0 )‘)'f’]% E/ O Authorized
Person 3 708 Person

Romer LN €N OOther (OOther O Other

ClManager Name: CiManager Name:
TOMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
ClOther, OOther. O Other OOther
ClManager Name: O Manager Name:
COMcember Address: (IMember Address:
T3 Authorized O Authorized
Person Person
10ther, (1 Other, C3Other {OOther, _
{mportant Notice: Use an attachment 1o reportmore than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index;;whcn filing your Florida Department of State Annual Report form.

9. Antached 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 language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.8.

Mesi o

Signxuer of an suthorized person




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MIRIAM CLEANING SERVICE LIMITED LIABILITY COMPANY
0400643974

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 18, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

MIRIAM L IRIZARRY
62 MINA AVE STE |
CLIFTON, N1 07011

IN TESTIMONY WITEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
23rd day of March, 2022

o Ao

Elizabeth Maher Muoio
State Treasurer

Cortificate Nunther ! 6119979344

Ferify this certificate online at

hitps: e ] statenf. us/TYTR_Standing Cort/ ISPV erifi_Coerrjsp



