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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallzhassee, Florida 32303
P.0. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/16 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CuUsS
XX FILING FOREIGN LL.C
1. PREMIER CLEANING SERVICES LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY . FOR'AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAMITED LIARTLITY
OOMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Premier Cleaning Services LLC

(Name of Foreign Umbed Lability Company, must welude ~Limbed Liabilty Company,” "LLC. or UL

far tw porposs of traraacting bosiness i Florida. The shamets name et iockide “Limited Lisbility Campuery,” "L L.C.” or “LLC.T)

881234862
(hariadacton urder tho Iw of whach Torcagn e Emiabty compasy B argacizod) 3

(FET mocher. f spplable)

{Dnie lunt iamacted annoms

5 Flonds, d g © regatiaton
mmmmgmm FS. :mm&hk:r)
7404 Seeplecrest Cir, Ape 107

otrent Addrens of Frincwpe) CUwS)

;7404 Seeplecrest Ct Apt. 107
Loutsville, KY. 40222

Thhing Addcn)
Louisville, KY. 40222 —-
ey ~3
- =
. ~2
=
= Ay 21
=
7. Name and styeet address of Florida registered agent: (P.O. Box NOT acceptable) = o &
X
S )
Roclo Aguiar Lopez o
Name: = c
1109 Seffner Valrico Rd. '
Office Address:
Valrico 33394
, Florida
Cay)
Registered agent’s acceptance:

(Zip coda)

Han!ugMuwumwmwmpmdmfwﬂemmwmmdmm
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capaclty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famiBar with
and accept the obligations of my position as registered agent.

] ﬂim

el

Reginthod agmt's sigratrs)  Matthow Knee, Assisiant Secretary



8. 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 or Capacity: Name and Address: Title or Capacity: Name and Address:
[WIManager Name;: Ronncy Aguiar Lapez (] Manager Name:
[CJMember Address: 7404 Stceplecress Cir. Ape. 107 () Member Address:
OlAuthorizeg ol kY4022 [£] Authorized
Person Person
Oother_ Cloter [Jother (Jother
E]Managcr Name: [ Manager Name:
[ IMember Address: ) Member Address:
(JAuthorized [-] Authorized
Person Person
Cother Cowwer_ [lother_____ [-10ther
DMa.naget Name: O Manager Name:
[ IMember Address: ) Member Address:
[ JAuthorized ] Authorized
Person Person
Oother_ (Jower_ DOlhcr_____ [(CJother

Important Noticg: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes aonly. Non-
indexed individuals may be added to the index when filing your 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
junsdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documnent is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document lo the Department of State constitutes a third degree fclony as provided for in s.817.155, F.S.

[& = ool ;;G Sigratwre of am autborized peron

Ronney Aguiar Lopez, Manager

Typed ot pinked name of 1ignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. 0. Box 718 . :
Frankion, KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp:/fwww.50s .ky.gov

Authentication number: 275657
Visit htips /iweb sos ky.govifishow/cerbalidate.aspxto aumengca_te\this certificate.

N S
I, Michael G. Adams, Secr/etaw o, State of the Commonwealth of Kentucky, do
hereby centify that accordmg toythe- records |n the Offtce/of the/Secretary of State,

--.-_‘__ s .

—“\\\
N

/aPren}/uarxgleanlng{%ewges\\k%/» Ny
\ 4 - ) ‘\\
is a imited Ilabthty/{:ompany duly grganlzgand existing under\KRS/Cha\pter 14A and

/s

KRS Chapter 275 whose’date of orgaﬁzatton ‘is; March 15, 2022 and/v!ah\ose period of
duration is perpetual =1 7 /’ ‘\‘ o

| further certrfy@t 'a:lll fees and pegames owed to the Secretary of. State have been
paid; that articles of QLS%' Iutlon have not been flled and that the most recent annual
report reqwred byCKB v 6-010 has[beenldellvered to the Secretary of State

A\ 7!
INWITNESS WHEREOF, | have hereunto set my hand andzafftxed my Official Seal

at Frankfort, Ker\ttuéky,/t}h%\ 5h dayof AL‘tgust 2022 in the 2315‘,year,of the

Commonweaith. \f. wﬁj\ff\\ w /{0 "

N ﬂf“k{'ﬂ

Nochad H. (Adgsr

Michael G. Adams
Secretary of State
Commonw ealth of Kentucky
275657/1196661




