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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLINCE BT SECTION 6030000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTED 10 REGISTFR A FOREIGN LIMITED (480 1TY
COMPANY TOTRANSAICT BUSINESS INTHE STATE OF FLORIDA:

, Chaffees Cleaning and More LLC

(Name of Fercign Lamited Eabiliny Company: must ineTnde  Timned Tabiliey Company, ™ L C o TG

e ypdvalable, enter alternaie Haare adeptad for the purpose ot transacting business i Ploeda, The altermate e st include “Linvrad Liabday Company " "L L C7ar“LLC ™

, Indiana . 85-2202561

Curtsbietion under the faw ol wineh torcign hmued tabifiy comoany v orgared} (FET number, (€ uppleables

1Date vt trasacted busmess i Tlonda, f poorie reanstratien )
{3en sevtions DS 0904 & AEN90E, T 3 o deienmine ponaly Habinyd

. 7901 4th St N STE 300 . 9167 Mill Grove Dr 7

istrect Addres~ af Precipal Oiiee) (5 Lnitng Addressy -

St. Petersburg FL 33702 Jacksonville FL 32222

7. Nume and street idddiess of Florida registered agent (2.0, Box NOT aceeptable) G-

Northwest Registered Agent LLC

Name;

7901 4th St N STE 300

Office Address:

St. Petersburg Floriag 33702

(€iy) (Zap coude}

Registered agent’s scceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability compuny at the place
designared in this application, [ herehy acceps the appoiniment as regisiered agent and agree to actin dus capacity, | further agree
1o comply with the provisions of all statutes relative 1o the proper and complote performance of my duties, and am familior with
and aceeps the obliparions of my positiont as registered agent,

(o Glppe

tReghtered agent’s agnaturey




§. Forinitial dexing purposes. list names. ile or capacity and addresses of the primary members/managers or persoss authorized 1o
ranage {[up to six (6) toal]:
Name and Address:

Name and Address: Title or Capacity:

Title vr Capacity:

_ Dolion Chaffee

CJManager Name {IManager Name:
K Member Address: TN ember Address:
CIAwthorized 9167 Mill Grove Dr O Authorized
Person Jacksonville FL 32222 Petsan
TOther COOther CIOther OOther
T\ lanager Name: T Manager Name:
TiMember Address: T ember Address:
TiAuthorized ZIAuthorized ';:’.‘
Person Person -
CiOther Ci(nher COther OOther “
O Manager Name: L) M anager Name: -
o
TiNMember Address: CIMember Address:
CiAuthorized O Aushorized
Persen Person
TOther i30her O Other O Other

luportant Notice: Use an atiachiment o report more than six (). The attachment will be imaged for reporting purpases unly, Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is # centificate of existence. no mare than 90 davs old. duly aushenticated by the ontteial having custedy of records in the
jurisdiction under the law of which it is vrganized. (If the centiticate is in a foreign langeage. a translation of the cernificate under oath
uf the tanstator must be submited)

10, Fhis docwment s exeeured in aceordance with seetion 603,0203 (1 (b). Florida Statuies. Tam aware tat any false information

submitied in a document 10 the Department of State constituies a third degree felony as provided for n s.817. 185, F.S,

Stgmature ol aa authoreed persen

Morgan Noble

Fyped or prinvted aame of agnee



State of Indiana
Office of the Secretary of State

CERTIFICATE GF EXISTENCE
To Whom These Presents Come. Greating:

. HOLLI SULLIVAN. Secretary of State of Indianz, do hereby certify that | am. by virtue of the laws of
the State of Indiana, the cusiodian of the corporate records and the proper cfficial to execute this
certilicate.

I further certify that records of this office disclose that

CHAFFEES CLEANING AND MORE LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on July 26. 2020. and was in existence or authorized lo transact business in the State of
Indiana on December 27. 2022.

I further certify this Domestic Limited Liakility Company has filed its most recent repart requirec'ijléy

Indiana law with the Secretary of State, or is not yet required 1o file such report. and that no notice of
withdrawal. dissclution. or expiration has been filec or taken place. Ali fees, taxes. interest, and
penzlties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid. ;

o]
In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapotis, Dezember 27. 2022

HOLLI SULLIVAN
SECRETARY QF STATE

202007261409072 / 20222930259
All certificates should be validated here: https://bsd sos.in.gov/VatidateCertificate
Expires on January 26, 2023.




