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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mom@h s Cfémtﬁf LLQ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kuth  &wvino -Tad NG

Wame of Person

MomShe's  Cleaners  LLC

Firm/Company

13.2_Wesk Dt ST

Address

_,Bm;/onne,, AT 03002

City/State and Zip Code

address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Ruth Gavim-Todem . |, 201 515F807F

Name of Contact Person Arca Code Daytime Telephone Numberz-
Mailing Address: Street Address: =
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J §125.00 Filing Fee {0 $130.00 Filing Fee & O $§155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L MomShe's Cleaners  LLC

(Name of Foreign Limited Liability Company; must inclede “Limited Liability Company,” "L.L.C.." or "LLE.™)

{If rame unavailable, enter altiernate name adopted for the purpuse of transacting business in Florida, The aliernate name must inchade “Limited Liability Companry,” “L.L.C." or "LLLET)

N3 3

{Jurisdiciion under the Taw of which foreign Timited Tiability company s organized) . (FEI aumber, 1f applicable}

-
-] R . = - T s
4. S A e gk ﬁ{i W
{Dafe first transneded business, Oﬁn&:, 1 prior to registration.) U
{See secnons 6050904 & 6050905,

F.5. lo determine penalty liabilily}

s 122 WNed-bodth & o 204] el eld Kd .

(S1ewet Address of Principal Office) {Maziling Address) =

,A?f A EDA;/OAY)L NS~ JA (J'(SGY)\/;H(?, '7'_’0(!&4

o

4 ~
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b Foo 7 R 2228

7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) L3

Name: RU’HL Gn/ino - Tadena =
Otfice Address: C;\)L)Lf’ W‘é’@ )%

\jﬁ (/k.ggl\_m \/I’ ,‘C , Florida ﬂgs’

(Citv} {Zip cxle)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agen! and agree to act in this capacity, 1 further agree

to comply with the provisiony of all statutes relative 1 proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regi

— /chislcmd agent’s signature) —
§




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup io six (&) total]:

Title or Capacity:

OManager

OMember

D@m
Person

O Other

Name and Address: Title or Capacity:

Name: ['g D[[{Zki \ 212 Nas “ ' lmOEManay.r Name:

Name and Address:

Address: 20"‘“ MGR (A

COMember Address:

p\d‘ \‘ A LILS D'Y\\/i\ ' c / (D Authorized

%:\ Drl (l A 82QQS, Person

CiManager

O Member

Liatthorized
Person

OOther,

[JManager

COMcember

CJAuthorized
Person

OOther

I Other CO0ther OOther
\
Name: QM‘\' h Gavins -Jodc NEManager Name:
Address: 20M rYIm—FcJ}J el Kd OMember Address:
Ja (J(—S I A \/‘?He,’ 'ﬁbf rO{q TAuthorized
S222% Person

UCther {JO0ther O0Other
Name: OManager Name: -
Address: OMember Address: =

O Authorized .—?
OOther [JOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 translation of the cenificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with scchon 605.0203 {1} (b}, Florida Statutes. ] am aware that any false information

submitted in a document to the Department of State co

ure of 2n suthorized person

ﬁ\r"h 6mx/.no ‘Eo( 4471

Tyned or panted name of signee

es a third degree felony as provided for ins.817.155, F.S.



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

MOMSHE'S CLEANERS LLC
0450486050

1, 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 April 30, 2020.

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

[ further certify that the registered agent and office are:

RUTH GAVINO
132 W 30TH ST, APARTMENT |
BAYONNE, NJ 07002

IN TESTIMONY WHEREOF, I have
herennto set my hand and affixed
my Official Seat at Trenton, this
[14th dav of December, 2022

o Mo

Flizabeth AMaher Muoio
State Treasurer .

Certificate Number - 0118502847

Verify 1his certificate online at

hitps Hwww Latate npu TYTR_StundingCont/ ISPVerify_Cort jsp



