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COVER LETTER
TO: Registration Section

Division ¢f Corporatiens

SUBJECT: /RQOPJ’) PfCﬁé’.SS\CﬂCL| Cleanma. LLL..

Namwe of Linnted [.L)bl]!tv Company

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

Please return all correspondence concerning this matter 1o the following:

Sc\ndra Stmengz

Name of Person

_EBP Aountng ServiceS Toc..
Firm/Compan

o) Moris o Avenud

Address

Brong, NY 104 bT

CitviState and Zip Code

-

Sandral eboaconnkng. Com

E-matl address: (1o be used for future annual repedt notilicazron) !

For turther infurmation concerning this matter, please call: -

&\\’ldrC\ \]‘\ﬁlﬂﬂﬂ% at o bg:]Q ) 20] - O":SC?C?

Name of Contact Person Arca Code Davtime Telephone Number ~
Muiling Address: Street Address:
Registriition Section Registration Section
Division ot Corporations Diviston of Corporations
P.O. Box 0327 The Centre of Tallahassce
Tallahussee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is i cheek for the tollowing amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

1 $123.00 Fiting Fee O S130.00 Filing Fee & T S135.00 Filing Fee & % $160.00 Filing Fee, Certificate
' Certificae ot Swuius Curtified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACTBUNINEAS INTHE STATE OF FLORIDA:

L. /Rm en f\)ro cessionad Cleanvng

{(Namg JrForega Linned Liability Company: must include “Limited Tiabshiy Company LLC. " or "LLTT)

(1 same unasalable, enter alisnes nane adopted tor the purpose al'transacting business in Flonda The alternate name mustinelude “Linuied Lubilny Company,” “L.LC" or “LLET)

oo Now Jersey 3 _B2-10%%6d T

Uurnsdiction usder the Tow or wineh Tordign Tinnted Tability company 1> organized) (FEL number, (f appheable)

4. IS RCTUE Y -2, 1 .

(Dare fizst ransacied business in Flonida, 11 prior so registration. )
1Sec aeclivns OO0 & 603 VY03, F.35. w derermine penaliy hability)

P»l%\—g@?“(}@@\/_dﬁhmp. O S =

Apt 12
s

Doy enpot FL 2289% -

7. Name and street addeess of Florida registered agent: (1.0, Box NOT accepiable)

Name: 5(3(4\,k0_|ﬁ!£z HE(!LQ 5!‘\ QQ(,'(
Office Address: || (L[QQ:[]P';@:)S Ve Lo P Apt Ho-

b(l\{g_ﬂ pD{‘l— . Florida 33 aq +

ity {Z1p code)

Registered agent’s aveeplanee:
Having been nwmed as registered agent and 1o uccept service of process for the above stated limited fiability company at the place
designated in this application, | hereby aceept the appeintment ws registered agent and agree to act in this capacity. I further agree
to comply with the provisions of wll statutes relutive o er and complete performance of my duties, und Iam familiar with
and accept the obligations of mpg position us_registeredlagent.

wl agent’s aignw




3. Forinitia] indexing purpuosces, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage jup to »ix {0) il

Title or Capacity:

m\'l anager

KY Member

CJ Authorized
Persun

- COO0ther

Name and Address:
v Jaggaetine. Hedioila
Address: C\\q Qﬂ_d Q_DC\A

Teanek, NI _o(olo

C10ther

IManager

M ember

O Authorzed
Persun

O00thet

.—\ddruss:g\q QQ—d Q—C(\d
Teane(x., N3 Ol

10ther

TiManage

CIMember

O autherized
Person

TOther

N

Adddress:

C10ther

Title or Capacity:

%lmmgcr

O Member

Ciauthorized
Person

OOther

Name and Address:

Namwe: [;g\lo HQ{“;LU; ”(Iﬁ
Address: Ci i @1 P-Qd ROCLd
Toaned (NT D ollp

O Other

iFManuger

X Member

D Authorized
Person

T0ther

Nuime: El\SO Cﬂ.S’ﬂ “D
Address: H DAY mlﬂ LC/r
AV‘C(\.U-Q_ %YDYW; MY 10430

OOther

I anager
CIMember
CAuthorized

Person

O0ther

Y

Name:

Address:

ClOther

Importani Nudiee: Use an attavhment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

9. Attached ix a ceruficate of existence. no more than 90 days old, duly authenticimned by the official having custody of records in the
Jurssdiction under the uw of which it s organized. (1 the certificate s ina foreign language, a transtation of the certificate under vath
of the transhtor must be submitted)

10. This docunwent is exceuted i
submitied m s document te the Hepd

dvcordance with sectppn 605.0203 (1) (b). Florida Stawates. [ am aware that any false information
stinent of Siete cofiptitutes a third degree felony as prc{\'idcd tor ins. 317135, F.S.

\

et LQC/LWP

Signature W

Joguulone. Hediai Mo

Typed oz printed rume of signee



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

REGEN PROFESSIONAL CLEANING LLC
0450177584

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 June 19, 201 7.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding ?or the following vear(s): 2022

[ further certifv that the registered agent and office are.

JULIO MEDIAVILLA
919 RED ROAD
TEANECK, NJ 07666

INTESTIMONY WWHEREOF, | have
hereunto set my hand and affived
my: Official Seal at Trenton, this
28th day: of November, 21)22

g A o

Elizabeth Maher Muoio -
State Treasurer

o

?]‘ T

Certificate Number - 0] 781157

Verify this certificute online at

Itipsfwww Eostate.nf s TY TR _StantdingCort/ ISPV erife_Cert jap
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2022

SANDRA JIMENEZ
862 MORRIS PARK AVENUE
BRONX, NY 10462 US

SUBJECT: REGEN PROFESSIONAL CLEANING LLC
Ref. Number: W22000157003

We have received your document for REGEN PROFESSIONAL CLEANING LLC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please comglete and return the enclosed blank form(s).

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" tor
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the ietters "MGR." We will atlso accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

There is a balance due of $90.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concarming the filing of your document. please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 722A00028611

aeCEIVED

00 T

wwiw.sunbiz.org
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