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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DU\*C}“\W\QH C/\QQ\V\‘\\(\O\ ;LLQ.

Name of Limilcd’Liébi]ity Company

The enclosed "Application by Foreign Limited Liability Company for Authonzalion to Transact Busingss in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all Corrcspondcncc conceming this matter 10 the following:

M\Lh{\u SO\L\\-\r\Q(n

Name of Person

Duddnpwn Qeenming L

Flrnv’Comb'am

415 Holly Ave NW

Address

Dedm BO‘%/‘ CL. 22901

Citv/State and Zip Code

W\Sc.m\/\er; A0V Arni ) L

E-mail address: {to bewsed for future dnnml repon nottficalion)

For further information concerning this matter. pleasc call:

MichdW Sevun ey al DAY, Y81- 3233

Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check payvable M})RI DA DEPARTMENT OF STATE

] §125.00 Filing Fee MAI30.00 Filing Fee & 1 313500 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Cenificd Copv of Status & Centified Copy



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

IN COMPLIANCE VTH SECTTON 605.0902, FFLORIDA STATUTES THE FOLLOWWING IS SUBNET 1D 10 RECENTIR A FOREIGN LIVITED FLABILITY
COMPANY TOTRANNACT BUNINESS INTHE STATIEOF FLORIDA:

L Dutdhonen Cleoning LLC

(Name of Toreign Timited TiabiTin Company, mustInelude “Tamited Tiability Company,™ T L.TL.C. T or "TLCT)

(1 name unavaslable, enter alternate name adopied for the purpose of ransacting business in Florida The alternate name must include ~Limited Liabihty Company.™ “L.1L C.7 or “LLLCT)

New Secsey 3 %2~ 1539200

(Jurisdiction under the low ot which tore ggn Limited hab:lity company 15 organzed) (FET number, il applicable)

4. ;BC\nmC\wg | D, D0+D

(Datd first transacted business in Flonida, if prior 10 1egusiration )
(See sections 05,0904 X 603 0905, F.5 1o determine penalty Hiabitizy)

s A7 Holly Ay Nw 475 Holly Ave Nw

(\trecl Address of Principal Office) (A\aing Address)

Palm P)ag (. A290F P(;;\w\ Do EL. 207+

7. Name and girecl address of Flonda registered agent: (P.O. Box NQT acceptable)

Name: M\ C_\\JL\\X 50}&\ ‘\:‘ ‘e\( l.
Office Address: Lf /7(,5/ H O“ L'l IQ \/€ N VU
p(\JJ/)/) /26“/[ . Flonda ,539(?7'

{Ciy J (Z1p code)

el

L Hd €18V 502

Registered agent’s acceptance: T
Huving 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

NP S v~

(Rtgﬁtﬂﬂj agent’s signalure)




&. Forinital indexing purposes. list names. tiile or capacity and addresses of the pnimary members/managers or persons authorized to
manage [up to six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namc:m \{ S ]ﬁj\.f )( }i Uhl *H _fL[_ OManager Name:
OMember Address: 4 TS~ HC}”"’I BVe Niv TOiMember Address:
TJAuthorized I’_)C.J 28] ‘3%_EZ 52\0[0‘}; OAwthorized
Person Person

'flacr_(z wner” TOther TOOther OOther

ClManager Name: CiManager Name:
UMcmber Address: CiMember Address:
Auhornized Authorized
Person Person
TOther IOther OOther 0ther
ClManager Name: OManager Name:
CIMember Address: Uvcmber Address:
O Authorived TJAuthorized
Person Person
COOwher OOther LOther 10ther

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

9. Attached is a certificatc of existence. no more than 90 davs old. duly autheaticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s exccuted in accordance with section 643.0203 (1) (b). Florida Statutes. | am awarce that any falsc information
submitted in a document to the Depanment of State constituies a third degree felony as provided for in s ¥17.133, F.S.

NI S Sqiu/éég’.,

Sighature of an authorized person

dMach e Ve Sc§ Widers

Typed or printed name ot signee




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

DUTCHMEN CLEANING, LI.C
1450167460

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 May 12, 2017.

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

[ further certify that the registered agent and office are:

JAHEDUL ISLAM
169 UNTON BLVD
STE 2F

TOTOWA NS (7512

IN TESTIMONY WHEREOF, I have
herewnto set my hand and affived
my Official Seai at Trenton, this

8th dav of December. 2022

o AN lv—

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6138379250

Vertfy this certificate online al

hupsfivwwl sictenf us/TYTR _StandingCert/ISF/Verifyc_Cert jsp



