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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACTE BUSINESS
IN FLORIDA

IN COMPLLANCE W SECTION 050002 FLORIDA STATUTES THE FOLLOWING IS SUBMEPITED 10 REGISTER A FOREIGN LIMIED LABIITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIA:

i Sunrise Cleaner's LLC

{Name of Forergn Linmed Liatbihiy Company, mustimelude “Timted Linbiduy Company.” TLLC T or “LIETY

th aame ynanailablz. enizr alteriate sagwe wopted for the aurpose of tmssactieg busieds i Flonds The aiernare pamw saasi nclode “Linnaed Labibw Cempany "

LA el C T

2 Alabama

fTurisdhetion under the faw o wiuch torcsgn Tuited halihies dompans s ptganized)

-

7 [ T nuntber. o applicshles

(DA et nsactad hunimess iy Flonda, 1 prot 0 regiimion |
(See eclmns DR & GBS 0905 F 5 o determine peaally habilay

5, 7901 4th SUN STE 300 6. 7901 4th St N STE 300
1Sereet Aadress of Proncipal Cilhicer

iMahing Addreys)

St. Petersburg, FL 33702 St. Petershurg, FL 33702

ol
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-7 ~2

'._ ) Lad
7. Name and street acddress of Floruda registered sgeni: (0. Box NOT acceptable) i :13, &
: o - -
- - ] :; ’_\_
. (i
Name: Northwest Registered Agent LLC - O
= —

T @ ‘
Ortice Address: 7901 4th SUN STE 300 T €
Si. Petershurg Florida 33702
()

12 conded
Registered agent’s acceptance:

Having been named as regiviered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this upplication, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ugree

1o comply with the provisions of all statures relative 1o the proper and complete performance of my duties, and I am fumitiae wich
and accept the abligations of my position us registered ageint.
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Hegdiered agerd s agnatine )




8. Forinitial indexing purposes, list names. tile or capacity and addresses of the primary members/managers oF persons authorized w
auwnage {up o six (6) wal]:

Title ar Capacity: Naine sand Addresy: Title or Capucity: Name and Addresy:
O Manager Name: Deborah Cooper O Manager Name:
X Member Address: O Member Address:
DO Authorized 7901 4th St N §STE 300 Ol Aushorzed
Person St. Petershurg, FL 33702 Pesson
COther T Other i Oiher DlOther
O sanager Name; CiManager Name:
L Member Address: Clxdember Address:
T Authorized O aushorized
Ierson Person
COther Titnher O01her CiOther
O Manager Name: O xanager Name:
Clsember Address: CMember Address:
Ol Anthnrized O Auhorized
Person IPerson
JOther {0iher Citnher JiOther

Important Notice: Use an atiachment to repoit more than sis (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Alimg vour Florida Depariment of State Annual Report ferm.

9. Attached is o centificate of existence, no moie than Y0 Jays old. duly authenticated by the official having custody of records i the
Junsdiction under the law of which it is srganized. (11 the certificate is in a foreign language, a translation of the certifivate under cuth
of tire translatar must be submitiedl

L0 This document s executed in accordunee with seetton 603.0203 (1) (b}, Florida Statuies. | am aware that any false infermition
submitied 1 a document to the Depariment of Siate consiitutes a thind degree felony as provided for in 5817133 F.8.

Shatuie of art duthensed peron

Nat Smith

Fapedd on pronted rame of siguee




WES ALLEN ALanaMa STATE CapiTOL
SECRETARY OF STATE MostcomeryY, AL 3030

STATE OF ALABAMA

I, Wes Allen, Secretary of State of the State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Sunrise Cleaner’s 1L.LC was
formed in Alabama on August 18, 2022. The Alabama Entity Identification
number for this entity is 001-035-400. | further certify that the records do
disclose that said entity has been dissolved, cancelled, or terminated.

In Testimony Whereof, | have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgemery, on this day.

January 31, 2023

LD (Gt —

Wes Allen Secretary of State

Date




