23000001950

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pek-up [ war [] mai

(Business Entity Name)

(Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MMM RO

200401432142

NRE LY/

3
J

S TAR S

S. ROBERTS
FEB 14 2023




L

COVER LETTER

TO: Registration Section
Division of Corporations

sumiECT: = LT, f\/@f}\dm(ﬂ SQUA'\'{DMQ L.L (.

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorizatton to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return: all correspondence concerning this matter to the following:

Ve wog ias \r\n\,h S

Name of Person

e Voo Wueors WL

Firm/Company

02 £ 5™ Bve St \OT

—Toved , EL. D305

City/State and Zip Code

\‘%\XAS"\SL/\LL/%S 0 Gmen L. Lo

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\AQNDE,UJ \‘\Ob\,o i 8\5 OO - HsoD

Name of Contact Person Daytime Telephone Number
Maiting Addresy; 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE @/

[ $125.00 Filing Fec {0 513000 Filmg Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stats & Centified Copy



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

IN QOMPLIANCE. WITH SECTION (5.900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BLSINESSY INTHE STATE OF FLORIDA:

ELite. N\NC’:\ pluTtiornS L-L.C.

oreign Limi pany; must ty Company,” “1.1.C.." or “LLC.™}

EL\T{; (\/‘EQ\\\\NC SO\JMT\OND ?L\A‘D \,Lf

in Florids The siternete name rost inciode *Limited Lonbility Comparry,™ "1 1 C," or "LLC ")

(If oxme cravailabla, ewer abermae name adop P

A i 3. s

i T oomber, 1 eppticalle)

s Do Clun
O e 25 5308 G 0705, 3 e ety i
s 0P BN Dy 6. ‘*?ng;\mz‘;‘\xm\;uz Hewants G
Ste. 107] S S0V
Tompn, FL 33005 Temen, FL. 53694 .
7. N v st sy of Florda egiserd mgest. (-0, Box NOT pocepable -
Name e Voo Wovisoe S UL q,
Office Addresss. 20> €, ™M DG SYE. LD ::\:
TEMpD Fiorida__ 250 05 ”
' (Cay) (Zip oodec)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated linited liabillty company a the place

designated in this application, I kereby accepi the appointment as registered agent and agree to act in this capacity. [ farther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with

and accept the obligations of my postion as registered agent.
K ~
(n:}iﬁéu{w-m)




8. For initia] mdexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity: Nane aind Address: Title or Capacity: Name and Address:
Dﬁanagcr Name: bE !QQ}‘ NE bE e ﬂ OManager Name:
CIMember Address: 5 W0\ Panmn g ClMember Address:

O Authorized Yeonte (g . St . B0k O Authorized

Person T\ﬁf\)\(}ﬁ . FL : 3'?7(" BV} Person
OOther OOther ClOther OOther
OManager Name: OManager Name:
OMember Address: CiMember Address:
3 Authorized (] Authorized

Person Person
COther OOther {Other OOther
{JManager Name: CIManager Name:
COOMember Address: COOMember Address:
JAuthorized O Authorized

Person Person
Oother__ OOther OOther_ COther
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 certificate of existence, no more than 99 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 transiation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.

/ Signsmore of an suthorized person

\ xmn\p\xg. \EP«M

.« Tygxd or printad mome of tipnes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate i issued.

Name: Elite Cleaning Solutions LL.C.
Date Filed: (173072006

File Number: 1687669-2

Minnesota Statutes, Chapier; 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 01729/2023

Phove (Ponn

Steve Simon

Secretary of State
State of Minnesota




