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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: [,-F(-’l‘QL\ CE)MMEPL\M CWNIN(WIL\,L

Name of Limitzd Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida, " Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Merms e Polus

Name of Porsan

e Voo Hoveoes L

Firm/Company

2002 €. 5™ e Sxe.

Nemps, G- DO 05

City/State and Zip Code

\«3\ o\/\u%"\%u\tb%‘ag & el . Com)

E-mail address: (to be used for future annual report notxﬁcannn)

For further mformation concerning this matter, please call:

\lﬂ%wbabo "B\’D\SUS 2B 40D WBEOS-

Name of Cortact Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Morroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please rnake check payeble to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FORFIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
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oreign Limited Liabnlity

mchude "Limited Lisbikity Company,” "I 1_C.," or “L1LC ™)

{If came e veilehle, enter sl mame ad d for the
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of tracaacting bosiness @ Florida. The alternate rtne sty inchade “Limited Liabddity Compaay,” “LLL.C" or "LLC.7)
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7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

Torpa, FL 33605
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. . ._l:
Narme: e, Pro Porisees tic -
offce Address: 2002 2. 5™ Dve. STE [07] : Cj
Thrpi Florda 3360 N
() (Zip tode)
Registered agent’s accepinnce:

Having been named ay registered agent and to accept service of procexs for the above stated Uovited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 nasregbumddgau
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8. For initial indexing purposes, 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; Name and Address: Title or : Name and Address:
E!ﬁ(annger Name: -) CsEp A le NS OManager Name:
{OMember Address: F)—C)f/’i pINN ptli CIMember Address:

O Authorized Herants 0. STE. [O7 C) Authorized

Person Tompn, £L. 336+ Person
OOther CiOther CiOther OOther
[OManager Name: OOManager Name:
OMember Address: CIMember Address:
O Authorized [ Authorized

Person Person
OOther C1Other OOther C1O0ther
{OManager Name: CIManager Name:
OMember Address: OMember Address:
[JAuthorized ClAuthorized

Person Person
OOther O Other JOther {1Other

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 Anmual Report form.

9. Atteched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
subrmnitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Sigratrre of i anthnrired person
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Office of the Minnesota Secretary of State
(:EI '-ﬁatt MGM smg

L, Steve Simon, Secretary of State of Minnesola, 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 is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

e has been issucd on:
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Legacy Commercial Cleaning, LLC
03/26/2009

3273308-2

3I22C

Minnesota

01/29/2023

Pave (Prnn

Steve Simon

State of Minnesota




