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COVER LETTER

TO: Registration Section
Division of Corporatious

SUBJ‘ECT‘: Boriwfh—b 0\6}5‘0 IM LL C
Name of Eimited Liability Company

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

Please return all correspondence concerning this matter to the following:

Alesandsr Doy

Name of Person

Firm/Company

PO B Yis

Address

TJampe, B, 2306

City/State and Zip Code

OU{P‘-”"‘*‘!‘,’ C[((’erj'(‘ @ 3@ qmm'f. Cem
E-mail address: (10 be used for futird annua) réport notification)

For further information concerning this matter, please call:

Bex Doy a( 813 WS HY]
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORTDA DEPARTMENT OF STATE

Ci 12500 Filing Fec (O $130.00 FilingFee & [ $155.00 FilingFee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

TT TN ey ;-
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN QOMPLIANCE WITH SECTION 605.0%2, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FORENGN LIMITED LIABILITY
CQOMPANYTO CTBUSINESS IN THE STATE OF FLORIDA.
L. ofpyrete  Cloiaing LLC
(Name of Fordign Limited Liability Compaag; must include “Limited Liability Company,” “L.L.C.," or "LLC.")
[prw e (IC‘/‘M‘-\ &n ter prife LLC
(If rme nkg adop ‘fu’tht’ of or g bz in Florida The alternate name omst inclode “Limited Liabitity Conpany,” “L.L.C," or “LLC."}
Mmm"ga-% @ 3. 92 0304983
(Turisdiction under the Taw of which foragr Timited hability company U crganzed} PRI zeuraber, if applicable)
. U m P f
l m'"mﬁm o 605 0 B 503 005 5, e pemetor abitiny)
-~ .
s, 104 £ Fowles Sie 107
(Stréet Address of Principal Office
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7. Name and strect addresy of Florida registered agent: (P.O. Box NOT acceptable) o
Name: /J'rﬂ Pﬂ/&‘{ Fengng ! S}f"{(ﬂ Inc
Office Address

22 £ S* Ae Slelo?

{ a Wik, , Florida & Lo{
" eciry) (Zip cote)
Registered agent’s accepiance
Having 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, I hereby accept the appointmens as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as register. agenl./7

(Regisicred apent’s figranne)
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®. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

ﬁMamgcr

_IMember
CAuthorized

Person

dOther

Name and Address:

Title or Capacity:

Name: /}HQ%C\ V’\d Y ()@Wg ;IiManagcr

Address: 100§ ﬁShlE;{ Or
Suite Yoo

Tampa, £, 3e0)

COManager
CIMember
TJAuthorized

Person

ClOther

CIManager
OMember
HAwmhorized

Person

COther

TOther
Name:
Address:

JOther
Name:
Address:

OOther

OMember

i]Authonzed

Person

OOther

Name and Address:

name: Pt Yony Ells

s 100 S hley .
Stp 6K

TO\m?q _“; L 3%0¢

OManager
OOMember
Tl Authorized

Person

OOther

OManager
IMember
O Authorized

Pcrson

OOther

ClOther
Namc:
Address:

OOther
Name:
Address:

OOther

Iniportant Notice: Lise an attachment Lo 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 vour Florida Depanment of State Annual Repont form,

Y. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the ofTicial having custody of records in the
Jjunisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depanment of Statc constitules a third degree felony as provided for ins.817.155. F.S.

[ [ fermy
\/ ]

’:ﬁ'gnnlm'c of an autharized person
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Office of the Minnesota Secretary of State

Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do cenify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of Siate 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.

Narre:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificale has been issued on:

Corporate Cleaning, L1.C
12/28/2007

2649826-2

322C

Minnesota

1272172022

(Mave (P

Steve Simon

Secretary of State
State of Minnesota
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