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COVER LETTER

TO: Registration Section
Division of Corporations

Lady Jane Cleaner & Oreanizer 1L1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business tn Florida.” Certificate of
Existence, and cheek are subimitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please veturn all correspondence concerning this matter to the followmy:

JANIA MARIA ZOTTO

Nuamwe of Person

Lady Jane Cleaner & Organizer LLC

Firm/Company

4880 MEADOW OVERLOOK DR,

Adddress

CUMMING. GA. 30040, USA

Citv/Saate and Zip Code

janezottofacegrgmail.com

Eomail address: (1o be used for future amwal report notification)

For further information concerning this matter, please call:

Jania Maria Zouo 678 S98-8501
at{ )

Name of Contaet Person Arca Code Divtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I"O. Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $120.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTIZ) T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINFAY INTHE STATE OF FLORIDA:

Lady Jane Cleaner & Organizer LLC

(Name ol Foretga Linuted Liabdity Company: must mclude “Limited Liabily Company,” "L

1.
Lor CLLCTTY

U nanwe unavailable, entet alternaie name adopted tos the parpose of mnsacting business in Flonda, The alternate pame st mckude “Linuted Liabalsy Company,” “L1LC.7 or "LLC™)

CGLEORGIA

uridiction under the Jase of which foreign himied babilaty compans s argamized)

1ad

[

TFEL number, (f apphcable)

04/27/2023

{Date first transacied husmess i b londa, 1 pone to registration.y
(Sec sections B5 1901 & 0030903 | 5 e determune penalls habikiyy

1863 AZURE WAY 1863 AZURE WAY
5 0,

3.
15treet Addiess or Frincipal Oltice)y INwlng Address)

GULF BREEZE, FL 32503 GULF BREEZE, FLL 32363

~3
=]
7. Name and street address of Florida regisiered agent: (P.0. Box NOT aceeplable) -
JANIA MARIA ZOTTO (Ve
Nume:
™ ot
=
1863 AZURLE WAY - _—
Offiee Address: ) "
N
]
GULF BREEZE, FL 32563
. Florida
tZap cxle)

iy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liahilin company ar the place

designated in this application, I hereby uccept the appointment as registered ugent and agree to act in this capacity. I further agree
fo comply witl the provisions of all statutes relative to the proper and complete performance of my diuties, and I am familiar with

and aqccept the oblisations of my position as registered ugent. /
T resé G-
12 S 4 L
(Regiyte ped apent’s signiture)
(/ 7 A

'
.



K. For initia! indexing purposes, lisi names, tile or capacity and addresses of the primary members/managers or persons authorized o
manege fup 1o six (63 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— JANIA MARIA ZOTTO
= A anger Namw: idMuanager Name:
1863 AZURE WAY _

OMember Address: TiMember Address:
_ . GULF BREEZIL, FIL 32563 )
m Authorized O Authorized

Person Person
O Other COther COiher OOther
O Manager Name: O Manager Name:
OOMember Address: OMember Address:
O authorized O Authorized

Person PPerson
T Other Ctnher OOther Onher
CIManager Name: CiManager Nume:
OMember Address: CIMember Address;
O Authorized O Authorized

Person Person
C1Other OOther OOther ClOther

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

9. Attached is 4 certificate of existence. no more than 90 days old. duby suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 ina forcign language. wranslation of the cenificate under oath

of the transiator must be submitted)

[0 This document is exceuted in accordince with section 605.0203 (1} by, Florida Statutes. 1 am aware that any filse informaton
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in s.817.155.F.5.

) - h M ’_.‘1' /
—Tnwd  FFE
W //]’h’lgmlurt’ of an authonized petson

OW NVI{ R

Iyped of prisied name of signee



Contrel Number : 22261882

STATE OF GEORGIA

Secretary of State
Corporations Pivision
313 West Tower
2 Martin Luther King. Jr. 1.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the State of Georgia, do Fercby certity under the seal of
my oftice that

[.adv Jane Cleaner & Organizer LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissoluton, certificate of
cancellation or any other similar document with the o-fice of the Seerctary of State,

This certificate relates only 1o the legal existence of 1he above-named entity as of the date issued. It does
not certify whethier or not a notice of intent tw dissobve, an application for withdrawal, @ statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scoretary ol State.

This certificate is issued pursuant to Titde 14 of the Cficial Code of Georgin Annotated and is prima-facie
cvidence that said entity is in existence or is authorized 1o transact business in this state,

Docket Number @ 251R31RE
Date Ine/Auth/Filed : 12/15/2022
Jurisdiction » Greorgia
Primt [kte D O5/12/2023
Foarm Number C2F]

Z? ?ﬁii ?:

Brad Raffensperger
Secretary of State




