3055

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phcne #)

[] Pickue []war [] man

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

MAEKIRMNOLE

500407798405

LEAD2/23--01003--025  #+160, [0

. ey

- -t ¥,
" b

. A

i I

RECEWED
MAY 01 1003

-
g'
TS L
RS et )
e e il v

2

=t

\iJ]
33

PHY LY
vl

yod 388
ngg 40 1M
SERL

.

“.
=
S
o
=
—
-
—
L ]

!
3

W22 W 17351



L - 1] :
N NS
‘\Q& 0
L h .ty
R I

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2023

MS. MARIA BLATCH
10 FAIRWAY DRIVE { 2ND MAILING)
DEERFIELD BEACH, FL 33441 US

SUBJECT: ABSOLUTE ONE "ABONE" G & M CLEANING & MAINTENANCE
SERVICE, LLC
Ref. Number: W23000067737

We have received your document for ABSOLUTE ONE "ABONE" G & M
CLEANING & MAINTENANCE SERVICE, LLC and check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-68051.

Ariel Jones
Regulatory Specialist Il Leiter Number: 223A00010632
www.sunbiz.org
™ . = T o o MY DAY A9~ 1T 1 kb o o e T "] TYYITY Y A



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

IN COMILANCE HTTH SECTICN S05.0002,-FLORIDA §i4 TUTES, THE FOLLOWING

45 SUBMITTED T REGISTER A-FOREIGN -LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

ity Company,

(11 mame unavailable, coter altcrmate name adopied for the purpoac of trunsacting busineas in Flarida. The whternate name must include “Limited Liability Comygmny.” “"L.LC." or “LL{".")

2 Misspue) 3. 35-232 8545

Hurisdietion under the Taw of which foreign limited lrabilily vompany s vrganized)

(FET numba, il applivabic)

4 <A?21L 5274;‘_ W3

{Date first transacted business tn Flonda, 1T prioe regulmateon. )
{Sce scctions 6050904 & 605095, ¥ 5. w dotermine penalty hability)

5. 10 Fourwsay Wwe 6. 40 ’;t’@lg uucu,a A
(Stzeet Addres< o Principal (Vi (Maiing Address)
Tee e6eld Gcach, FL 3344 Mgwbl_ﬁgm_ﬂ,ﬁjﬂim

(154 703 -8990) 2

7. Name and street address of Florida registered agent: (P.O. Rox NOT acceptable)

£ g
i

Name: Ms. Maeia ®ladch = E
2Ry
Office Address: MIST Tecge ($H40q ?;115 - m
' =R )

= Den E

Deo(fuld Bouch Pl 334y ki 22y EB =

(Cltyj! 4 o (7ip eodc) E 3 .

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process Jor the abov
designated in this application, I hereby
to comply with the provisions of all stas
and accepi the vbligarions vf my posi

e stated limited liability company at the place
accept the appointment as registered agent and apree to act in this capacity. I further agree

uites relative to the proper and complete performance of my duties, and I am familiar with
n as registered agent.

kel

{Ruetstenid agents siymature)




&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capaciry: Name and Address:
Bﬁanager Name: arthg, Mroa Blach OIManager Name: gm@ Dy Q;é avt
DIMember Address: B8 Bw T Terpn e W pd Z.iember Address: w P #/

D Authorized Deet Ceatd Boacl Tt 33 eyt O Authorized e L 3

Person Person
OOther OOther {10ther JOther
O Manuger Name; CiMunager Name:
OMember Address: HMember Address:
O Authorived (3 Authorized
Person Person
OOther OOther O Other OOther
(JManager Name: CIManager Name:
CMember Address; [IMember Address;
[JAuthorized U Autharized
Person Person
O Other OOther OOther JOther

Importam Notice: Use un attachment i report more than sis (6). The attachment witl be inaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuzl Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a wanstation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) tb), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degrec felony as provided for in s.817.155. F 8.

J&\Dﬂ@m,qmmﬁ,

Signature of an authorized person

\\}\C\ET\#& (e eia Ruae st

Typed or printed name of signce
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD $STANDING

[. JOHIN R. ASHCROFT, Secretany of State of the STATE OF MISSOURL. do hereby certify: that the
records in my office and in my care and custody reveal that

ABSOLUTE ONE "abOne” (¢ & M CLEANING & MAINTENANCE SERVICE. L1C
LCI716015

was created under the laws of this State on the 10th day of Juby, 2020, and s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, | hercunta set my hand and
causc 1o be affixed the GREAT SEAL of the State of
Missouni. Done at the City of Jefferson, this 27th day of
Mayv. 2023

) T P
/ C 4.
Lo
{ ‘i~ U hnsns =
AU WY
(S Becretary of Sigle
L.

l Certitrention Number; CERT-O5272023.0013
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