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' COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: T-C.—\)ro C\/Cc,\wm\ v ce S Lic

Name of Limited Liab}iil_\' Company

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

Please return all correspondence concerning this mater to the tollowing:

’%ﬁ’éﬂ‘t\md CO*\M/\:\-vr

v -
Name ot Person

TC Yo C\egr\((‘% Sewie s LG

Firm/Company

‘%?)O\ DO us\o—s M

Address

U/b%\ﬂ)\w(\) Pleado _ B474g  F

Citv/State and Zip Codu [

T.C-Cv o (L \ecuni - 2en LS EMQ%MMW

24 |9z nar kot
az2713

E-matl address: (1o be used Tor future annual report notification) [

e

For further information concerning this matter. please call: len
SabT
R (. iy

e Al curpendrer AN )
Nan@fComact Person Area Code Dayuime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
'.O. Box 6327
Tallahassee., FL 32314

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N, Monroe Street. Sutte 810
Tallahassee. F1L 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
U $125.00 Filing Fee  2$130.00 Filing Fee & [ $135.00 Filing Fee &

1 5160.00 Filing Fee. Certiticate
Certificate ol Status Certified Copy

of Status & Certified Copy

P



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6} total]:

Title or Capacity:

Name and Address: Title or Capacity:

TIManager Namc:&&ﬂ&%ﬂ.&ﬂ\r}’ CiManager Name:
CiMember Address: %%cl b}g}{x)\&bw CiMember

Name and Address:

Address:
Eﬁ\ulhorizcd LCL &7\% F\U‘(\ &\& g, L\7 43 D Authorized
)
Person A\ o Person
EROIhcr D) e 10ther 2 Other COther
OIManager Name: OManager Name:
OMember Address: CIMember Address: .
=1
T2
. _ ) o
D Authorized L1 Aathorized ; . -y
—T —= Yo
‘__' - :: STty
Person Person LT Ny peee
|' U‘ J
_ [N T
OiOther (d0ther Other G EOthe D B
e B e
Sy /S s
._.J' e
0z -
e W
O Manager Name: CIvianager Name:
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CO0ther COOther J1Other

mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
imdexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign Janguage. a translation of the centificate under ocath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiued in a document to the Department of State constitutes a third degree telony as provided tor in s.817.155.F.S

Signare oT an authonzed run

?)w\lérnm Céua»ex\‘v&r

Typed or ;\nmcd mme of signee




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

IN COMPLIANCE WITH SECTION 6950902, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED T0 REGISTER A FOREIGN  LIMITED LLABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
T C. P\fo Cle pomingy, vl eds L.
= S T

1. -
(Nane of Foreign Linuted LinbiTity Company: must include “Timited Liabiliey Contpany

TrLLG T orLLCT

{1 name unas aitable, cuter alternate name adopted fos the purpese of transacting busingss in Florida The aliemate name nwust inclade “Lunned Liabilny Compansy

VIl number, 1t appheablet

(S}

fieeh foreign inated babihes company as orgamsed)

Jurisdiction under the Taw

4,
{Date first transacted business i Fendi, sTpror to repasration )
(See seetions 6050904 & 607 0903 F S o Jetermine penalty liabiling)

N DmMnkd>5#@$

s, %39 DOU%XQ et 6.
(Streer Address of Prineipal Ottice (Maling Addressy

X

AHIHY

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
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Oftice Address: bl‘bq Q b % ;js X %i
F
5 \D\( O . Florida _{ '2L'} —lb}%
1ty 12ip coue)
¥, Suerther agrec

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of procesy for the above stated limited liabiliny company at the place
1 r g f I Yy
& v A8

X C e
designated in thiy application, I hereby accept the appointment as registered agent and agree (o act in thiy cupacity
to comply with the provisions of all stavutes relative to the proper amd complete performance of my duties, and I am familiar with

slaud9zmwam
1

arnd aceept the obligations of my position as registered




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: T. C. Pro Cleaning Services LLC
Request Type: Subsistence Certificate Issuance Date: June 26, 2023
Request No.: 017601519 File No.: 0007537018
Receipt No.: 000576889
Filing Type: Domestic Limited Liability
Company
Filing Subtype:  Limited Liability Company
Initial Filing Date: May 23, 2022
Status: Active S
SR 3
.-:_: - Cad
n S .
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:- = iy
bt o
L A 7
| DO HEREBY CERTIFY THAT g S SR o 8
S0 =
T. C. Pro Cleaning Services LLC -;_%; 5 ©
e
ate herein.

is currently subsisting on the records of the Department of State as of the issuance d

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year

above written

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov



