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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %lmlkj Hesin L@Cm \AL /p?u T LLL

Name of Limited 1. labll-ﬁ\ Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificaie of
Existence, and check are submitied to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

“Desice Cason

Name of Person

g‘\\mf)ib\ Fresh C/L?C\ﬂ\mS ?u T L

Firm/Campany

q 175 Jtho\\fiF* QREYe

Address

LWLR(\G\/\HP H_ 2341

Cll\/Sldl( and Zip Code

Ca K(Jﬂd‘f?'l{f;ﬁ@t(m;) C O

T-mail ad"drcgj {to be used for Tuture annual report notiftcation)

For further information cuncerning this matter, please call:

"Desice. Cocson 02 Y77=7403

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Ehvision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroe Streel, Suite 810

Tallahassee. L. 32303

Enclosed is a check for the following amount:

Please make check pavable to, FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee /_ﬁ/Sl_aO{)Olllmulc;& O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603012 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINERS INTHIE STATE OF FLORIDA:

L Simel Fresvn Claaniva By T LG

(Mumy of Foreign Limited Liability Cumpun_\‘:jﬁua[ mclulle “Tamited Liability Company,” "L.L.C. or *LLCT)

(I name unaxailabie. emer sliermate pame adepted for the purpose el iIfnsacting busingss in Florida, The allernite name mest include “Limited Liability Company " "L 1L.C." oe*LLC.™)

ol . 91 CEd2
{hirsdictian under the law af which tareig

{FET nnmber. 1 applivable)

wted [ithehity company v arganeeed}y

(Date Tiest tramsacted business in Floridu, 1§ prior 1o registeation,)
(See sections 605 0900 & 6050905, F.8. to determine penalty liability)

. 9 e 6 55 Yo g
[3treet Address of Prncipal Otice) (Mg Address)

vie Tl 22221 lconulle FL 32331

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

¢ ~2
B
T S
‘ ' } . = Ui
Name: T\f‘bﬂCF‘ CQGOV) . =

(

X1

Office Address: q“%é }’hWkPL}Q_dP 3

PR

o——

=

- !\—
j‘(‘%&[)ﬂ\/ﬂlf’ . Flornida 9798\ M _'

ity ) (Zip code)

0€ ¢ Wd

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limired liabifity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree te act in this capacity. 1 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 uccept the obligations of my positi egistered agend.

{Repistered agent’s signature )

7=



8. 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 ur Capacity:

O Manager
;Zfiicmbcr
T Authorized
Person

C3Other

Name and Address:

Title or Capacity:

Name:

3 e

Address: _%

gerel

4US vawkap
L 7

O Manager
OMember
iJAuthorized

Person

OOther

UiManager

OIMember

dAuthorized
Person

OJOther

TiOther
Name:
Address:

T Other
Name:
Address:

CIOther

CIManager

OMember

JAuthorized
Person

OOther

Name and Address:

Name:

Address:

OOiher

CManager
O Member
O Authorized

Person

OOther

Name:

Address:

OOther

Manager
OMember
J Authorized

Person

JOther

Name:

Address:

T Other

Important Notice: Use an attachment to report moere 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 Department of State Annual Report form.

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

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.S.

///OR—\

Pava

0I an authorized person

/D>" YCie ﬂf‘n/fom

\puj or printed name of vignee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

g Simply Fresh Cleaning Service by T LLC, a limited liability company duly organized
under the laws of the State of South Carclina on November 22nd, 2022, with a

duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties cwed to the State, that the Secretary of State has not mailed

Prs notice to the company that it is subject to being dissolved by administrative action

g; pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of

termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 30th day
of June, 2023. =
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