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COVER LETTER

ben Registration Section
Division of Corporations

CASTANOCLLANING SERVICES LINTLED LEIABILITY CONPANY
SUBBRECT:

Name of Eimited Liability Company

s enclosed "Applicadion by Forctgn Limited Liability Company tor Auwthorezation 1o Transact Business o Florch™ Cornlicate ot
I aestenee, and check are submuitted toregister the abose referencad toreian Bsted Halitg compans o ensiet basiness m U orida

i'lease return all correspondence concernimg this nuties o the tollowing:

Yosma Almarales

Name ol Persan

Flsmate Truchimg Servives 100

Firm Company

PH0S Coconul [

Address

Fampa, IF1 33619

Cizvstate amd Zip Code

salmaralesuts o pnxnlcom

T e address: (to b used Tor Tutbre sl report notlication)
For torther mlsennion concerming this matter, please call:

Yo Aldlmaendes MK 420-0252

Natne o Contact Person

avtinge Telephone Numiber

Muibing Address: Street Address:

Reaistration Seetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallihassee
Fallahassee, FL 32314 2413 N Muanroe Sireet, Suite RO

Tatlahassee, FL 32303

Paclosed s o cheek tor the foflowing amounit
Please mehe check panable 1o FLORIDA DEPARTMENT OF STATE

23 Beling bee 513000 Filing Fee & L3 815500 Fiing Fee & [0 310000 Filing Fee, Cetiticate
Ceritivnis of Suuus Cered Copy ol Statis & Coertitied Copy

o



APPIICATION BY FORELIGN LINITED LEABIETTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLLANCE DT SECTION G300 2 ORI STTTES THE (O FOWING IS SURVETTTERY T REGISTER A FORER N TIMTTED TR
COTVEANY TOHRANNACT RUNINESS IN [T STATE OF FLORIDA,
CASTANG CLEANING SERVICES LIMITTED LIABILITY COMUPANY

TN Forerea Dimied Tabiine ompany: mest melode S Limied Liabadity Compans. 1T C o L0 -

Castan Cleanimg Servwees of Tampa Limited Liabihie Company

Vo et ke s il e alepdod Bor e parpe s ot tramsac iy s iness i b wradn The abermaee newe oosb i lede hanacd abiley Coepaes DL O ar gt
NERCERSEY 4h- 3790804
N 3

. e e e -
s paed Cton npnden Uit es of whieh forergn bmutad bbb company s orgamizedy cE R maber, b apelicaldha

A
Tt B ma t ] Bt a1 Fhlaerda 11 prior fs testini o om ) - -
RSN LN R PR T BT LIV L S R P AL PO R PRI O TR D PR ST
INPRUCL ST SNPRUCE ST
s h,
St Sdress of Frewoapl 11 e -ttt oot T - Vel Wi T T
MUSE T E, NI 07RO3 NMINE HELE N OTS03

7 Noimw and strect address of Florida regisiered agent: (PO Box NOT aeeeptabls)
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DLANA MARIA CASTANO-ISAZA 3 i
NG — ..
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P90 SWEFTWATER WAY :
KT WL et -0 a4 g I
e Adidress: o e e - = it
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Hevistered aoent’s weceptance:

flaving been numed as registered agent and i aceepl service of process for te above stated fimised liabilioy company at the pluce
desivnated in this application, ! lerebyv aceepi the appointnient ax registered agont wid agree to act in this capacir. 1 fucther agree
for conply with the provisions of all statutes relative to the proper and complete performance of my duties. wnd Fom fanrilioe swith
and aecept the obfigations of my position av registered agent.

Qw /Jéﬁ-g_(/;_(/_/ 7
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Regniered apeat s fptaturey




and addrasses of the promary members managers or petsons authorizad o

i mind indeving purposes, hst names, tithe or eapacity
Name and Address:

N

pnamiee fup 1o siy B ol |
Titde or Capacgity:

Fabie 1 CGhnnes Cebalbos

Name and Address:
B M anage Namwe: .. -

Pitle or Capucity:
14904 Swittwoater Wan

Dyiana Mo Castamo-lsiazz

I RUHIIN Name,
. T490M Swiftwater Way . ;
Viemiber Address: o — Muember Addresss
) . Tampa P 33623 L ) Tampea. F1L 33623
Muthorezed . _ L Authorized o
[Person L Person o -
Other o Towher_ L Ozher o _inher
CoManaga N o — Munager Nuame: . . ]
Member Adldress; . o - Muembe Adddross:
suthorized o o _  Authorized e .
Person _ _— - =

irerson
L  Other

_Other

b

e Manager Name ZManaper Name: o
T lember Address: _ L e T\ ember Address: o L
CoAnthaneed e L Anthorized 3
i - Person e
T Other L CTonher

Frrson

" ther
ImporiantUNetice. Use an attachment to repost more than iy (00, The attachinent widl be noaged for reporting pinposes only Non-
sadexed pwdiidusts may be added o the mdes when filimg vour Florda Department of St Antaat Report toem,

O, Artached s 2 oecrtificate of existence, no e than 90 davs old. dubs authenticaeed by the oflicial having custody o recinds in the
atsdretion under the liw of which it is erganized, (0 he centiticate is ina foreign binguage, o translation of the cerzicate under oath

ol e transhitor st be subnmttaeds
po T his document o executed mniecordanes with sevtion 03 0203 (1) (b, Florida Statutes, [am aware that any false mtormation

sebinrtied ina docunment 1o the Department of State constitutes a third degree telopy as provided tor in s 81715515

220 (Shecy

Stenartse of an atharized person

Faubio H Gome s Cobailtos

Taped vt prmied pae vl opwe



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
IMVISTON OF REVIENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CASTANO CLEANING SERVICES LINUTED LIABILITY COMPANY
H400600 323

[ ihe Treasurer of the State of New Jersev, do hereby certify that the

above-named New Jersey Domestic Limited Liabilit: Conpany was
reaistered by this office on October (02, 207 3

Ax of the date of this certificate, said business continues as an active
husiness in wvood stunding in the Stare of New Jersev, and its Annal
Repores are Current.

[ further certifv that the registered agent and office m'c'

IHANS MARLY CANTANO {85174 / o (/( /// /
ISNPRUCENT

MINE HILL, NT07sid

INTESTIMONY WHEREOF, T e
herewnto set mye hand and affived
myv Official Seal ar Trenton, this
JIstdavop usus:, _‘U.f.\’

.mc(j v //f/r‘* —

Flizabedh Maher Muoio
Staire Treasurer

Loeeitrioitte Nemther ofdnfsas g

Uevsd e o it vanhiae
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