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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /mf)f’("/‘clb/f C/fﬁnfﬂa §c’ rvices

Name of Limited l;ﬁbilny Company

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

Please return all cort cnce concerning this matter o the following:

Man D //’_grrwn

NamL of Person

_me)(f Cc’ab/c C/C’an:n 4q Qer VICEeS

Firm/Company _J
186 N[ Pala fox A_:?ﬁ?ﬁ?f
/'/)ensa('o la, F/ 32602

brown rdanpt33 @uahoo.com

-ma addrefs: {to be used for l'ul-)e annual repont noufication)

For fu i tion concerning this matier, please call:
, /m D/men 485, '7/0—4[999

Name o Co act Person Areca Code Daytime Telephone Number
Mmhng Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassce, FL 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 8125.00 Filing Fee O3 $130.00 Filing Fee & O $155.00 Filing Fee & I{SIO0.00 Filing Fee, Centificate
Certificate of Status Centificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES. THE FOULOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

(8 ryme unsvmitable, enter alcrmaic name sdepeed for the purpusc of transaciing hissiness in Florida. The allemate name must inchude ~Limited Liability Company,™ "L L. o “LLC.™)

» Lowisiana 282669819
(I iction under the Biw of which fireign Timned Tability company s organired) (FET number, if applcahbie)

Tz first trarwsacted business i Flonda, i pror to gistmtuon )
{Sce sectiom 605 0904 & 605.0905. F.5. to detormnine penalty Bability)

o 180 M. Padatox Strect o 1506 U Pajafhy Street

(Street Address of Principal Office) [Mailing Address}

/anSa(’c?/G, FL 32502 P la  FL 32509

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) L
Name: /QG%\S\VQ(CC‘ A%C ﬂ+§\ ﬂC - E:

QOifice Address: q- q Ol 41 h6+ M ,ST E BOO _
ST pe + erSburg Florida_ 23 07

{Cay) J (Zip code)

802 Hd 8¢ d3SEL08

Registered agent’s acceptance:
Havirg been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisionsof o qlutes relative to th sper and complete performance of my duties, and I am familiar with
S _-‘)

]
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&. For intial indexing purposes, list names, title or capacity and addresses of the prmary members/managers or persons authorized to
manage [up to six (6} wial]:

Title or Capacity:

ﬁ Manager

OMcmber

Name and Address:
\ramc/*?l/la.ﬂ E gr ot L}n

A{ldru.s

[JAuthorized fih [ L i gl )ilﬁf) Q ,

Person

{1Other

C1Manager
OMember
TlAuthorized

Pcrson

OOther

OManager
OCMember
D Authorized

Person

10ther

FL 32502

COther
Name;
Address:

O0ther
Name:
Address:

OOther

Title or Capacity:

{OManager
OMember
I Authorized

Person

O0Other

CIManager
COOMember
[ Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther,

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Namne:
Address:

OOther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

/R\J\&n D

Signatyhe of an suthorized porson

(oW

Typed or pnn:ed name of signee



fogle & st
K. Kyle Ar
SECRETARY OF STATE
A Grctary off Tt of e Ttte offLossisianas S foredly Cortsdy St
IMPECCABLE CLEANING SERVICES LLC
A limited liability company domiciled in SLIDELL, LOUISIANA,
Filed charter and qualified to do business in this State on April 19, 2021,
I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is autharized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hercunto set my
hand and causecd the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 28, 2023

A 7 m Certificate ID: 117892534DSL73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m% /;92/4 the instructions displayed.

wWWW.S0s 1a.
Web 44379225K qov



