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COVER LETTER

. TO: Registration Section
bBiviston of Corporations

s.m-zmc'r; The. ’P)rmH S de, Carm\m Sex)ite LLC/

\Tamt, of Limited Liability Compaly

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

Please return all correspondence concerning this matter to the following:

4 A‘\nc\/u Yo WAA

Name of Person:

The Pariahy Sde_(leantng Sendice. L&

Firm/Company

& () &\e.nma\es Dr. SFE

Address

Pl Bau_ L 39900

\City/State and Zip Code

e haen O\ @ ALl com

F-ma address: (10 be used for juturk annual repart notitication)

Fur further information concerning this matier, pleasc call:

C\\l\c\_\ Pracen W SHA Y)Y )20

“Name of Contact Persan Area Code ]‘)ayumt, Iulcphom Nuinber
Muiling Address: N . Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tailahassce. FLL 32314 ' 2415 N. Monroc Street. Suiic 810

' Tallahassee, FL 32303

]

Enclosed is a check for the following amount: :

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee G $130.00 Filing Fee & O $155.00 Filing Fee & JXSI(SD.OO Filing Fec, Certificate
Centificate of Status Certificd Copy ot Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, TTIE FOI LOWING 5 SUBMTTTED T0) REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

n
1 1 g
LT S Seryice, Lo
tame of Foret mited Liability Company; must include “Lima)

tability Company. e se™

|

{If e unavailable, cater altemaic mme sdopted for the purpase of trnsacting biiness in Florida. The allermaie nome mus! include “Limited Liabélity Company,” "L L.C.” or “LLC.™Y

ool Bug 3L Brepordcany s g0 - 2390113

w ol winch faceign hmrted lability company Ts organized) (FEI mumber, 1 appl:cable)

a. /- 7208023

(Dale fint tremacted business 1o Flockds, 11 prio o regrstration )
(Sec seclions 605, 0904 & 605.0905, F.S. 1o determine penaty iability)

S. ;% i ‘ :‘ & . f. f‘r . .
(Streel Address of rimTE:IQ‘Q:%J_‘EQ'LL‘E ! %%—m’;‘ AT A’DK—S,E—_

’?a\m BCIL{\ FL . 29909

Todon Py . 399@

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptablc)

\ § ' s
Name: L\(]I KA ]“j OH’ { %Y’\ "N" .
! wn
(Htice Address: L‘JO.—D— %Y‘EO%E}‘)T ;Ci( e ﬁlt 2,_ 5 E ; ‘,:;.
___f}.)ﬂ)_m p)OL] F }—t , Florida i .
R ' h'sly) (Zip conke) o

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 acceplt the obligations of my pdyition as registered afe

glire N e ——""

{Regisicred agemt’s signature}




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

Title or Capacity: MName and Address; Title or Capacity: Name and Address:

‘ﬁ/Mmmgcr Name: C\' A &;4 @L\ i 8 DIManager Name:
Omember Address: Mtld‘ltﬁ; OMember Address:
[WAuthorized C.-T\ .St D Authorized

Person (‘\)Qi!n EQ(_\; ;_i‘_l 3291 }9 Person

C10ther BOO0ther O)Other CI0ther
CManager Name: CIManager Name:
OMember Address: ClMember Address:
ClAuthorized O Authorized
Person Person
D()t‘ivwr O Other, OOther QOther
OManager Name: [IManager Name:
OMember Address: DMcmPcr Address:
UAuthorized : O Authorized
Person | Person
OOther ~ Oother DOOther O0Gther

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

9. Altached 15 a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 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.817.155, F S.

C@A%ﬁmum\——

tufe af an suthorizcd peron

& m&u Powen

Typod or printed mme of signer




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify thar upen a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the foliowing entity information is reflected:

Entity Name: THE BRIGHT SIDE CLEANING SERVICE, LLC
DOS ID Number: 5231235

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1 1/08/2017

Statement Status: CURRENT

Statement Due Date: 11/30/2023

No information is available from this office regarding the {inancial condition, business activity or practices of this enlity.

WITNESS my hand and official scal of the Department of State,

6 OF NEL};, .}: ) at the City of Albany, on October 05, 2023 at 02:59 P.M.
d =~ & & vﬁ..‘ . ROBERT J. RODRIGUEZ, Scerctary of State
Fo kal! |
s % *
10\ e Q: ﬂg..,,,}‘,. . Q,Z“o\”,u._
A y/ ¢ .
. N N
R o By B H
e MEN T OQ y Brendan C. Hughes
*tecenent® Exccutive Deputy Secretary of Staic

Authentication Number: 100004442755 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hupiccorp. dos.ny.gov
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