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

IN COMPLIANCE WITH SECTION o050XE2, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED 702 REGISTER A FOREIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:
Elisworth Office Cleaning, LLC

TName of Forcign Limited Labiliy T ompany. most melude “Linta] Tiabilty Company,” " LLC . or "LLOCT

t

{3 e unasaiabke, enier altesiate name adopicd fof Ihe purPose of ARG bustness @1 Florda The aliernate name amst inchide "Lumited Labibity Companv,” "L L €7 oc "LLC. Tt

2.GA 3. 47-47539891

eTunvdicion waker ibe Tan of winich inreran Tenhied Tiabslis eowpany 5 organizedy (FEMnumber i apnlicablel

(Date fint wamacted Pusimess a Flursla Thpnor to regivtmivon
e scchinns 603 1904 & G RS FS (o deteanme penaliy habilaty)

_ 2020 Howell Mill Rd.. NW STE D-336 4 2020 Howell Mill Rd., NW STE D-336
tdh':rn'l Address of T'oneipal {nee) ' {Mathing Addness)
Atlanta GA 30318-1732 Allanta CA 30318-1732

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Northwest Registered Agent LLC 2 "
Name: N .
[g] + L
. o N
Otlice Addiess: 7901 4th StN STE 300 3 S
= U
e wad
St. Petersburg ... 33702 T '
. Florida - [
iy ¥ 12 code) o

Registered agent’s acceptance:

Flaving been named as registered agemt and to accept service of process for the above stated linited fiahility company at the place
desipnated in this application, | hereby accept the appointment ay regisiered agent und agree to act in this capacity. ! further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
und aeeept the obligations of my poxition as registered agent,

o

(Reptored agent’s signaure)
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8. Forintial indeatnyg purposes, st sames. title ur capacity and addiesses of the priusoy members/tnanuagen ot persons authorized to
manage |up 1o 51x (6) totaif:

Title or Capacity: Name and Address:

Name and Address: Title or Capacity:

williarn Holby

Michael Vestal

CiManager Namg: O Manager Nanw:
Kivtember Address; 79901 4th SUN STE 300 X Member Address: 7901 4th SUN STE 300
O Authorized St, Petersburg FL 33702 O 5 uthorized St Petersburg FL 33702
Person Person
O Other T 0ther T Other T Other
CiManager Nuomwe: Glen Jacksor O Manager Nume:
HMember Address: 7901 4h StN STE 300 OMember Address:
FlAuwhaorized St. Petersburg FL 33702 M Anthoriyod
Person Person
T Other OOther O Other CiOther
LIManager Name: LIManager Name:
CiMember Address: O Member Address:
CAuthurizud CAutharized
Person Person
O¢her C10ther C1Other COther

Important Nouce: Use an attachment te report more than sin (6). The atiachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added o the index when filtng vour Florida Department of State Annual Report form.,

0. Attached s g certificate of existence. no more than 90 days old, duly authenliceted by the official heving custody of records in the
jurisdiction under the Tw of which it is orgunized. (17 the certificate is in a foreign language. a wranslation of the certiticme under vath
of the transhutor must be submitted)

10. This document is exccuted in accordance with scetion §05.0203 (1) {b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for in 5,817 133, F.5,
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Control Number @ 13080018
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperyer. the Secretary of State of the State of Georgia, do hereby cenify under the seal of
my office that

ELLSWORTH OFFICE CLEANING, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Officiat Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancelation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Sccretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 15 authorized to transact business in this state.

Docket Number ;0 26189787
Date Inc/Auth/Filed: 081172015

Jurisdiction : Georgin
Print Date 131702023
Form Number ;21

Brast Fafigomapgnin

Brad Raflensperger
Secretary of State




