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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2023

SHAWNTEL JOHNSON
11318 PALM ISLAND AVE
RIVERVIEW, FL 33569 US

SUBJECT: PRESTIGE COMMERCIAL CLEANING SERVICES L.L.C.
Ref. Number: W23000163783

We have received your document for PRESTIGE COMMERCIAL CLEANING
SERVICES L.L.C. and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Please fill out page 2 of the application and send it in.It has to have at least one
person on it. Fill the complete section with name and address.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 1} Letter Number: 823A00027892

www.sunbiz.org

Thvision of Corporations - PO BOX 6327 -Tallahassec. Florida 32314



COVER LETTER

0 Registration Section
Division of Corporations

URBJECT: Commercial Cleaning Services L.L.C.

Name of Limited Liability Company

‘he enclosed "Apptlication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
xistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

lease return all correspondence concerning this matier to the following:

Shawntel Johnson

Name of Person

Commercial Cleaning Services L.L.C.

Firm/Company

11318 Palm Island Ave

Address

Riverview, FL 33569
City/State and Zip Code

shawnijones30@gmail.com

E-mail address: {to be used for future annual report notification)

‘or further information concerning this matier, please call:

Shawntel Johnson a( 813 , 4641212
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32305

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Fiting Fee $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Centificuie
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPUANCE W SECTION G0N, FLORIDA STATUTES THE FOLLOWING 8 SUBAMITTIED T REGISTER A FOREXGN  TIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Commercial Cleaning Services L.L.C.

(Name of Foreign Limated Liabilty Company” must inclTude “Timited Liability Company,” "L.IL.C. " or “L1L.C™}

Prestige Commercial Cleaning Services L.L.C.

11 name unavailzbie, enter aliernate name adopred Hor the purpose of transacting business in Florida The aiternate name must include “Lamited Liamlity Company ™ "L L C,”" or "L.LC.T)

L.

(FL:! number, W applicable)

[P¥]

Minnesota

3
(Tunisdictron under the law of which {orcign Tiouted Tability company 1s organtzed)

(Date first transacted business i Flondi il peio (o registranon.)
{See sections 605 0904 & 605.0905, F.5. 1o determine penaley lability)

11318 Palm Island Ave

6.
(Mihing Address)

s. 11318 Palm Island Ave
{Street Address of Pnncipal Office)
Riverview, FL 33569

Riverview, FL 33569

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

Shawntel R Johnson

Name:

11318 Palm Island Ave

33569

{£ip codel

Oftfice Address:

£S:21d 14 AONE707

, Florida

Riverview

{City)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent,

i
‘._J (RM[UI’C}




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 10 §ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(X Manager Name: __Shawntel R Johnson OManager Name:
OMember Address: 11318 Palm Island CIntember Address:
O Authorized Avenue, Riverview, FL 3 Authorized
Person 33569 Person
O Other O rher DoOther DOther
DI Manager Name: O Manager Name:
OMember Address: Diztember Address:
D Authorized O Authorized
Person Person
CiOther D Other O Other O Other
OMuanager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person PPerson
O Other OOther TOther TiOther

Important Notice: Usce an atizchment 1o report more than six (6). The attachment will be tmaged 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 certificate of existence, no more than 90 days old. duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it iy organized. (1 the certiticate is in a foreign language, a translaiion of the certificate under vath
of the translator must be submitted)

10. This document is execuled in accorduance with section 603. 0703 (1} (b). Florida Statutes. | am aware that any false information
submitied in a document o the Department ol State ggnstitulgs ; cgree telony as provided for in 5.817.135. F.§5.

\:

Stgnature of an authorized person

Shawntel R Johnson

I vped on peinted narie of signec




Office of the Minnesota Secretary of State
Certification of Record

1. Steve Simon. Secretary of State of Minnesota, do certify that: The filing(s) listed
below were filed in the Minnesota computerized/central filing system on the date(s) listed
below and that the copies associated with this certification are a true and complete copy of
those filings as filed in that system.

Filing(s) filed on:
Filing Date Filing Type Filing Number
12/19/2017 Original Filing - Limited Liability 987504800025

Company (Domestic)

This certificate has been issued on: 11/02/2023

Steve Simon
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Secretary of State
State of Minnesota




