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COVER LETTER

TO:  Registration Seclion
Division of Corperations

Quality Clean & Construction LLC
SUBIECT:

Name of Limited Liabitity Company

The enclesed "Application by Foreign Limited Liability Company for Authorizetion to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Flease return all comespundence concerning this matter w the following:

Karen Sullivan

Naine of Person

Quality Clean & Construction [LLC

Firm/Conpany

39154 Park Drive

Address

Zephyrhills FL 33342

City/State and Zip Code

Karen(decservices,net
4 .

.

E-matl address: (te be used tor future annual report notification)

For further information concerning this matter, please calk:

Carol Jordan 350 769-7040
at }

Name of Contact Person Area Cede Daytime Teiephone Number
Mailing Address; Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 £130.00 Filing Fee & 0O $i55.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES. THE FOXLOBING IS SUBMITTED T0 REGISTER A FOREIGN LDNITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Quality Clean & Construction LLC

{Namic of Toreygn Timited Tiability Company. must ticlude “Limited Lizbikity Company. "L C..- or “LLE. )

(If mme upvailable. ener alternare nurne adopled for the purpese of tmmacting business n Florids. The alternate name most u lude “Limaed Lubitity Company,” ~L.L0," oc“LLC.")
Indiana
2

NIA

Trd

84 - 2227754
{Turndwtion voder the Tew of which Toreign Tmited Eabilivy company o organized)

(TE mumber, ¥ applicahlce}

TBarc iz traraacied businicss 1 Fond, 1 pror o regsusion. |
(See sectinng 605.0004 & (05 09U, F § to dotermunc penohy Tbilicy)

39134 Park Drive
5

|S106ET AddErers T Priacipal Ciffiee )

39154 Park Drive
6.
Zephyrhills, FL 33542

(valing Addres)

Zephyrhills, FL 33542

7. Name and >treet address of Flurida registered agent: (P.O. Box NOT accepiable)

"
e
(1Al

3

Karen Sullivan
Name:

39154 Park Drive
Office Address:

Zephyrhills

']S '{C Hd qz Hal 72
!

33342

1Cy

. Florida
Registered agent’s zcceptance:

(25 code

1o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am familiar with
and accepi the obligations uf my pasition as registe

red agens.
<)
h’)\,&v@g‘ Q&Q@\

IRegistered agent's siznamre

Having been named as regisiered agent and to accept service of process for the above stared 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




8. For innial indexing purposes, list names. title or capacity and addiesses of the primary members/managers or persons authorized 1o
manage [up te six {6) wwl];

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
™ Manager Name: Chares Hiles {OManager Name:
OMamber Address: P.O. Box 1259 OMember Address;
[ Authorized Greenwood. [N 46142 OAuthorized
Person Pcrson
ClOther (3 Other O Gther JOther
OManager Name: OManager Name:
OMember Address: iJMember Address:
Y Authorized iJAuthorized
Person Person
O 0ther O0ther TiOther COther
CiManager Name: Manager Name:
OMember Address: CiMember Address:
D Authorized . D Authorized
Person Person
Ci0ther JOther Other TIOther

Imponag; Notce; Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when ftling vour Florida Department of State Annual Report form.

9. Anmached is a certificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which itis organized. (If the certificace is in a foreign language. a transkation of the centificate under gath
of the translator must be submitied)

1C0. This document is executed in accordance with section 605.0203 (1) {b), Flarida Statutes. | am aware that any false information
submitted in 4 docunient to the Dc%»nof State constitutes a third degree felony as provided forin s.817.155, F.S.

L s

Sigrsture of an authorized persan

Charles Hiles

Typed wr prinied game vl signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custedian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

QUALITY CLEAN AND CONSTRUCTION LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 07, 2019, and was in existence or authorized to transact business in the State of
Indiana on April 18, 2024.

| further certify this Domestic Limited Liabitity Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to {ile such report, and that no notice of
withdrawal. dissolution. or expiration has been filed or taken place. All iees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereo!, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, April 18, 2024

Liege Wferales

DIEGO MORALES
SECRETARY OF STATE

201906071326712 7 20243725754
All certiticates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on May 18, 2024.




