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COVER LETTER

TO: Reghtradon Section
Nivision of Corporations

0DDS AND ENDS L1.C
SUBIECT:

Name of Limited Liabiliry Cn:npan}.‘_

The cnclosed "Application Dy Foreige Licined Liebility Company for Autkorizztion to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenzed foreign limited liability company to trarsact business in Florida,

Please return 2l} correspondence concerning this matter to the rellowing:

Mike Town

Narre of Person

Legalzeom.com, Inc,

FirmCompany

0500 Spectrum Dr

Address

Austin, TN 78717

Cliiy/Stw and Zip Code

blicinlein! 23{@gmail.com

E-mail aderess: (10 bt used for future annual report notihicationy

Fo: further informasion conceming this matier, please call:

Mike Town ) 7730838
A )

Name of Coutact Persen Arca Code Daytime Teiephone Namber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Compeorations
Registration Section Reyistraticr. Section
P.O. Box 5327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cizcie

Tallakassee, rL 3230!

Enclascd i3 a cheek for the following amount:
Please maxe check payable to: FLORIDA DEPARTMENT OF STATE

Ossooritingree O si3000 Fiingree s B s155.00 Fiing ree & T $160.00 Fiting Fee, Certificate
Certificzte of Statwus Cenified Copy of Status & Cerrified Capy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE W71 SECTION 8050502, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T REGISTER 4 FORFICN LRMITED LI4BILITY
COMPANY (O TRANSACT BLSGVESS INTHIF STATE QF FLORITA:

| ODDS ANDENDS LLC

(Namz of Forcign Limuted Liamilay Company: must include “Limited Caabiley Compary.” "L.L.C.7 or "LLC.)

Spot on Cleaning FL Servizes LLC

1 aarmw wavaiuble, cnter eiternete same adapled o th puspase of imnsscimy; bustxea 1 Flonds The ahermate aome must inelude “Lizuuad Lazodny Compeny,™ "LLC " " L0L"

New York

2. 3.
{Tunsdicton undet the Bw of which loreign Enuted liabibey company 18 o g2mzed) (FEl numoer, 1 anplxable)
4. e N _ e
e liret Gars-ted Bishiess i cbomidd, 1 pnos W regasirzon, ¥
{8¢2 sectiony H05, 0004 & 403,095, 1.5, 10 deteroiae penalty lianthisyn
4697 Lstares Circle 4697 Estates Circle
5 b
L5iect Address of Praepal O cz) Maling Address)
Westlake, FL 33470 Westlake, FL 33470
Ve L
N \Y
L 2 QS.
- [
o s
r -
e Lt |
r- = i
el — vy
7. Name and stree; address of Florida registered agent: (P.O. Box NOT acceptable} :.a; . t i
-, = L]
(74 s
oo o P
UNITED STATES CORPORATION AGENTS, INC. ", — -
Naxe: Y s
- :_'I L
. . 2 o
476 Riverside Ave, ' ran
Office Acdress; i
Jacksonviile 32202
. Flerica
{Citv) {Zip conle)

Repistered agent’s acceptance:
Having been named as registered agent and 19 accept service of process for the above stated limited liabifity company w1 the plece
designated in this application, | hereby accept the appoirtment as registcred agent and agree to act in rhis capacity. | further agree
to comply with the provisions af ull statures relytive 1o the proper and complete performance af my duties, and | am familiar with
wnid aceept the obligations af my position as registered agent.
e I ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED :
4 ke 7 STATES CORPORATION AGENTS, INC. ;

[Reystened agene’s sivminuns)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (©
manage |up to six (0} lotai);

Titlic or Capacity: Mame and Address: Title or Capacity: Name and Addrass:

Brian Hzinlgin N
[nianager Name: (] Manager NEne;

(&M ember Address: 3329 Muardock Ave [ Member Address:
[ JAushorized Dreaiside, MY 11372 {7 Authorized
Person — - Parson o
Clother Clother___ Cother CJorher
{_IManager Nacw: (] Marager Name:
CiMember Address: ] Member Address:
CJauthorized (7 Authedzed
Person e Person e ——
Cother Clother COther Clother___
CiManage Namwe: (] Manzger Name: _
CIMember Adldress: [ Member Address:
_JActhorized e e U Authorized
Persen Penan
Moter__ _ Clohes CJother Cower_

Impartant Notice; Use 2n attachment to report morc than six (6). The arrachment will te imaged for reporting purposes onty, Not-
indexed individualy may be added 10 the ind=x when filing your Florida Departmeat of State Annual Report fortn.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the nfficial having custedy of reeords in the
jurisdiction under the low of which it {s organized. (IThe cartificate s in ¢ fureign language, a ranslation of the certificale under oath .
of the ranslzter must be subrsitted) ‘

10, This document is executed in acvordance with section 605.0203 (1) (b), Florida Statutes. | ax awnrs that any false information
subtninted in a doeument to the Depactiment of Statpseonstinutes a third degres felony as provided for ins.817.155. F.S.

@ e -

o - -
/ Saynuture u! an awthonyed person

Briun Heinlein

Twped e ponted name ol Sigoes
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New York State Department of Slate
Diviston of Corporattans, State Records and Unitorm Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

LEGALZOOM.COM, INC.

101 N BRAND RLVD
IHTH FLLOOR
GLENDALL CA 91203

DATE: 07:03:2024 TRANSACTION NUMBER: 202407030001461

ENTITY INFORMATION;

EXTITY NAME: ODDS AND ENDS LLE
DOS TN 569984
DATE OF INITIAL DOS FILING: Q17182017

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY(55.00) 30.00
CERTIFIER COPY(510.00) 56.00
CERTIFICATE OF STATUS - SHORT FORM(525.00) I S25.00
CERTIFICATE OF STATUS - LONG FORM({$23.00) S0.00
EXPEDITED HANDLING SO0

TOTAL PAYMENTS RECEIVED: $2500

CASH: S0.00

CHECK/MONEY ORDER: 30.00

CREDIT CARD: 50.00

NRAWDOWN ACCOUNT: 5250

REFUND DUE: 50,00

REQLESTED COPY FILLE DATE FILE NUMBER

DOS-1025{04:2007)



-

' Page: 7 of 7

2024-07-03 (G8:02:58 PDT LegalZoom.com, Inc. From: Malania [barra

Entity Name:

DOS D Number:

Entity Tyvpe:

Entity Status;

Date of Initial Filing with DOS:

Statentent Status:

Statement Due Date:

Y L AT

n'j.". OF NE[;'/.

L WALTER T MOSLEY, Secretary of State of the State of New York and custodiom of the records required by law 1o be filed in
oy office, da heyeby certily that upon 2 diligent examination of the records of the Departiment of Siate. as of the date and time of this
certificate, the following estity information i3 reflectzd:

Na infonzalicn is available fiom this office regarding the financial condition, business aclivity or rctices of this entity.

STATLE OF NEMW YORK
DEPARTMLNT OF STATLE

Certificnte of Scatus

(ODNS AND ENDS LLC

20649E

DOMESTIC LINTTED LIABILITY COMPANY
EXISTING

Glolg 2oty

CURRENT
Ul/31:2023

WITNESS miy band and ofltickal scat of the Department of State,
al the City of Albany, on July D3, 2024 a0 VS| AM.

WALTER T. MOSLEY
Sectetary of Swae

2 redan & osgan

ARENDAN CHUGHES
Evecuiive Deputy Secretary of State

Authentication Number: L0001 4383 To Verify the authenticity of this document yoit may access the
Division of Corpomtion’s Docuiment Authenticarion Website sl bup-//ecorp dos ny pov

AR R i




