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COVER LETTER

TO: Registration Section
Division of Corporations

sumier: Pruas Pocfecrion Clecning Services

~ el . X3 )
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Libility Company for Authorization to Transact Business in Florida." Certificate of
Iixistence. and check are submitted to register the above referenced foreign Himited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yevisve Dk ns

Name of Person

'?\ma]s ‘?‘u%&'u\ i C,\e'am ey Seraee 8

Firm/Company

Us149 Doxdane Iy L 108

Address

~d1y/$m:u and Zip Code

| ¥
Phi a%pr,g?e/ Goned ). g

T-mail address: (to be used for future annual report notification)

V'or [urther information concerning this matter, please call;

ene  Pdkas a_F fLwa -5 190

Name of Contact Person Arca Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnclosed is a check tor the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & O 8$155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centificate of’ Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE 8T NECHON S5.0802, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED 1O REGESTIR A FOREIGN  TIMITTLD LARILITY
COMPANY 1O TRANSACT BUSINESS IV THE STATE (O FLORIDA:

1. P\\\\ “S Q((“Q‘c_r'\'o.f\ C\Cc.rh.’\q SU’V"(('S l_,.LC.

(Name of Forergn Limited Liability Company: mustinclute “Timited Liabiliy Company,” "L.L.C. " or "1LET)

(11 name unavatiable, coter alternate name adopied for the purpose of tmnsacting business in Florida, The aliernate name must include “Limited Liabihty Company,” “L.L.C."or "LLC.T)

Noddn Camhine 3 R VA4 40Ty

Junsdiction under the law of which torergn iimued hability company 1 organwzed) (FEL number, .[ apphcable)
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. O =\ o

(I>ate firsf tansacicd busmess i Florida_ i prior 1o registration.)
{See sections 6050904 & 605 0905, F.S. w detenmine peaalty hability)

.U 39"7 ’i}(d&ﬂfa U\J(,L..\ Condd \G'.‘:— 6. L'\?D?q '-\SD(C{AM w oy UV\A‘ |US‘-

3.
(Street Address of Prncipal Otfice) =~ (Mnthing Address)

tovdos, Fl 3dba | O¢ 2ox tudseal- Wohideoy, EL 2469 (
= SacKSerhie, NC =
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7. Name and slregt address of Florida registered agent: (P.O. Box NO'T acceptahle) : -

Tohehe Pl s B

Name:
< o 5 ®
Office Address: 4314 XX Aces ) U | ] &
\)"D\\dé'u& - Florida >§[ e ’
N A (Citv) (Zip tode)
Registered agent’s acceptance:

Having been named as registered agent and fo accepi service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and 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 I am familiar with
and accept the obligations of my pogition as registered agent.

LY fo—T

(Registicred agent's signature)




$. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized 10
manage jup o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EEManager Namwe: Fﬁ\\%ﬂu M OManager Name:
OMember Address: 4539 SQ“E‘C“"“ ML OMember Address:
Boldey [ FL Bl -
L Authorized TiAunthorized
Person Persem
ClOther ChOnher CiOxher COther
CManager Name: OMunuger Nume:
CiMember Address: OMember Address:
CAuthorized O Authorized
Person Person
DOther OOther OOther OOther
UMuanager Name: UManuger Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Persun
OOiher OOther ClCnher O Other

lmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

g Attached is 4 certificaie of existence. no more 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 {oreign language, a translation of the certilicate under vath
ol the translator must be submitted)

10n This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any lalse informaiion
submitted in a document to the Department of State constinstes a third degree felony as provided for in s.817. 155, F.5.
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Signature of an authorized person
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL., Secretary of State of the State of North Carolina, do
hereby certify that

PHIA'S PERFECTION CLEANING SERVICES LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of April, 2018

| FURTHER certily that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved tor failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQOF, | have hercunto set
my hand and attixed my oflicial seal at the City
of Raleigh, this 26th dav ol July, 2024,
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