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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LO\ C/\€CLY\T YO, S@Y" \,f.\C;{’S L\c

Name of Limjlcd Liability Company

The enclused "Application by Foreign Limited Liability Company for Authurization 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.

Please relurn all correspondence concerning this matter ta the following:

Car\owd  wihisen

Namwe of Person

Lol Cleonio Sexvvieny WO

o Firn/Company J

0o ouin v

Address

@r\_\oﬂ.»’ut? WY 2170 )

tlty/Smu and Zip Code

OCU”\OLM\N\\%OHDD ol Ccor

E-mait address: (to be used Tor futare qﬁuml report notlﬁmhun

For further information concerning this matter, please call:

C\lj@r!amd WiESH @y, $01-H4592

~Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cente of Tallahassce
Tallahassee, Fi. 32314 2415 N, Monroe Street, Saite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable o, ALORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fec $130.00 Filing Fee & (] $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Saws Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2024

GARLAND WILSON
908 ¢ AVE
ALBANY, GA 31701

SUBJECT: LOL CLEANING SERVICES LLC
Ref. Number: W240001138%1

We have received your document for LOL CLEANING SERVICES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 624A00017953

www.sunbiz.org

-t 1 "~ o~ . T ma e e w o



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [ I4BI[ITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Lol Cleanuwnn. Sexvices LU

(Name of Forengn Limited Lmhlllt?Snmpany; must include “Limited Liabifity Company,” "L.L.C.. " or "LLC.)

{11 name unavailable, enter altemnate name adopted for the purpose of transacting busingss in Flarida. The alternate name must include “Limited Liabidity Company,” “L.L.C.” ar “LLC.™

3 AN -2 R ¥HL

\FED number,  applcable)

(ACbyr A

(J@diclian under the Hw af which forergn himited Tiabiliy company s organized)

/¥

4.
{Date firsi transacied business in Flonda W pror o registration.]
15ec sections 6035 0904 & 6050905, F.§ w determine penaliy lability)

LODE. v e ;GO0 S pve

3.

(Streut Address of Principal Oftice)

P\ aa | B3| My oa. 3D

2

[}

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

daniee. lownsend ~wilst
B 1A0Y
Otfee Address: \OO\% Ulm —'\-‘L\/Vm){ Yd l \% ;;

\X\L;Y—g)(}ﬂ\,’ \\ \{? . Florida _; ’LZ/I {

1City) (Zip coxle)

Nuame:

61 :h Kd S| 90420z

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with

wid uecept the obligatiuns of my position us registered ugent.
)
{4 ﬁ)u/@*"/tp/ AL G
(7 {Registered ageat's signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to $ix (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CiManager Name: m\m \[U]v A \{0 ! bU IOmM anager Name:
OMember Address: q D % w OUI‘Q CIMember Address:
E\Z\mhorizad \OT\WCLLLU\ . Q}Ql i = l _:f’O] OAuthorized

Person Person
OOzher OQther ClOther OOther
CIManager Name: OManager Name:
OMember Address: (OMember Address:
CiAuthorized T Authorized
Person Person
C Other COther OOther ClOther
O Manager Name: OManager Name:
CIMember Address: C'Member Address:
OAuthorized O Authorized
Person Persen
OOther O Other OOther OOther

Important 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 10 the index when filing your Flerida Department of State Annual Repont form.

9. Attached is a cenificate 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 foreign language, a translation of the certificate under oath
of the translator nust be submitted)

10. This document is execuled in acgprdance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false infarmation
submitied in a document to the Depagment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Q /\/\/\r/\ \/\/Q

Signature of un authonsed person

\/\@W‘svup W %o m

Typed or primed name of signee



Cuntrol Number : 24069873

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15340

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal ot
my office that

Lol Cleaning Services L.1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o 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 Othicial Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancecllation 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 ceruily whether or not a notice of inent 1o dissolve, an application for withdrawal, a statement of
commencement ot winding up or any other simitar document has been filed or is pending with the
Secretary of State.

This certificate 15 13sued pursuant 1o Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or i1s authorized to transact business in this state.

Docket Number ¢ 27761377
Date Inc/AamlvTited: 03/28/2024

Jurisdiction  Georgia
Print Date 071572024
Form Number 211

Lot Zafimapisgon

Brad Ratfensperger
Secretary of State




