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

IN CONPLIANCE BT SECTION et 52 FLORI DA STHTUTES, THE FOLLEWING I SUBMITTED T REGINTER A FOREIGN LNFTED LRI
COVPANY TOTRANSCT BUSINESS INTHE STATY €8 TLORIDA
] Quality Housckeeping LLC

Tame of Ferergs Thnted Taabiline Compamy Dmastickde
QualyClean LLLC

Tanted Tiababny Company,  LLC 7 or " LLO

. Texas

e raalabke, suter alte e naone adopted Tar e purpese of iraneaciing Fusateson Flesady Foe adivenate name nestiwciude “Limned Labiits L emjuen

L O e e T

VIneradieinedy ot the Taw o) whieh oreren tmted nabaites compaies 1~ orzeiiecdn

N 83-0831546

FErnmnher wapeleatler
4.

e Et it ted basiness s Tlomda 7 prior i regasinm
ISEC s s BHS DL A A 0ngs s e detenne pei By fariliisg

2261 Northpaik Dr. Suite 501

[sint Aabdress al i CHTEe)

; 2261 Nornthpark Dr. Suite 501
T,

_II-I.\HI.'\}' uldreses

Kingwood TX 77339

Kingwood TX Y7339
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Name and stiect wddress of Florda registered agent: (1.0, Boy XOT aceepiahle)
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; Gabrielle Gardner
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Office Addiess, 1317 Edgewaler Drive

Orlando

32804

e

TORORERRE

L Florida
Rugistered agent’s acceance:

ARSI
Having been named as registercd agent and to aecepd service of process for the above stated limited Lailie company at the pluce

desipnated in this application, { hereby aceept the appointment as registered agend and egree teoaet in this capacine 1 furether agree

o comply with the provisions of all seatutes velutive ro the proper and complete pecformance of iy dutios, and am fiamilior with
arned aecept e obliyativns of ey position as registered agent,

Holbnielle Handnen

tersteresd agent s agnatuie
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A0 For il mdeaing putposes, listtanes, e of capacity wed adidivases of e privary mcinbers niaiggers o persans authorized o
manage [up o sicfhy total]:

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

. Sandra Murphy — .
T Manager Namer j R LM anager Namwer . R
an 901 m—
X Member Addlrgsy; €861 Northpark Dr. Suite 501 Catember Addiess: i i
. ) Kingwood TX 77339 .- )
i Autherized . LoAuthorized _ I S
e B -\
| RS, L L9
Ierson Craon o ; <- _% _
2y o (
COther T nhe . Citnher Other, ol
—_— — _— CO —y— \
1y b ﬁ L3
i
Y - 1
- v T
.. . - =
i Manager Ninne. [ Manager Nuames [ O
= ]
. o
D dember Adidress: . CoMomber Address: -
Draahorized _ _ oA mthonyed o .
Person Person
dOther “I0ther Cicher “lnher
L. Manager Nume: . lanager Niame:
T Member Adidress: T Member Address:
O Authorizaod aaanhorisad

Purson

T Onher

Person

Tithther

Cioher

. (ribwr .

mdexed individualy imay be adided wo the indes when fikng vour Flosida Depmiment of Staie Annual Repont form,

DoAtached iy a cortienie vt eaistence. no more than M dayvs cldl duly authenticated by the official aving custody o records mthe

jurisdicuon under the faw o which i is organized, (7 ihe cortilicne is i foreien bangazige s ranstaton of the ceruticare under ou
of the transiaior must be submittied}

HE Uhis docament s executed i acvordance with section 6050203 (1) (b, Horisds Stetates. Danvaware that any fabse infurmation
submitied in a document o the Brepatiment of State constituies a third Jdewree telony as provided for i« 8L/ 53 FOS.

o . v
e ;
R e R

. ey v

withotwed pumen

Robin Jones

Laped ar proiead suone of syznee
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Jane Nelson
Sceretary of Stale

Curposations Section
P O.Box 13087
Austin, Tesas TR71 2607

Oftice of the Seeretary of State

Certificate of Fact
The undersigned. as Sccretary of Staie of T'exas. does hereby ceruty that the document. Certilicate af
Formation tor QUALITY HOUSEKEEPING LLC (Ble number 8030383193, a Domestic Limited

Liability Company {LLCY, was tiled i this olhice on June 08, 2618,

[tis further certied that the eniity status in Texas is in existence.

{'}9’“3

In testnmony whereol, T have hereunio signed sy name
officiallv and caused o be impressed bereon the Seal ol
State at myv oftice i Austing Texas on August 0o, 2024

%J_ﬂ-.hdk_

Jane Neison
Secretary of State

Cotne vistt us o Bhe imbernel af BEps, Wi iexoa ol
Phone, (312) 403-3355 Fin {3123 403-37049 il 7-1-4 Toe Reliny Services

Prepared by SOS-WEB T 10204 Docnment: 138923283002



