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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOFLOWING IS SUBMITTIDY 10 REGISTER A FOREICGN  LIMITED LIABILITY
COVPANY 1D TRANSHCT BUSINESS INTHE SEATE OF FLORIDA:
Dr. Panez Exterior Cleaning LLC

Twame of Forcign Lomned Liabilny Company: must nsclude “Tamined Liahiltty Company,” T.T.C. 7 or “LILCT

I

{1t name unasmilable. coter alternale mamke adopred [or the purpose of rensazting busipess n Flonda. The alicrnate namw must imclude ~Limited Liatility Compeny.” "1 L €. or "LICT)

a . 99-4013153

{Tursdiction przier The Taw ol which loreven iimited habidity company i nrgantzed )

(¥L1 number, 1l apnhcabie)

{(Thatc Tt ransacted business an Florkda, ol poot o jeestianen )
fSee sections SHS090M & 603 05 F S 1o Jetcrmine penalty habiliny )

7901 4th St N , 7901 4th StN

(Mailing Address)

3
(Sireet Addrzss of Prineipal Office)

STE 300 STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702

~
<
7. Namu and sieet addpess of Florida registered agent: (PO, Boax NOT acceptahble) =
v
) (]
Namc: Registered Agents Inc o
=
oo adde, 7901 4th StN STE 300 =
(%]
St. Petersburg Flosids 33702 o
 Florida
(Ot VAp vode)

Registered ngent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated fimited Nability company at the place
designated in this application, I herehy 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 dutics, and I am familiar with

and aceept the obfigations of my pasition as registered agent.

Dwid (}%’J

(Rupistenvad ayent’s ignatune)
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3. For initial indeaing purposes, list nmes, utle or cupacity and addresses ol the provary members/hmnagers of peions authorized W
manage [up 1o six (€) total]:

Title or Cupacity: Name nnd Address: Title or Cnpacity: Name and Address:
CIManager Name: Goss, DawsonHawk T Manager Name:
X Member Address: 7901 4th StN STE 300 L Maember Address:
T Auherized St Pe[eerurg FL 33702 L Authorized
Person IPerson
T Other TiOther Cliher Ti0ther
O Manager MName: OManager Name:
Tiklember Address: OMember Address:
T awmhorized D Authorized
Person Person
[10thes C1nhe 100 30t
CiManager Name: CiManager Name:
OMember Address: _IMember Adedress:
CAuthorized O authorized
Person Person
10ther ClOther Cnher i Other

Importamt Netice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Anaual Report form,

9. Attached is a cortificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Law of which it is organized. (If the certiticate is in a toreign language. a translation of the certiticate under oath
of the translator must be submitied)

10, This docwinent i eaceuted 1 accordance with seetion 6050203 ¢1) (b). Florida Statetes. | am aware that any falsc information
submitted 1n a document 1o the Department of Siate constitutes a third degree telony as provided for in s 817135, K5,
1~ co A
¢ I
I, ;L s
AT NS AN S

. 7
Seprmsry alud duthotized persan /

Robhin Jones

Typwed or printed namw of signee
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G/20/24, 809 °M Certificate of Standing

I0OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 9/20/2024

Name: DR. PANEZ EXTERIOR CLEANING. LL1L.C (488DLC - 799903)
Date of Formation: 8/27/2024
Duration: PERPETUAL

1, Paul D. Pate. Secretary of State of the State of Iowa, custodian of the records of incorparations. certify the
following for the limited Hability company named on this certificate:

The entitv is in existence and duly formed under the laws of lowa. A certificate of organization has been filed
and has taken effect.

a.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have heen paid.

c. The most recent hiennial report required has been filed with the Secretary of State.

d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not {iled either a siatement-of dissolution or statement of termination. The records
of the Secretary of State do not otherwise reflect that the limited liability company has been dissolved or
terminated.

f. A proceeding is not pending under section 489.705

Cenificate 1D: 05293474 / ~
To validate centificates visit: .

sos.iowa.gov/ValidateCertificate , .
Paul D, Pate, lowa Secretary of State

nttps://sos.jowa.gov/business/cart/Print aspu?r=-520HidfsiNcydrulat Px8m1 cB57Z6HBIHOCOB3poli1 &c=1vPAla_gKyySOnBBWUOVshY3ELAW... 171



