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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2024

TRASHELLE ODOM
455 SAINT VINCENT DR
SAINT AUGUSTINE, FL 32092 US

SUBJECT: RENEWED CLEANING SERVICE OF IDAHO LLC
Ref. Number: W24000113174

We have received your document for RENEWED CLEANING SERVICE OF
IDAHO LLC and check(s) totaling $160.0C. However, the enclosed document has
not been filed and is being returned to you for the following reason(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 translation 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.

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

Ariel Jones
Regulatory Specialist I Letter Number: 724A00017758

www.sunbiz.org

Nivicinrn nf Carnaratinne - PO ROY 8297 .Tallahacasee Flarida 39314



COVER LETTER

TO: Registration Scction
Division of Corporations

Renewed Cleaning Service of [daho
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Trashelle Odom

Name of Person

Renewed Cleaning Serviee of ldaho

Firm/Company

433 Saint Vincent Dr

Address

saint Augustine FLL 32092

Cinv/State and Zip Code

trushelle@ renewedcleaningservice.net

[z-matl address: (10 be used for future annual report notification)

For further mformation concerning this matier, please calt:

Trashelle Odom 208 871-9391
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street., Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE WITT{ SECTION 605.0802, FLORIDA SEATUTES THE FOLLOWING B SUBMITTED TO REGETER A FORFIGN  LIMITED LIABILITY
l Renewed Cleaning Service of 1daho LLC

(Name of Forcign Lunied Diabitity Company. must melude Timed Libtbiy Company.” T.1LC 7 or "LICTY

{11 name umavailable, enter allemate name adopted for the purpose of transacting business iis Florida The allernate name nust include “Limied Lintatity Comprany” “E1L C7or "LLCT)

1daho 93-35(1:473
5

Jurisdiction undes the Faw of which foreign Timited Tabality company s orgamzed)

L

(FET number i applicable)

July 3rd 2024
4.

Dite frst transacted business m Flonda, af poo 1o registeation )
See sevtions 6050004 & 605 0905 F S 1o determine penalty habality)

433 Saint Vincent D

L

433 Saint Vincent Dr
6.
street Address of Pongipal Office)

(Matling Address)
Saint Augustine FILL 32092 Saint Augustine F1. 32092

[ ]
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) il
z oz
< - =
1 —
Trashelle Odom o g
Name: (A e e
-
. _"‘.'I x ™~
435 Saint Vincent Dr U e ©
Otfice Address: DT
R
Saint Augustine 32092

. Florida
1€y}

iZp condey
Registered agent's acceplance:
B g p

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all afutes relative to the proper and complete pecformance of my duties, and Iam familiar with
and accept the obligations of my ppsitign as registered agent.

._J(Z‘&NU‘, oA 0w

1 Regastered agent's sigmature)




8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total|:

Title or Capacity:

mmnugcr

CiMember

{iAuthorized
Person

Clonher

Name and Address:

Namc:]-r_d.s_hg“g g;dofh
Address: '-155 SG-‘““’ \JinCent TX.

Saunr ﬂog;g-\-if\e ;Ft.. 22092

CiManager

OMember

OAuthorized
Person

Ci0ther

CTIManager

CiMember

CtAuthorized
Person

ClOther

COther
Name:
Address:

[JOther
Name:
Address:

COther

Title or Capacity:

OManager

COMember

O Authorized
Person

O Other

Name and Address:

CManager
OMember
dAuthorized

Person

O Other

OManager

OMember

O Authorized
Persun

C0ther

Name;
Address:

OOther
Name:
Address:

OOther
Name:
Address:

C1Other

Emportant Notice: Use an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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 curtificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

£0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
subimitied in a document to the Department of Statggonstitutes a third degree telony as provided for ins. 817155 F.5,

YoRMOME | A\own

Signature at an aathorized person

MQ%\L\\L DdowA

Typed or printed e of signee



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

August 19, 2024

Request Type: Certificate of Existence/Filing

Issuance Date: 08/19/2024

Request #: 0005865034 Copies Requested: 0
Receipt #: 001025898

Regarding: Renewed Cleaning Service of Idaho LLC

Filing Type: Limited Liability Company {D) File # : 5406795

Formation/Qualification Date: 09/20/2023
Status: Active-Existing
Duration Term: Perpetual

Formation Locale:; IDAHO
inactive Date:

Certificate of Existence

[, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the

issuance date noted above

Renewed Cleaning Service of Idaho LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 030231217

Phone: 208-334-2301 " Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



