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COVER LETTER

TO: Registration Section
Division of Corporations

KLEANHOQUSE SOLUTIONS, LLC
SUBJECT:

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 iiability company to transact business in Florida.

Please return all correspendence cancerning this matter 10 the following:

PAUL J. GOLDSTEIN

Name of Person

GOLDSTEIN & GOLDSTEIN, LLP

Firm/Company

ONE CIVIC CENTER PLAZA, SUITE 540

Address

POUGHKEEPSIE, N.Y. 12601

City/State and Zip Code
PAUL@GOLDSTEINLAWFIRM.COM

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

For further information concerning this matter, please call:

PAULJ, GOLDSTEIN [845 , 235-9052
at

Name of Contact Person Area Code Daytime Telephone Number
Maillog Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Dhivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

£'5125.00 Filing Fee QO 513000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLIANCE WITH SECTION G05.098, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREXGN LIMITED LIARILITY

COMPANY TO TRANSACT BLEINESS [N THE STATE OF FLORIDA:

KILLEANHOUSE SOLUTIONS, LLC
’ TNamx of Foreign Limited Lisbility Lompany. must mclode - Limited Ligbility Company,”  L.L.C T or "LLC.T)

1

{FET number, 1T applicable

{1f name unsvalzhie, entes altemats neme sdopted for the papose of traneacting business in Florids The alttrmmte aune thast nclude *Lemited Lisbility Comrpany,™ “L L C,” &r "LLC.)

2. NEW YORK
Taradiction under the tiw of which foreigh e fed IaBILy wqwmyuormsmﬂ

4,
frm ransacted Susinesy N TEgIHTEon
?Ds;' 605.0004 & ws.%‘m to‘;un-::me peralty h’ablhry)
5. S VALERIE STREET 6. S VALERIE STREET
(Stnet Addres of Prmcipa] Oftkoey {Maing Addrcas)
HYDE PARK HYDE PARK
NEW YORK 12538

NEW YORK 12538
7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable)

Name: JOSEF KLINHOUSE
Office Address: 18240 Maisons Dr.
Lutz . Florida 33558
(cay) [Zsp code)

£

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I kereby accept the appolntment as registered agent and agree to act In this capacity. | further agree
propgr and complete performance of my dutles, and { am familiar with
™~
~3

to comply with the provisions of all statutes relative to the
and accept the obligations of my position as registered agent. /
ok o~
A
[ g g— .
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage {up to six (6) total]:

Title or Capacity; Nam ddress: _Title or Capacity; Name and Address;
= Manager Name: JOSEF KLINHOUSE OManager Name:
O ¥ember Address: 18940 MAISONS DR, OMember Address:
O Authorized LTz : D Authorized
Person FLORIDA 33558 Person
Oower . - Dot Octher_ O Other
{Manager Mame: OManager Narne:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
O Other D Cther DoOther . OOther
OManager Name: CiManager Name:
OMember Address: Onember Address:
O Authorized O Authorized
Person Person
OOther Ciother OOther, O0ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be edded to the index when filing your 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. (11 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sectton 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Sigraturr of wn autbonred person

JOSEF KLINHOUSE T? s e,F }"\U nhousSe
Typed on pristed name of mgnee




Entity Name:
DOS ID Number:

Statement Status:

[. WALTER T. MOSLLY'. Secretary of State of the State of New York and custodian of the records required by law 1o be filed in

my office, do hereby certify that upon a diligent examinazion of the records of the Department of State, as of the date and time of this
certificaie. the following entity information is reflected:

2746057
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 03/22/2002

Statement Due Date:

N information is avaitable from this ofTice regarding the financial condition. business activity or practices of this entity.

. WITNESS my hantem®®¥icial seal of the Deparunent of State.
g"o OF NE w/ }: al the City of Albany. on January 16, 2025 at 01:29 P.M.

SaY P WALTER T. MOSLEY

A (a . Secretary of Stale
. x * 5
. ?n Q.
A P RSE 2 o/ &~ "?3 b

AR AN - )

'.:’? » 2y < =30
i ENT O BRENDAN C. [TUGHES

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Siatus

KLEANHOUSE SOLUTIONS, LLC

PAST DUE DATE
03/31/2016

....-o...

Exccuiive Deputy Sceretary of Swate

Authentication Number: 100007301365 To Verify the authenticity of this documcat you may access the

Division of Corporation's Decument Authenticativn Websile at hup:/fecorp.dos.ny.gov




