N AH00005 13-

(Requestor's Name)

(Address)

RORGRRNERAML

(City/State/Zip/Phone #)
[ Pekur  [] war [] mai
(Business Entity Name)
(Document Number)

=
. e D
“;; (:; ': .“l
Cenified Copies Certificates of Status 5 T -
™~ A
<« .
< -
Special instructions to Filing Officer: = .
- e }

< -

> n

= o

Office Use Only 2
i




€ | . = - * », & Y % - o
FLORIDA FILING & SEARCH SERVICES INC.
" P.O. BOX 10662 TALLAHASSEE, FL 32302 N
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/20/2021
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE % %\‘DA'%?/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &d\@s Q)TQSS!O{\Q\ F \P(Llr\tfn 3& U0 LLC

Name of Limited Liabitity 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 himited liability company to transact business in Florida.

Peasc return all correspondence conceming this matter to the following:

Suda [V hrshall

Namec of Person

Sudie's Professioa! (lean i SJu;ceS "

Firm/Company

[[3S Stafe 6+%7L Sum[f,

Address

NeowHaven T OQQ//

City/State and Zip Code

I(P\TU (a) Saclie s ,szxil&mm Corv

E-mail address: {to'be used Tor future annual report notification)

For further information concerning this matter, pleasc call:

SulaNochall 503 -s08-3333

Name of Contact Person Area Code Daytime T'elecphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

rd
O 3125.00 Filiny Fee O 813000 Filimg Fee & O $155.00 Filing Fee &  (10/$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

-



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO CTBUSINESS INTHE STATE OF FLORIDA:
1.

fo's P{&@SS}QAQ{ C/{fanmc] Services (LC

{Name of Foreign Limited LiabiRly Company: must mclude ~Umited Gabihity Campany,® "L LT or <LIC5

(f same cravaibable. sater abirroaw pame adopiod for the pirune of traoacting buriness i Florida, The aliermate name maar inchke “Liogod Liahility Comparnry,” ~L.L.C,” or "L.LC.7)

. Shkof CT BAH-JYS Q900

3.
(Jursdicton under the brw of which [orign Emited Tability company i« organkeed)

(FL.T mamber, if applicable}

{Date Orst tamsacted bisiress m Flondz, i1 Lo TEgISIration,
(Sex sections (05,0904 & 05,0005, TS, mmm pemfly Il)ahilim

s s Slade < ‘
{Streat 33 0 Pringmal cc)

{Mallmg Addreas)
She 0¥
N 2
7. Name and street address of Florida registercd agent: (P.0O. Box NOT acceptable) -

Vag'e

—

Office Address: 3” L__tEa SED TE‘Q 7 r"-;
Cice Coral | Fl. 33390, U5

, Flonda ) 2
Cay) 7 (ip eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position os registered agent

/)

f‘?
}-_/,'\/M')_a T —

———
Cl

(Regisiersd ugent's sigrature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

T
/ UiManager

\

A
A

\

O Member
{JAuthorized

Person

OManager
[IMember
[JAuthorized

Person

Oher

OManager
TOMember

I Authorized
Person

O Other

Name and Address:

Namer_Sadd. (Y arshal/

1138 Shate Steet-

Address: _ Sude Zo R

nauctHpee c1. Ol sl

\ DOther l LD_S‘:(\.Q—SS CJOther
Owno’

Name:
Address;
OOther
Name:
Address:
{JO0ther

Title or Capacity;

OManager
OMerber
U Authorized

Person

COther

[OManager

CIMember

O Authorized
Person

OOther

OManager

OMember

3 Authorized
Person

O Cther,

Name and Address:

Name:
Address:

[C1Cther,
Name:
Address:

Onher
Name:
Address:

COther

important Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Anmual Report form.

9. Auached is a certificate of existence, no more than %) 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 wranslation of the certificatc under oath
of the translator must be submitted)

10. This document is excouted in accordance with secilib‘;n 605.0203 (1) (b}, Florida Statutes. T 801 aware that any false information
subrmitted in a document to the Department of Stats Cc}nstitulcs 8 third degree felony.as provitjsd'for ins817.155 F.&.

Tuds

of a1 authoriznd perton

rgC;ﬁ/ 2 /Y ?4'3’/\42 { f /

Typed or printad name of signee



Ofhice of the Secretary of the State of Conneciicut

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

SADIE'S PROFESSIONAL CLEANING SERVICES LI.C
a domestic limited Liability company, were filed in this officc on Septcmber 12, 2018.

Artictes of dissolution have not been filed, and so far as indicated by the records of this office such
timited liability company is in cxistence.

e Ms

Secretary of the State

Date lssued: January 20, 20621

Business ID: 1284665 Express Certificate Number: 2021019570001

Note: To verify this certificate, visit the web site hitp://www.concord. sots.ct gov



