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5810 N. Monroe St., Suite 210A
Tallahassee, FL 32303 2014 CERTIFICATE OF STATUS REQUEST FORM
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S & S LAUNDRY SERVICES, LLC
11-194

1700 N MONROE ST

TALLAHAS SEE FL 32303-5535
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[ IMPORTANT! FOLLOW INSTRUCTIONS E WHEN COMPLETING THIS FORM. PLEASE PRINT.

Nocument Number: TNotice Date: Please respond by:
L14000133396 08/27/12014
: SEPTEMBER 19, 2014
Business Address:.

S & S LAUNDRY SERVICES, LLC
11-194

TALLAHASSEE, FL 32303.5535 N T 0 A

Congratulations on registering your business with the State of Florida. Your Articles have been filed with the secretary of state and are
complete. You have one step left in order to attain your elective Florida Certificate of Status and corporate agreement templates. Below
is a form for your newly registered business. Please confirm the accuracy of the information below for your Florida Certificate of Status
request with template agreements.

A Florida Certificate of Status is issued by the Secretary of State and maybe required for loans, to renew business licenses, or for tax or
other business purposes. A Certificate of Status certifies that your Florida business is in existence, is authorized to transact business in
the state and complies with all state requirements. The Certificate of Status shows the official evidence of an entity's existence and
provides a statement of an entity's status, current legal name and date of formation. The Certificate of Status bears the official seal of
the Florida Secretary of State.

Company Information

Company Name: S & S LAUNDRY SERVICES, LLC
Document Number: L14000133396
Certificate of Status fee: $47.99
A asamurananamateaeataseaasemeoammaeeas ThisisnotaGovementAgency <.

[ STEP 1. Check the appropriate payment method and fill out the sub items. ]

[ emecx ox money oxder ancrones [ csoase ox oawsecaxa [N ARYHO O AT RO GAL L0 TR
Make checks payable to: FCFS
Card Type: v.uaD Master CudD niscm:D

Credit Card Number:
o6& Lumon esmoms L0000 0000 CO00 dodd
S & S LAUNDRY SERVICES, LLC
Expiration Date: Security Code CCV: Billing Zip Code:

mene enczese: ][] OOOO OOOOO

Bonus Opezation agreemant oOr bylav agreement

gfqhtc. If you would 1ike to recwive these doCuments lmil Address:
vis enail please provide us your email address.

| STEP 2. Provide your name and signature for authorization and return this form. l

[Print Name Signature

Notice Send Date: 08/27/2014

—
STEP 3. Return this completed form with the return envelope included.

DR-392

R.01/14 To pay by phone call B850-659-3480





