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COVER LETTER
TO:  Registration Section
Division of Corporaiions

Puraclean Warer And Fiie Svstems

SUBJECT:

Name of corporation - must include suffix
Dear Siv or Madam;
The enclosed “Application by Foreign Corporation For Authovization 1o Fransact Business in Flonda,” |
“Certilicate of Lxistence,” or "Certificate of Good Standing™ and check are submitted to register the

above refercuced foreign corporation 1o iransact business in Flovida,

Please ream all correspondence coneeming this matter 1w the following:

Nicholas Tacella

Name of Person

I'uroclean witer and rice systems soite 103

Firm/Caompany -
15w 700 Notth Fromaee Rd

Address
Baur Ridpe 1L 60327

City/Siate and Zip code

npacellaipurnclean.com

E-maif address: (to be used for futnre annual report notificationd

For turther information concerning this matter. please call;

nizhedas pacehn 773 679-1228
al | ) '
Name of Person Arca Code Davtime Telephone Number :
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlion Repgistiation Section
Division of Corpormions Division of Corporations
Clifwon Building P.O. Box 6327
2661 Executive Center Circie Taltahassee, FL 32314

Tallahassce, FL. 32301

Enclused is a check Tor the following amount:

O »70.00 Filing Fee 3 S¥R.75 Filing Fee & O s
C

78.75 Filing Fee & 0O S87.50 Filing Fee,
Cerulicate of S1atus ¢

criified Copy Certificate of Status &
Certified Copy

Froft .y 2200 Tk Khowor vilms
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA NTATUTES, THE FOLLOWING ISSUBMITTED 10
RECAISTER A FOREIGN CORPORATION T TRANSACT BUSINENS IN THE STATE OF FLORIDA,

Puroclean Water And Fiie Systems, Ine.
t Eater name of corporation: must include "TNCORPORATED.” “COMPANY” “CORPORATION"

'IIIL'-‘" n('--“.‘.. "Cl(‘;l‘." "]lll.'," "C-Li." or "Curp. y

GUname unavailable in Flotida, enter altcrnate corporale mame adopted B the purpose of tragsacting business in Florida)

- Iisois 2138162
(Stne or countty under the lew o which in ks incopoerated) (FEL mnmber, ifapplicable)
3022017 .
2.
(Thile of incorporation) {Date of duttion, iCother than perpetual)
0. .. t
{Dute first ransacted business i Florida, if prior to registration)
(STEATCTIONS a7 150E & 6071502, T 8. 1o datermine ponalty fiahiliy)
15 W 700 Noath Frontage Rd Suiw 10 Burr Ridec LL 60327
(Mincipal oltive wddress)
T
_ ™~
{Current matting address, it diflerent) o Q'_.\D
ol ¢
o -
. . . i . - ¥
¥ Nume and street address of Flonda registered agent: (PO, Box NOT aceeptable) G
1
C T Carpaoition Sysienil N e
Name: : ’ o =
=L @ -
— 1260 South Pine Island Road = v
Office Audedress: &= =
. . o
Plantation Wty 23324
. Florida
{Zip codo)

(Cily)

3, Registered agent’s acceptance:
dexignared b this application, | hereby vecepr the appeintment as registered agent and agree 1o act in thix capacioe. |

Theving been nmamed as registered agent and to aceept service of process for the above stated corporation ut the place
Jurether agree ro comply with the provisions of all statutes returive fo the proper and complere pevformance of iy

duties, and Fum fomilior with and accept the obligations of my position ax registered agent.
C T Corparativn Systen

e S
\!:‘m..x o
[y [ .

{Registered agent’ s signafure)

[0, Attached s a certificale of existenee duby avthenticated. not more than 90 davs prior w delivery of this application to
the Department of State, by the Secretary of State or olher official having custody of corporate records in the jurisdiction

under the Taw of which it 18 incomporated.

Lot - w @06 8 ek Kowor O lins
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11, Names and business addresses of ofticers andéor dircctors:

A, DIRECTORS

Nichuolas Pacella

12122023573 Fromy Kimberly Laughrey

Chairman:
F2258 Chaposan Court Darien, (L 60561

Addreas:

Viee Chatrman

Adddress:

frecton

Address:

IDurector;

Address:

3. OFFICERS

—

. Nichaolas Facella

Presidet: -
- . . - [l
1228 Chapman Count Darien, 1 60561 = o
Adkdress: L i

. !

L Cr

. Jom

Vice Prosudent i =

=S < B
Address: e =

sSeeretary

Addioas:

Treasurer:

Address:

Signaiure of Dhrceior or Officer

The officer or dircctor signing this document {and who is Esied in number 11 above) aflirms that the facts stated herein
are true and that he or she is aware that Mlse information submitted in a document o the Department of State constitutes

a third degree ielony as provided for in s 817155 F.S.

13 Nicholus Pacella President

{Tvped or printed name and capactty ol person signing application)

Lt % S IC03 Mo haay Blumat s3ulm:
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To all to whom these Presents Shall Come, Greeting:

I, Jesse Wiiite, Secretary of State of the State of Hiinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that
PUROCLEAN WATER AND FIRE SYSTEMS. INC.. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON MAY 02, 2017 APPEARS 1)
HIAVE COMPLIED WITI ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT
OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS
DATE, 18 IN GOOD STANDING AS A DOMESTIC CORBBORATION IN THE STATE OF
[LLINOIS, ‘

InTestimony Whereof, 1 iiereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this  6TH

dayof OCTOBER  A.D. 2017

% 0 Ny
s = SN :
-'\ c,. + .
“.‘ . l- { 0 i = B ) . . , .‘
Authentication & 1/2/807867 verfiable unhl 10062058 M : :

Aulnenlicate ati hllo My e oybeidriveilt no s,com

SECRETARY OF STATE

.
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