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APPLICATION BY FOREIGN CORI‘DRATIOI\ FOR AUTHORIZATION TQ TRAN
' BUSINESS INT1 ORI])A .

IN r)U}’L!A,\( BWHH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS [N THE STATE OF FLORIDA,

QicanAilr Scandinavia ine.
].

{Coter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION "

Tne ‘- |v(-n..n "(fnrp_" nh_‘::,. ..(.n‘.. or "('Ol'p ")

(I nzume unavadable in Florida, enter altenate corpotate nume adopted fur the puipose of wansacting busimess n Flo

Delawire

2 3
(State or cauntry under the law ot which it 1s incarporated) {(FEI number, it applicabic)
BOF10H:2015
3.
([Yate ot incorporation) {Date of duration, 1f vther than perpetual )
6.

{Date tirst nunsacted business uy Floridu, i puror Lo tegistiation)
(SEE SECTIONS 6071501 & 607.1502, 1.5, to determine penalty liability)

84435 RAUSCH DRIVE, PLAIN CITY. OH 43064
7.

(Principad office addiess)

{Current mailing address, it different)

8. Nume and street address of Florida registered agent: (P.Q. Box NOT acceptable)

T Comaoration System
Name:

. 1200 South Pine stund Roud
Office Address:

Plantation, . 31174
. Florida
(C:iy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent und to aecept yervice of process for the abeve stated corporation .
desionated in this application, I hereby accept the appointment as cegistered agent and agree (o uct in Hi
Surther agree io comply with the provisions of all stuties relative to the proper and complete performanc
duties, wnd 1 am fumiliar with and wccept the vbligations of my position as regisiered agen.

I (orporation System Christine Kelm

By QMW Assistant Secretary

{Registered agent's signature)

10, Attached is a certiticate of existence duly authenticated, not ore than 9% days prior to delivery of this:
the Department of State, hy the Secretary of Staie or other official having enstedy of corparate records in th:
under the law of which it is incorporated.
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1. Names and business addresses of officers and/or directovs:
A. DIRECTORS

Chareman

Address:

Viee Charmagn:

Address

Bradley Ballantine
Dirvecior:

¥443 RAUSCH DRIVE
Address:
PLAIN CITY (11 43064

Chusting Lindstedt
Director:

S5 RAUSCH DRIV
Addiess.

PLAIN CITY OH 43064

B. OFFICERS

_ Bradley Billantine
Presudent;

445 RAUSCH DRIVE
Address

PLAIN CITY OH 43064

Viee Pressdent:

Address
. Fienrik Resmark
Sevieliuy!
B445 RAUSCH DRIVE, PLAIN CITY OH 43064
Address:
Trieasuer:
Adddress

NOTE: If necessary, vou may attach an addendum 1o the upplication listing additional officers and/or direc

2. 3@&:&4 A Ballanline

Sieastare’of Director or Officer
The ofticer or dlrcuon sianing this document (and who is listed in number 11 above) affirms that the facts s
are true and that he or she is aware that false information submitted in a document to the Departiment of Stat
i third degree felony as provided form s 817135, F.S.
Rradley Ballantine, President

J3.

(Typed-or priitted name and-capdcity of persoi signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QLEANAIR SCANDINAVIA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOt
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORD:
QF THIS OFFICE SHCOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q<
N

Authentication: 20.

5767624 8300

SRH 20210469160
You may verify this certificate online at carp.delaware.gov/authver shtml

Date:




