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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2021

SONIA BECERRA

3 GREENWAY PLAZA
#1320

HOUSTON, TX 77046

SUBJECT: ICTCLEAN INC.
Ref. Number: W21000025066

We have received your document for ICTCLEAN INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 621A00003953

RECEIVED
MAR 16 2011

www . sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

. ICTCLEAN inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~“Application by Forcign Corperation for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or "Certificaic of Geod Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Pleasc retumn all correspondence concerning this matter to the following:
Sonia Becerra

Name of Person =2
T =
Swyft Filings = ZTE
Firm/Company 29 —me
. PO -
3 Greenway Plaza #1320 B
Address PR Ty
L ™3 . j
Houston, Texas 77046 o
Citv/State and Zip code e
Ronharms@ictclean.com
E-mal address: (1o be used for future annual repont notification)
For further information concerning this matter. please call:
Sonia Becerra
w0 877 777-0450
Name of Person Area Code Daytime Telephone Number
STREET/COUREIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plegee make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fec 0O $78.75 Filing Fee & O $78. 78 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &
Certified Copy



AP?[JICA'I'IUN'EY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIEE STATE OF FLORIDA.
ICTCLEAN Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION "
“Inc.." "Co.." "Comp." "Inc." "Co." or "Comp.")

!

(If name unavailable in Florida, cnter aliermate corporate name adopied for the purpose of transacting business in Florida)

,  DELAWARE ;
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4 09/21/2020 <
{Date of incorporation) (Date of duration, if other than perpetual)
6 EXCECTEL FEALUALY /5 AoidS
( Date first transacied business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607 1302, F S, to determine penalty liability)
7 3911 Concord Pike #8030 .-
{Principal office strect address) T ——J
. R LT S EIN
Wilmington, DE 19803 . s
: [ S
{Current mailing address. if different) __ a2 J
w s
| e ol S 2
.. !‘.-. ‘- )
¥. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .. ) o -
. )
LegalCorp Solutions, LLC P

Name:

Office Address: 3440 W Hollywood Bivd. Suite 415

Hollywood Florida 33021
(Citv) {Zip codc)

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I herehy accept the appointment us registered agent and agree to act in this capacity. 1
Surther ugree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

T ————

. s

Travis Crabtree, OBO LegalCorp Solutions, LLC

{Registered agent’s signature}

10. Anached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, List names, ttkes and addresses of the primary officers and/or directors {up to six (6) wial]:



A. DIRECEORS

p
. 4 . .
CChuirman Nane: s M} OChairman Name:
N - T, 7é' 7— PR -7 . - .
[OVice Chairman  Address: /}Q‘ rd Ve K K OVice Chairman  Address:
s ‘ . -
O Director A/Z.‘/l/ /wfﬁkfz/ué'; /V/ O Director
- S ZrLL .
Tresident OPresident
. O Vice President O Vice President
OSecretary OSecretary ] Treasurer
ClEnher COther ClOther
OC haiman Name: CiChairman Name:
OViee Chairman  Address: CIViee Chaimman  Address
Oirrector . [IDirector N
)
i r-3
O Presudem CPresident . — Ty
= EAn
i :0 . -3
OVice President OVice President ) ] -z
% B
y T HEwch ]
O Secretary Osecretary © [OTreagier ! 3¢
arotr — =Try
- ) B R ~3 u. o
Otnher OOnther Otnher
- N
[DChairman Name. OChairman Name:
[3Vice Chmman  Address: OVice Charman  Address:
Crector ODirector
O President O Prestdent
CVice President [ Vice President
O Seeretary O7Treasurer O Secretary Olreasurer
OOther CHonher OOther DMher

Impurtant Notice: Hse an attachment to report more than six (6). The attuchment will be wmwged lor repotting purposes enly. Nun-indexed
individuals may be added to the index wvhen filing your Florida Department of State Annuasl Report form.

Signature of DieGtor or Officer

The officer vr director signing this document (and who 1= listed in number 11 above) alTirms that the facts stated herein are true and that he or
she is aware that false information submaticd i a ductment 1o the Department of State constitutes a third degree felony as provided for in
38317133, 1.8,

13, M. AL = 7§/A»€Mf /%c’(“/ﬂf/v’f—'

(Tvped or printed name and capacity of perfon signing application)




Page 1

- Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
"ICTCLEAN INC." IS DULY INCORPORATED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2021.
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Jefirey W, Butiack, Secreuwy of St

Authentication: 202576902
Date: 02-23-21

3711420 8300
SR# 20210512355
You may verify this ¢ertificate online at corp.delaware gov/authver,shiml




