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COVER LETTER

TO:  Registration Section
Division of Comporations

Ameri-Kleen, i Calitumia Corporation

SUBJECT:

Name of corporation - must include suftix
Urear Siror Madam:

The enclosed “Application by Foreign Corporation for Authorization w Transact Business i Florida.”

“Certificate of Existence,” or “Centiticate of Good Standing” and cheek ane submiticd w register the
ahave retereneed foreign corparation (o st husiness in Florida,

Please retem all correspondence concerning this mater to the tollowing:
Zaclars Wagoner

Name of Person

Ameri-Kleen

Firm/C ompany

PC} Box 2167

Address

Watsonville, UA 93077-2167

City/State and Zip code

controbleriaramen-klee.com

T=mail address: (1 he used for futere annual report nobfication}

| o further intormation coneerning this matter, please vall:

Zavhary Wigoner X3 7685-t1128
at 1

Nume of Persan Arca Code Pavtime Telephone Numier
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division ol Corparations ivision o' Corporations
Lhe Contre of Hallahasser POy Box 6327
G413 N Monroe Strecl, Suite 1) iullahassee, FTO 32314

Fallahasser, PEO32303

Frchosed is a cheek tor the tollowing amount:
Please make check payuble o FLOREDA DEPARTMENT OF STATE
17 570,00 Filing Foe [ $7% 75 Filing Fee & 5 $7RT5 Filing Fee & B $X7.50 Filing Fe,
Vertiticate of Satus Centitied Copy Uerificate of Status &
Certified Cops
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION GU7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Ameri-Kleen
(Enter name of carporation; must inclede “INCORPORATED,” “COMPANY." “CORPORATION,”

“Inc..” "Co.” "Com,” "Ine.” "Cu." ar "Comp.™)

Amec=XKieen o Calituina_ (Agdeon
(I'name unavailable in Florida, enter alierate corporate name adopied for the purpose of ransacting business in Florida)

Califonna 77-0525007
3 S
State or country under the law of which it is incorporated) (FEI number, i!'u;;plicable)
0O/ 1Y99 Perpetual
- (Late or incorpaoration) - T (Date of durarion. if other than perpetnal)
4162021
6.
(Date tirst ransacted business in Florida, i prior o registration)
(SEE SECTHONS 607.1501 & 607.1502, F.5_, 1o determine penalty Hability)

- P19 W Deach St Watsonville, CA 93076
- - o (’F’rincipj office stregt address)

PO Hax 2167, Wasonville, CA 95077-2167

(Current mailing address, if different)

%. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable) _“E;"; e
. > 2
C I Corporztion System —:
Mame: = ('Dﬁ ‘-ﬂ
. 1200 South Pine Island Rd T e
Office Address: b Pyt _—
Plantati 33324 e —
“tantatio - . 2 -
analion Florida ;(-/-)- —:EU D]
e . rpe . "—.?
1Ciny) {7ip code) : f- — .'13
=2 W
=
e pluce

Y. Registered agent’s acceptance;

Huving been named as registered agent and 1o accept service of process for the above stated corporation af
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree w comply with the provisions of all statutes relative to the proper and complese performance of ny duties

and | am familiar with and accept the obligations of my position as registered agent.

G 1 Caaporndinon Syssem
Ere sonsen - Asextare Sectalary

‘_z’/ /"."
- V% AP
o {Regisiered agent’s signature)

1U. Attached is a certificate of existence duly authenticated, not more than 9 days prior to delivery of this application o
the Department of State. by the Sceretary of State or other official having custody of carporate records in the jurisdiction

under the law of which itis incorporated.

11. For initial indexing purposes. list names, titles and addnewses of the primary wificers and/or directors [up o $ix (6) olal]
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A. DIRECTORS

) ) Brew Mevers
O Chaiman Nume: B

f3Vice Chaiman - Address:

. Q7SN P R, Sie 108
Zlhrector

) Seutisdale, AZ RE2SE
W President

IVIce Presudent

[FSevretan 13 rewsurer

Toinher 0 L e Cltvbves _

N Luanne Meyers
3 Channun Name: . —

O Viee Chairman Address:

62 Lois Cir

Hollister, CA 95023

I Arectn

—— —_ e

! iPresident

DI Vive IPresudemt

i Secretany Cliremsuia
lother o L _ IWMhet o
TJChaimnan Namw

TV wee Uhanminan Address [

{ W hrector S R - —

ZPresident

TiViee Presudend

TIkeeretan i3 1 ressurer
Ziither Cinher |

by £

[
mdivifhualbs\gay

oo Liwe un :lll:n'.lj::;‘yu repRort Moy than sia (M), The attachment

o ) Sieve Movens
M Chairman Nank:

[IVice Chairman Address:

_ 62 Lo Cir
Clirecun _

Hollister, (A 95023

O Prsiden

TIWiee President

TIseeretiny L T reasuret
Tlinher . _ o Thnher L
O Chainmnarn Nume! e .

CiViee Chwrman Address:

2 WDirecton

IPresident

TV e President

C)Secretary L lreasuer
THonher i . Dlonber _
[ 1 haannien Name:

DiVice Charrmian Address: |
T Director

DI Presdent

TIWiee Presidemt

[!Sevretary [ Freusures

Dnher { JOther _

will be inuged Lor reporting purxnes oaly Non-udesed

v when tiling your Floridi Depanmen ot State Annual Roport form.

;:ddcdy‘& ]
- I T 1//
— ‘ '
\ ~
Lhe oflicer o direvion signing s dovumentt Gad who s
She s aware that false mtormation submitied ina Jovumet

S EITLRSEN

Brett Meyers

Signature ol Lhpector or Uthicer

listed 1t numbeer 11 aboved altinns that the lacts stated hereimn are true and that he o
1 the Departinent of Stte constilutes a third degree felony as prosided for

(Typezt or printed name and eapacny

ul person signing apphicationt



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of Caiifornia, hereby ceriify:

Entity Name: AMERI-KLEEN

Fila Number: (2047196

Registration Date: 09/30/1999

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE {GOOD STANDING)

As of Oclober 6, 2021 {Cenrtification Date), the entity is authorized to exercise all of its powers, rights and
priviteges in California.

This certificate relates 1o the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activilies or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of October 7. 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y8LPLBZ

To verify the issuance of this Cenrtificate, use the Certificate Verification Number above with the Secretary
of State Cenrtificaticn Verification Search available at bebizfile. svs.ca.govicertificationsindex,




