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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| MIKAN ENTERPRISES INC.
(Enter name of corporation: must include "[NCORPORATED,” "COMPANY.,” "CORPORATION.”
“Inc.,” "Co.." "Corp."” "Inc." "Co,” or "Corp.”)

(1 name unavailable in Florida, enter alternate corporate namne adopted for the purpose of transacting business in Florida)

5 [LLINOIS 3 8£3-0739935
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 MAY 31, 2018 5
{Date of incorporation) {Date of duration, if other than perpetal)
6.

{Date first ransacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty lability)

122 W PAGE STREET, SYCAMORE, IL 60178

{Pringipal office street address)

(Current mailing address, if different)

- o
cmoR
8. Namc and sirect address of Florida registered agent: (P.O. Box NOT acceptable) ';_: p ;—E T
: Tzt X
Name: ALEXANDER BRUNS & __5_3 = —
m=- T
) 3570 MILLENIA BLVD APT 8208 Mo o i
Office Address: = )
ORLANDO . 32839 oL W
. Flonida nE
' 7i =m
(City) {Zip codc) = =
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree tu comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ﬁw Brena

(Registered agent’s signature) ALEXANDER BRUNS

10, Anached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the junsdiction
under the law of which it 1s incorporated.

bt For initinl indexing purposes, list names, titles and addresses of the primary ofticers and/or diiectors [up ta s1x (0} total]:

(A leTalTatTalal*1* ¥ E kvl
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A. DIRECTORS

JOSEPH MIKAN
CChairman Name: '

. ) 122 W PAGE STREET
OVice Chuinman Address:

CDirector SYCAMORE, IL 60178

B President

O Vice President

OSecretary O'Treasurer
Gnher OOther

' KATRINA YOUNG
O Chaimman Name:

_ _ 122 W PAGE STREET
OVice Chuimsn  Address:

) SYCAMORE. IL 60178
ODirector

OPresident

OViee President

OSeeretary W Treasurer

OGther COnher

OChairman Name:

OVice Chairman  Address:

Ciirector

O President

TiVice President

OSecretary OTreasurer

O(nher Other

-» 18506176383 pg S of 5
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MIKE WILLIAMS
CChairman Namw: i

e 122 W PAGE STREET
OVice Chmmmnan  Address:

SYCAMORE. L. 60175

Olrecior

C1President

W Vice President

OSecretary O Treasurer
Oher Onher
O Chatrman Name:

OVice Chatrman  Address:

ODirector

O President

OvVice President

O Secretary O Treasurer
O Other O her
C1Chairman Name:

OVice Chairman  Address:

Orecior

O Presidemt

CiVice President

C1Secretary O Treasurer
Ty

O Other Cinher

Lmportant Netice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes anly. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repon torm.

12.

Qe Wekan

Signagife of Ditector or Otficer

The officer or director signing this document {and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree lelony us provided for in

s BIT7 055 F.5

JOSEPH MIKAN - PRESIDENT

11,

(Typed or printed name and vapacity of person signing application)

H290000aa21 7
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File Number 7185-890-1

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MIKAN ENTERPRISES INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON MAY 31,2018, ADOPTED THE ASSUMED NAME D/B/A
SQUEAKY KLEEN ON JUNE 11,2018, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

dayof MARCH AD. 2022

4
Authentication #: 2207500724 verifiable until 03/16/2023 Q-W W

Authenticate at: hitp://www ilsos.gov

SECRETARY OQF STATE

WAONON0A2 19



