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COVER LETTER
TO: Registration Section
Division of Corporations

oo CLEAN LEDGER IKC
SUBJECT: ! '

Namie of corporation - musi include suftix
Dear Siv or Madam:
The enclosed ~Application by Forcign Corporation for Authorization w Transact Business i Flonda.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above relerenced forcign corporation to transaet business m Floridi.

Plcase return all correspondence concerning this matter to the Tollowing:
CORINNE L KAMOUN

Name of Person
CLEAN LEDGER INC

Firm/Company 'f-’*

1510 COTTON CLOVER DRIVIE i
Address “c;
ORANGE PARK. FL 32063 T
City/State and Zip code ”.T
servicesi@eleanledger.com ‘

E-mail address: (1o be used tor future annuaal report notitication)

For further information concerning this maiter, please call:

801/(.6“’26/ A"amadﬂ-— a 20 | 5‘92 »Z? 35

Name of Person

Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327

2415 N Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

(=} $70.00 Filing Fee (0 S78.75 Filing Fee & 01 $78.75 Filing Fee & {3 $87.50 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FORKIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 CLEAN LEDGER INC.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION,
"Inc.,” "Co. "Carp.” Mlne,” "Co” or "Corp.™)

, CALIFORNIA

(I name umavailable in Florida, enter aliernate corporate name adepted fur the purpose of transacting business in Florda)

L 54369003
-‘ .
(State ur country under the Taw of which 1t is incorporated)
017042012
4,

(FE] number, # apphcabic)
5.
{Duie of incorporation}

{ Date ot durwiion, if other than perpetual)

(Date Birst transagted husiness in Florida, it prior o registration)

(SEE SECTIONS 607.1300 & 607.1302. F.S.. o detenmine penaly lability)
1999 AVENUE OF THE STARS. SUITE 1100, LOS ANGELES, CA 90007

(Principal office street address)
LS10 COTTON CLOVER DR ORANGE PARK. FL 32065

(Curvent matiling address, i ditterent) ‘?3'1-.}

8. Name and street address of Florida regisiered agent: (PO, Box NOT acceptabic) !
—-

CORINNE COLBERT

Name: ”

- 1510 COTTON CLOVIER DR o

Office Address: i
ORANGE PARK L 32063 “

. Florida
(Cievy
9. Registered agent’s acceptancy:

(Zip code)

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

Surther agree to comply with the provisions of all statutes velative 1o the proper and complete performance of my duties,
and I am fumiliar with und accept the obligations of my position as registered agent.

10. Attached is a certificate ol existence duly anthenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Seerctary of State or other official having custody ol corporate records in the jurisdiction
under the law of which 10s mcorporated.

For initial indexing purposea. listnames, titles and addresses of the primary officers andsor directors [up to six (6) wtal]:



Al DIRECTORS

. Corinne L. Kamoun
W Chairman N

TJChainman

PR
OVice Chaiman  Addiess: /_7 12 &7/71'0”' C!O b~ D/ - OViee Chairman

ODirector

@fany (’a\f\'/ Flo 3267

OPresident

OVice President

OSecretary (I Feeasurer
OoOher COther
CIChainnan Nume:

CVice Chairman  Address:

ODirector

O President

O Vice President

OSccretary EITreasurer
OOther D her
OChuirman Nuw;

O Vice Charman  Address:

ODirector

O President

OVice President

OSecretary LI Treasurer

OOher Cnher

Important Notice: Use an attachment Lo report more than six (6), The attachiment will be imaged for reporting purposes only. Non-indesed

CiDuecton
O President
[ Wice President

Liseeretary

Cnher _

CC i
WVice Chairman
TADirector

= President
Civice President
DIseeretary

“iaher

OCIkdrman
Cvice Chuirman
Cibirector

D President
Ziviee President
Ziseeretury

T Onher

Nameg
Address:
O Treasurer
CJOther
N
Address:
O Treasorer
=
Tlother -
L.
as
Nume;
Address: ..
W

T Treasurer

OOther

individuats may be added to the index when filing vour Florida Departiment o1 State Annual Report form,

The ofTicer or director signing this document (and whao is listed in number 11 aboved aftirms that the facts stated herein are true and that he or
she is aware that fzlse information submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for in

s.817.155.F.S.

13

{Typed ur printed name and capacity of person signing application)



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D.. California Secretary of State. hereby cerlify:

Entity Name: CLEAN LEDGER

Entity No.: 3440731

Registration Date: 01/04/2012

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers. rights and priviteges in California.

This cenificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect Jocuments that are pending reviev: or cther events that may impact status.

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

A

IN WITNESS WHEREOF, | execute this certificaie and affix
the Great Seal of the State of California this day?:o?‘:“
December 23. 2022. -
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SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 068546928

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



