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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2023

FLORIDA CAPITAL COURIER SERVICES

1

SUBJECT: SPIN ME CLEAN, INC.
Ref. Number: W23000168755

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

Pursuant to s.605.0802(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 623A00025037
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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $87.50
AUTHORIZATION SIGNATURE: Aae
Spin me Clean, Inc.

BUSINESS Document #

_ Walkin ___ Pickuptime__
_ Mail out Wil wait

____ Photocopy

__X_ Certified Copy

__X_ Certificate of Status

NEW FILINGS AMMENDMENTS
i’rofit Amendment
Not for Protit Resignation of R.A. Ofticer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report X__Foreign filing
Limited Partnership
Fictiious Name ___ Rcinstatement
APOSTIL () Other

Country



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: SPIN ME CLEAN, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

‘The enclosed “Application by Foreign Corporation for Authorization to Transact Busingss 1n Florida.”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above refercnced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Olivier Lemoine

Name of Person

Firm/Company
1302 Avalon Squarc
Address
Glen Cove, NY 11342
City/Statc and Zip code

Lemoingc 12{@yahoo.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Olivier Lemoinc at (8 15 ) 236-2008
Name of Person Arca Codc Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassec, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Pléase make check payable to: FLORIDA DEPARTM ENT OF STATE
[J $70.00 Filing Fee [0 $78.75 Filing Fee & 00 $78.75 Filing Fec & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY 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 THE STATE OF FLORIDA.

| SPINME CLEAN, INC,

(Enter name of corporation; must include “INCORPORATLED,” “COMPANY.” “CORPORATION,”
"Inc.." "Co.." "Corp," "lnc.” "Co." or "Corp.”)

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

2 NEW YORK 3 93 - 2035098
(State or country under the law of which it 15 incorporated) (FEI number, if applicable)
6/23/2023
4. 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty hiability)

7 1302 Avalon Squarc, Glen Cove, NY 11542

(Principal office street address)

~2
=
(Current mailing address, if different) - rC—J1 N
. - - iad
o S :
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - b
Olivier Lemoine | "
Name: =
#10032 0
Office Address: 66 West Flagler Street, Stc 900 3 5
iami L, 33130
il , Florida Y
(City) (Zip codc)

9. Registered agent's acceptance:

Having been named as registered agent and 1o accept service offprdcess for the above stated corporation al the place
designated in this application, I hereby accept the appointmentas pegistered agent and agree to act in this capacity. {
further agree to comply with the provisions of all statutes relafive the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my positjon gs registered agent.

10. Attached is a certificate of existence duly authenficated/ not more than 90 days prior to delivery of this application to

the Department of State, by the Scecretary of State or other dfficial having custody of corporate records in the Jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

D.Chairman Name: Oliyie( L emoine {1Chairman Name:

OVice Chaiman  Address: (ol West Flaaler St [Vice Chairman ~ Address:

O Director Sie. Qo0 #* 10032 CiDirector

W President Miami, FL 33130 OPresident

D Vice Presidemt [(3Vice President

[ Secretary O Treasurer (JSecretary (O Treasurer
[ Cther EJOther OOther T Other
CChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chainnan ~ Address:

[ Dircctor {]Director

{JPresident CiPresident

O Vice President O Vice President

OSecretary O Treasurer OSecretary [O'Treasurer
ClOther [Ci0ther O Other CiOther
{JChairman Name: CiChainman Name:

OVice Chairman  Address: OvVice Chairman  Address:

ODirector O Director

O President (I President

O Vice President D Vice President

O Secretary O Treasurer O Secretary T Treasurer
C10ther Other COther COther

attachment will be imaged for reporting purposes only. Non-indexed
‘partment of State Annual Report form.

Important Notice: Use an awachment to report more than six
individuals may be added to the index when filing your Flonga

irector or Officer

The officer or director signing this docurment (a is fisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a documgnt to the Department of State canstitutes a third degree felony as provided for in
3817155, F5.
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Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date;
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I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

SPIN ME CLEAN, INC.

6883883

DOMESTIC BUSINESS CORPORATION
EXISTING

06/23/2023

CURRENT
06/30/2025

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on December 14, 2023 at 10:14 A M.

*
» *
..‘, O 4;-. ROBERT J. RODRIGUEZ, Secretary of State
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‘ees, cenne®®’ Executive Deputy Secretary of State
Authentication Number: 100004834372 To Verify the authenticity of this document you may access the
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