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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 8, 2018

VICTORIA VIGNA
6990 82 AVE N

PINELLAS PARK, FL 33781

SUBJECT: PUREVER CLEAN LLC
Ref. Number: W18000080473

We have received your document for PUREVER CLEAN LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

Octavia L Simmons
Regulatory Specialist 11

Letter Number: 818A00018619
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /‘OURe ver Cleanw LL o
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter o the following:

Lflcro,:_ln l/fq,u,q
Name of Person

E@Kﬁ‘\'g-fﬂlﬁ? Seuuce' ﬁy }//c.tf

F irnUCc{mpuny

A??O fa 14'-"9 /\/'

Address

frems tdre FL_ 3378/

City/State and Zip Code

Faxprn, Vick: @ 9mailcony
7 E-mait address: (to'be used for future annual report notification)

For further information concerning this matter, please call:

Vicreeid Vigad w(7a7 ) 5HE-3797
Name'of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee  J3 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



. ' - - .
" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PuReveR  Clena Lec
(Name of Foreign Limiled Liabilily Compeny; must include “Limited Liability Company.” "L.L.C.," or "LLC.")

(If mame unavailable, enter allemate name adopted for the purpose of transacting business in Florida. The altcrnate name must include “Limited Lisbility Compary,” "L.L.C," ar "LLC.™)

2, Orro 3. $a-s9Yr6/37
(Jurisdictaon under the law of which forcign Hurated hability company is organized) (FEF numbee, 1 applicablc)
4, PoN  Filiug
{Dalc tirst transacted business in Florida, i priof to repistration.}
See sections 605.0904 & 605.0905, F.S. to determine penalty hability)
5. Qroo f2b ™ Bve A 6. Preo0 26" /§7u€ -
(Street Address of Pnncipal Othice) (Mailing Address)

LAarRGo L 33773 ZARGo £t 33773

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)
Name: 7('05; A. /4:'/Krus -
Office Address: Gro0 /34 7 Sue A ' .

L Aucs p -3 i ,Florida 233773

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper ghd complete performance of my duties, and I am familiar with

and accept the obligations of my positj egistere /5()},’8 .
vi .

’(Ill'edmrcd agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR Kared (rolden maA Ac/am . Demi/fa_
&35 Harlem /O Pl IAé6 Fue A
WESrERVIE, O 308/ zargo FL 33773

mé&k Koy A- Adens ma &k JepFREY ﬁﬁma)oocl
Jréo /2& ™ Ave /- Yoo sate Ave A
Larga FL 33773 LARGs FL 33373

(Use attachments if necessary)

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a2 document to the Dcpartmcntq[?cyitutes thirgfdegree felony as provided for in s.817.155, F.5,

LA Sign.-ud'u- of an suthorized person

’<O?/ /4 ﬂJkrﬂs

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show PUREVER
CLEAN LLC, an Ohio For Profit Limited Liability Company, Registration
Number 4173107, was organized within the State of Ohio on April 28, 2018, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 28th day of August, 4.D. 2018.

G b

Ohio Secretary of State

Validation Number: 201824002004



