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TO: Repistration Section
Division of Corporations

SUBJE‘(‘_ITz M(_ATC/\"? mr\ L/ LC

Namne (gfl imited Liability Company

The enclosed "Application by Formgn Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenee, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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3008 N\m&m Lomiee, " Rd

Address

L&L@\cmo\ L 33309

City/State and Zip Code

“\(\S}o @ yrudelean. com

E-mail address: (@)ﬂc uscd for future annual report notification)

For further information concerning this matier, pleasc call:

Wﬁm%@ﬂﬂ¥ 2 Blo> ) 3G~ 8%8\

Name @Zonmcl@un Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, F1. 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee E’S] 30.00 Filing Fee & 0O $155.00 Fiting Fee & O $160.00 Filing Fce, Centificatc
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY-COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE ;'F OLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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(1f name unavailable, enter allemate name adapied for the purpose of iransacting business 1z Florida, The alternate name must include "Limited Liability Company,” "L.L.C," ar "LLC ")

(Junscsciien under the law of which foreign hnuted habiity company 15 organized) (FEI number, if applicable)

+ N0 DUSESS lexd ot Yhis e

{Date first ransacied business in Flonda, if pnor to registration.)
(See secuions $05.0904 & 605.0985, F S. to determine penalty hability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T (AR o
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Office Address: m)@) N\U)/QCLY\ Wf/ QC{ X tia
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(City) (Zip code} E: —
Registered agent’s acceptance: ﬂ =
Having been named as registered agent and to accept service of process for the above stated limited lia Ay company ar the place
designated in this application, [ raccept the appointment as regivterea' agent and agree to acrin Hm capaary !furrher agree

)

— (Registered apent’s sﬁ?ature) L M A

8. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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(Use attachments if nccessary)

9. Astached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the transiator must be submiitc

10. This document is executed/in accordance with section 6035,0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a document to thé Departinent ofjSiaie cons

felony as prov:ch forins.817.135, F.5.

~— S]gmnte of an authorized perfony

Typed or frinted name of signee




NORTH CAROLINA
Department qf the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MYTCLEAN, LLC

i1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 25th day of February, 2015

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure 10 comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of MErger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto sct
my hand and affixed my official scal at the City
of Raleigh. this 3rd day of Deceember, 2018,
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Secretary of State
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