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HENEFF

March 22, 2019

Flortda Department of State Via Fedfx #

Attne Division of Corporations Writer's divect dial - (630) 230-2703
[*O. Box 6327

Tallahassee, FLL 22314

RE:  TOTAL CLEAN OF FLORIDA, LIL.C
Reference Noo WT9000006326

Gentlemen:
Enclosed vou will find an original certificate of existence issued by the Secretary of State
of Delaware on March T4t Please compilete the filing of the above captioned entity and

return a notification of same as soon as you are able.

Should anv questions remain, please call me direct.

forv trulyv vour - . Tpe . T

Very truly vours, fPD TroamwALly FPLEASE CoNREC
“ \.;_____,_-__,.__.-——-—"'" ~ - . - . o - - )
7 THE APPRE (S sl 2018 $rLiw g RefD !

James M. [ Amico
General Counsel
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COVER LETTER

TO: ° Registration Section
Division of Corporations

Total Clean. LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

James D'Amico

Name of Person

Henidt Transportation Svstems. L1.C

Firm/Company

2015 _
=484+ Spring Road. Suite 780

Address

Oak Brook. Il. 605323

Ciry/State and Zip Code

Jdamico@heniff.com

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

For further information concerning this maiter. please call:

James D'Amico 630 230-2103
ar( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL. 32514 2661 Exccutive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee B §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centitfied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORID# STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
WAFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Total Clean, LLC

(Name of Fortign Limiled Lisbility Comparty, must mclude “Limned Lisbility Company, "LL.C.." or "LLC.")
Total Clean of Florida, LLC

(I namne unsvaitoble, enter phienaie name adopied for the purpose of mansactitg busincas in Florids The oltermie nome must inctude "Limited Liabiliny Campany,” “L.L.C" or “LLC,")

Delaware £3-1364994
2. 3.
{urmsdicuon vader the bav: of wineh forempr, imned iapifiry canpany &5 otgantzed) {FET numbe:, ¥f aoplicataz)
January 10, 2019
4,

{Dow first tronmacted busimess 1 Flonda, @ pnor o regismaiion,)
(Ser sznaions BOS.0904 & 605.0903, F.5, 10 determin: penally labifity)

2015 Spring Road, Ste. 780 2015 Spring Road, Ste. 780

6.
{Stroet Adaresy of Pancipa Qfes)

{Matlmg Address)
Oak Brook, iL

Oak Brock, IL

60523 60523

7. Name and street address of Flaride register=d agent: (P.O. Box NOT acceptable)

-

P N

= =
Corporation Service Company - ;.5 —
Name: = = N
[ ro —
120] Hays Street ; LN "_‘
Office address: : >
— = r-

Taliahassee 32301 - —

, Florida m= o

(Cay) (Zip code) e b T

Registered agent’s ncceptance:

Having been named as registered agenr and to nccepr service of process for the ahove stated finited linbility company ar the place
designated in this application, | hereby acceps the appointment as repistered agen! and agree 1o act in this capacily. 1 further agree

to comply with the provisians of all statutes relative 10 the proper and complete performance of my duties, and J am jumiiiar with
and accept the obligations of my position as registered agent,

{Kkegistored agent's sipnaturg)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

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

Martin Martinson
DManagcr Name: D Manager Name:

2015 Spring Road. Ste, 780

[ IMember Addruss: ] Member Address:

Oak Brook. [L 60323

(W Authorized 1 Authorized
Person Person
(CJOther Oother (lother [JoOther
[ |Manager Name: [ ] Manager Name:
CIMember Address: ] Member Address:
[ Authorized L] Authorized
Person Person

[JOther (Jother (Jother [ Other

DManager Name: ] Manager Name:
[ IMember Address: [] Member Address:
JAuthorized [ Authorized

Person Person

[CJOther Clother Jother Cother

Important Noetice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Fiorida Depariment of Siate Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly avthenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (1t the certificate is in a foreign language, a translation of the ceniticate under oath
of the translator must be submitted)

10. This document is executed in accofdance with section 605.0203 (1) (b). Flurida Statutes. | am aware that any false information
submitied in a docwment to the Depargment of State constitutes a third degree felony as provided for in s.817. 155 F 8,

f g,;ub\

Signituse of an aushorized person’

Martin Martinson

Iyped or pnnted nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOTAL CLEAN, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS COFFICE SHOW, AS OF
THE FQURTEENTH DAY OF MARCH, A.D. 2018%5.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "TOTAL CLEAN,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A. L. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

a (2@ (<7

Authentication: 202441958
Date: 03-14-19

6300553 8300
SR# 201817€7015

You may verify this certificate online at corp.delaware gov/authver.shunl




