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COVER LETTER
L}
TO: Registration Section

Division of Corporations

PuritySoup Co. LI1C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign lL.imited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please returm all correspondence concemning this matter to the {ollowing:

Richard Whittall

Name of Person

PurifySoap Co. LLC

Firm/Company

31 Ocean Reef Dove, C101-298

Address

Keyv Largo, Florida 33037

-~
Citv/State and Zip Code ; =
- = e
rw@ purif ysoapcompany .com 5% ﬂ
purii¥soapcompany’. B = B
E-muail address: {to be used for future annual report notification) W ‘:’J 1
For further information concerning this matter, please call: _:1 ; g i ﬁ
S0 o
Richard Whittali 360 220 3686 EA "1 v
q( ) [ . Dr:)
Name of Contact Person Area Code Daytime Telephone Nuifiber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circie
Tallahassee. FL 32301

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00Fiting Fee [ $130.00 Fiting Fee & T $155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Cenrtificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING (5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS IN THE STATE OF FLORIDA:

PurifySoap Co. LIL.C

(Nume of Foreign Limited Liability Company; must include “Limited Liabitity Company,” "L.L.C.." or "LLLC.7)

PurfySoap Company LLC

{If name unavailable, enter ahemnate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company.™ “[.L C.” or “L1.C.™)

Delaware
2.

[¥F)

(Junisdiction under the law of which forengn Tinmited Tiabiity company 1s organized) [FEI nuomber, 1f applicable)

N transactions to date
4.

(Date first transacted business in Flonda, of pnor to registralion.
{See sections 605.0904 & 605 0905, .S to determine penalty Lability)

31 Ocean Reef Drve, C101-298 31 Ocean Reef Drive, C101-298
5. 6.
{Street Address of Principal Office) {Mailing Address)

Kev Largo, Florida 33037 Key Largo, Florida 33037

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Richard Whittall

Name:

7 Ocean Reel Drive
Ofhice Address:

Kev Largo 33037
. Florida
{City) (Z1p code)

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

- =

(Registered zgent’s signature)




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:
ichard Whiuall
DManager Name: Richard l O Manager Name:

7 Ocean Reef Drive
[Jsmember Address: e Fee © (] Member Address:

Key Largo. Florida

[ Authorized (] Authorized
Person Person
CJOther [other Cother [JOther
{IManager Name: (] Manager Name:
CIMember Address: (] Member Address:
[CJAuthorized ] Authorized
Person Person ;s' ,‘:- : =3
[:]Olher CJother (Clother [:]Q!herj;;: nTi
i
(Manager Name: (T} Manager Name: 1 52 I'n
L0y i 40—y
CJMember Address: () Member Address: F‘i "t
[JAuthorized [ Authorized o ™
Person Person
Clother Cdother CJother [Cother

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

— =

Signature of an authorized person

Richard Whittall

Typed or printed name of signee



Delaware

T'he I“irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURIFYSQAP CO. LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF MARCH, A.D. 2019.

6886570 8300

SRy 2019223E68Y
You may vetify thus cerificate onltne af corp.delaware.gov/authnaet saimi

Authenticatlion: 202515115

Date: 03-26-19




