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% ' COVER LETTER ¢

TO: Registration Section
Division of Corporations

Air Cleaning Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limtted Liability Company for Autharization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

William John McGlinchey

Name of Person

Air Cleaning Solutions LLC

Firm/Company

6822 22nd Ave N #410

Address

St. Petersburg, FL 33710

City/Suate and Zip Code

bill mac@aircleaningsolutions.com

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

For further information concerning this nutter. please call:

William John McGlinchey 281 2240205
at { )

Name ot Contact Person Area Codu Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FI. 32314 3661 Executive Center Circle

Taltahassee. FL 32301
Enclosed ts a cheek for the following amouant:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Iee O $130.00 Filing Fee & O $135.00 Filing Fee & —| $160.00 Filing Fee, Centificate
Centificate of Siatus Certitied Copy of Status & Certified Copy



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

INCOMPLEINCE TTHH SECHON 603002 FLORIDA STATUTIN THE FOLLOWING INSUBMETTEDY 1O RECISTER A FOREKGN LINELED HARBIITY
COMPANY TOQTRANSACT BUSINERY INTHE STV OF FLORID A
| Air Cleaning Solutions LLC

tName of Foreign Limned Lrthihty Company, mustinelude “Lonsted Liabliny Company,” "L L C M or “LLC ™)

(I name wunvaidable, enter aliemate name adopted for the purpose of tinsacting business i Flunda The aliemate name imast nclude “Lumited Liabain Company ™ L)L C7 ot "ELET

Texas ) 20-4504533

~

s

unsdicnion undes the faw of whicl torein bimted habshits compan 15 orgonized) (FET svmber, it apphcable)

N/A

(are ﬁxs_t transacted business in Flonda. 1 poor 1o regisiration )
(Ser sections b4F 0900 & 605 (903, F.S o determune penaln habelin )

300 62nd Street North 6822 22nd Ave N #410

6.
(Sireer Addiews of Principal 1theeh txtabing Addressy

LN

St. Petersburg, FL 33710 St. Petersburg, FL 33710

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

William John McGlinchey oL =

Name:

300 62nd Street North
Oflice Address:

St. Petersburg 33710
. Florida
(i) 1715 codey

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated limited lability company at the place
designuted in this application, 1 hereby accepr the appointment as registered agent and agree to act in this capacity. |1 further agree
e comply with the provisions of all statutes relative to the proper and complere performance of my duties, and T am fumilivr with
and accept the obligations of my position as registered agent,

WA

tRepstered azent’ 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) 1otal ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
William John McGlinche
@ﬁ-izmﬂgcr Name: y A Manager Name:
300 62nd Street North
(W] tember Address: [ Member Address:
. St. Petersburg, FL 33710 )
(W) Awthorized 9 ) Authorized
Person Person
JOther [CJother CJother Cloher
[Manager Name: (] Manager Namw:
(™ lember Address: L] Member Address:
ClAutharized (J Authorized
Person Person
[ Joxher (other Cionher Coher -
L
Py
P
o
DManagcr Name: [ Manager Name: ‘ Cx') .-
.
CMember Address: [ Member Address: 1=
[JAuthorized ] Authorized _ T
Person Person &@J
COther Cliother Clother Clother

Important Notice: Use an attachment to report mare than sis (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custndy of records in the
Jurisdiction under the Liw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

ol the translator must be submiited)

10. This documem is executed in accordance with section 605.0203 (1) (b). Fiarida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F .8,

.
ol -] -~
- z
Sigmanee af an Jlllhnn‘ﬂ.‘@/ﬂl

(A_/;'(/{/'/‘\/ﬂ /'7(: G”(—/I‘NC%

Typed or pomted nank of spnee I




Corporations Scction
P.O.Box 13047
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Oftice of the Secretary of State

Certificate of Fact
The undersigned. as Deputy Secretary of State ot Texas. does hereby certify that the document.
Cenrtificate of Formation for A Cleaning Solutions, LLC (tile number 800625365). a Domestic
Limited Liabihity Company (LLC), was filed in this office on March 12, 2006.

Itis further certified that the entity status 1n Texas is in existence.

Delaved Eftective date: March 13, 2000

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on August 05, 2019

S

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at Hitps:owww.sos exas.go?
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