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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 026796 7567450
AUTHORIZATICN : -
COST LIMIT .00
ORDER DATE : October 28, 2019
ORDER TIME : 3:08 PM
ORDER NO. : 026796-005
CUSTOMER NO: 7567450

FORETIGN FILINGS

NAME : CLEAN STREAK VENTURES, LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




RESUBMET

Please gﬁnal
submigaion eto as

o

\;:“éﬂ"—g:/
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2019

CSC / KADESHA ROBERSON

H

SUBJECT: CLEAN STREAK VENTURES, LLC
Ref. Number: W12000095524

We have received your document for CLEAN STREAK VENTURES, LLC and the
authorization to debit your account in the amount of $125.00. However, the

document has not been filed and is being returned for the following:
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist Il Letter Number: 019A00022252
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COVER LETTER

TO: Registration Seclion
Nivision of Cerporatious

Clean Streak Ventures, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited 1.tability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and chieck are submitted 1o register the above referenced foreign limited liability company {o transact business in Florida.

Ptease return all correspondence conceining this matter to the following:

Miguel Heras

Name of Peison

Clean Streak Ventnes, LLLC

FiemfCompany

980 North Federal Highway, Suvite 315

Address

Hoca Raton, Flonda, 33432

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Micheal Kazma 561 9534164
at ( )
Name of Contact Person Atea Code Daytime Telephone Number
- MAILING ADDRESS: STRELLT ADDRESS:
Division of Curporations Division of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, I'I. 32301

Enclosed is a check for the following amount:
Mease make check pavable to: FLORIDA DEPARTMENT OF STATE

@] 512500 viling ree [ $130.00 Filing Fee &~ (L] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Staius & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC!T BUSINESS
IN FLORIDA

IN COMPLIANCE W11 SECTION 8050002, FLORIDA STATUIES, THE FOILLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMTED LIABILITY
COUPANY TO TRANSACT BUSINESS IN 1115 STATE OF FLORIDA:

0 Clean Streak Ventures, LLC

(Nane of Foreignr Limited Liability Conipany, must in¢lude “imnted Liabiny Company,™ "1 L.C.” ar “LLC.")

(If nare usavaitsble, enter siternate name ndopted for the purpess ol Uansacting pasinets ia Florda The shtemate nanw waist include “Linsted Liobility Compamy,” 1. L.C.” or “LLC.")

Delaware 87-3437091

-
- J.
“tJursdiciion under e Iz of which lorergn hated Gability conysany is argamzed)

(FE[ nuather, 1 applicabic)

Qctober 25, 2019

4.
§Dulc first, trknsacted Dusincss 1 Flornida, if pror fo registration. }
See sections 05.0%H & 605.6005, F.5. 10 delenring penalty bability)
980 North Federal Highway, Ste.315
5.

980 North Federal Highway, Ste.315

6.
[Street Address o) Pancipel Ofice)

(Maling Address)

Boca Raton, Florida, 33432 Boca Raton, F1.33432

. b — —

rE W
ida vegi zim 3N

7. Name and street address of Florida registered agent: (P.O. Dox NOT acceptabie) TN
e M
St -

j SR

Corporatlon Service Company L = ‘r....
Mame: L. -

'._-C‘—; .. -t'

1201 Hays Street &I

Office Address: - ICE i L)

A,
Tallahassee 32301
, Florida
(City) {Zip cods)

Registercd agent’s acceptance:

Having heen named as reyistered agent and to accepl service of process for the abovg's wted limited liabifity company ai the place
designaied in this application, I hereby accept the appoiniment as registered agent gh

1o comply with the provisions of all statutes relative to the proper and

agree to act in this capucity, 1 further agre
and accept the obligaflons of my position as registered agent.

mplete perfognance of my duties, and I am _familiar with

gorporation Service Company / Han'y 8. .
y: A Daws_
{Regislered IBCl\l'lyng.lurc} + .SSL wce Prmt




8. For initial indexing purposes, list naines, title or capacity and addresses of the primary member

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Michael Kazma

[MInanager Name:
30 Norh Federal Higl
CMember Address: 9 orth Federal Highway
Ste.315, Boca Raton, F1.33432
[lAuthorized c.315, Boca Raton, 3

Person

Clother ) CJother,

Mipuel Heras

@Manager Name:

Civember Address: 980 North IFedeial Higlway,
$we.315, $1.33432

[JAushorized Ste.315, Boca Raton, Fl

Person

CJother

[CJother

[IManager Name:
[ IMember Address:
[ JAauthorized

Person

[ClOther [(Nosher

Title or Capacity:
[] Manager Nante:
D Member

] Authorized

s/managers or persons authorized to

Mame and Address:

Address:

Person

Clother Cother
e
' -::':"‘:-1 ";
- B
[] Manager Name: AT o
Faini ™~ ——
ek . [ t
[ Member Addiess: e i
‘f‘-“-C E L'.
[ Authorized t e -
— L
ct.
I'erson =" _.:l >
[ar¥ e
Clother (lother _ ~
(] Manager Name:
[C] Member Address:

[C] Awhorized

Person

Cloher

[Other =

Dmportani Notice: Usc an attachment to report more than six {6). The attachmens will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duiy
jurisdiction under the taw of which it is organized. (If the certificale isin g

of the transkatos must be submitted)

authenticated by the ofiicial having custody of records in the
foreign lanpuage, a translation of the certificate under o2

10 This documient is exceuted in accordance with seciion 605.0203 (13 (b), Florida Statutes. ] am awarc that any false information

submitted in a document to the Department of State

mslitutes at

: ?\ﬂ\4\

{/ Signature of an ruthaeized persan

Miguel Heras- Manager

Typed or printed name af signes

hird degree felony as provided for in 5.81 7.155,F.8.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "CLEAN STREAK VENTURES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEAN STREAK
VENTURES, LLC" WAS FORMED ON THE ELEVENTH DAY OF QCTOBER, A.D.

2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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7651648 8300

Authentication: 203880528
SRH 20197766368

Date: 10-28-19
You may verify this certificate online at corp.delaware.gov/authver.shtmt
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