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FLORIDA DEPARTMENT OF STATE uvbmission date as" file date.

Division of Corporations

-

January 13, 2020

-

CSC

A

SUBJECT: CLEANAIRE, LLC
Ref. Number: W20000002648

We have received your document for CLEANAIRE, LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 720A00000851

www. sunbiz.org
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CORPCPATION SERVICE COMPANY
1201 Hays Street
Tatlhizsgee, FL 22201
_Phonz: 250-558-1500 ) n
ACCOUNT NO. : 120000000185
REFERENCE : 1292232 1519032
AUTHORIZATION YA
* 14 - :,(-L.f/' A -z..:_f-‘_
"-_-J ):;&‘A‘Lg: _éx'.’.';'g_'f'.'_,_h
COST LIMIT : /$%125.00 ST
____________________________________ ‘_”_______________.;__w___:-_é____
B < T
ORDER DATE : January 10, 2020 I - —
cn —_— —
ORDER TIME : 2:43 PM e @t
o - i Ty
= —
ORDER NO. : 129232-005 —
CUSTOMER NO: 151903A P
FOREIGN FILINGS
NAME : CLEANAIRE, LLC

X¥X¥X QUARLIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTE 62980




COVER LETTER

TO: Registration Section
Divisien of Corporations

CleanAire, LLC
SUBJECT:

Name of Limited Liability Company

* e The enclosed “Application by Forcign'Limited Liability Company for-Authorization io Transact Business in Florida,” Certificate of.- .
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Fiorida.

Please return all correspondence concerning this matier to the following:

Scott Lampe

Neme of Person

CleanAire, LL.C o

X r~J

—~T K Fo

hagus >
Firm/Company ,_ * (_‘::.. ——
- - i
112 S, Respess St ;' - _Z_ - e

Lo o CD :

Address Ly -
) _' -Q 3 * i
Washington, NC 27889 = c . =
- r gt

City/State and Zip Code -u T -

ESUIC

slampe7l@gmail.com pe

E-mail address: (1o be used for future annval report nottfication)

For further information conceming this matter, please call:

Brian Nolen 704 531-9355
at { )
Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corparations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle :
Tallahassee, FL. 32301

Enclosed is a check for the fotlowing amount;
Pleasc make check peyable to: FLORIDA DEPARTMENT OF STATE

@] 512500 Fiting Fee L1 s130.00 Fiting Fee &~ [ $155.00 Filing Fee & (J $160.00 Fifing Fee, Cectificate
Certificate of Status Centified Copy of Status & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

- IN COMPLIANCE WITH SECTION 6050902 FLORIPA STATUTES THE FOLLOWING 5‘ SUBMITTFD TO REGISTER A FOREICGN (BRI ED LUABILITY. = -

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i CleanAire, LI.C

(Name of Foreign Limited Liabifity Company: must include *Limited Lisbility Company,” "L.L.C.." or "LLC.™)

CleanAire FL, LLC

(If name unmveilable, enter alternate nune sdopied for the purpoie of traniacting business in Florida. The altemate name must inchade  Limited Lisbility Company,” “1.L.C." o "LLC,")

North Caroiina 83-3165945
N

2. 3.
" {Jurisdiction under the law of winch tareign miled Rabxity company 1t ovganized) {FE number, i appheable) ¢

December 1, 2019 T
4, i

(Date Bint twnsacted nincn Florida, 1 prior 10 regaration.)
(See secriony 603 G904 & 505 0305, F.S. 1o determine penalty habiliny)

h W4 01 NYE 0202

112 5. Respass St 112 5. Respass St m .
5. 6. :
{Strez| Address of Principsl OBwce) (Muilng Address) -
—q
Washington, NC 27889 Washingten, NC 27889 R
="

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Taillahassee 32301
. , Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the ahove stated limited linbility campany at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete per, armnnce af my duties, and I am fumiflar with

and accept the vbligations of my positton as registered agent. es 4 Roberson

. Vice President
Wn Sagtice Ccﬁ 0’\
I

{Repistesed ngent’s signahwe)

Sy U
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage fup Lo six (6) total):

" Title or Capacity;” ™™ =7 ¥ i Naid€ diid Addressi =< -0 7 Title or Capacity:
(W Menaper Name: Travis Stephenson ] Manager
[IMember Address: 127 Whichard Lane 1 Member
[(JAuthorized Chocowinity, NC 27817 [] Authorized

Person Person
Clother [ JOther Cother
[:]Managcr Name: O Manager
CIMember Address: 1 Member
{lAuthorized | [ Authorized

Person Person
{Josher (lother Jother
DManngcr Mame: D Manager
[OMember Address: (3 Member
{Cauthorized [ Authorized

Person Person
D()lhcr [Cjother CJother

‘Name-and ' Addresst = .

Name:
Address:
Dthcr
r ~>
- ==
s T
Name: L - _
Address: 2 (o] !
:':‘”! - :- !“!
- —_ 1 ]
— H
[y L Ls_.r’
S -
= p i
e
LS
[Clother
Name:
Address:

[Mother

Important Netice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purpeses anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mere then 90 davs cld, duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. ([T the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to the Department of State constitutes a third degree feiony as provided for in 5.817.155, F.&.

S =,

Sigramye of'aa autharized penon

\.5607(:7(‘ /»Qmﬂc"

Typed or pnr.l: name of signes




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
e - (Limited- Liability Company)...- - - ... .. .

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hercby
certify that
CLEANAIRE, LLC

is a limited liability company duly formed, and existing under the- laws:e_f the State
of North Carolina, having been formed on 25th day of January, 2018 "_'j_-'-

art

I FURTHER certify that, as of the date of this certificate, (1) the s:gid‘lirngJ ’ -~
he

liability company is not dissolved under the terms of its articles of orgamzaucm (11)

said limited liability company’s articles of organization are not suspended’forﬁailurc 0
comply with the Revenue Act of the State of North Carolina, (iii) that said linfited
liability company is not administratively dissolved for failure to 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.

-U | NVl 0

(..,-
—_—

IN WITNESS WHEREOF, 1 have hercunio set
my hand and afTixed my official seal at the City
ol Raleigh, this 10th day of January, 2020.

Gl 2 Hpiokalt

Secretary of State

Scan (o verly ondine,

Certification# 106O3MM65-1 Relerence# 15734894- Page: Toi
Verify this certificate ondine al hitpriwww. sosne. goviverification




