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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEANSLATE GROUP 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 FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEANSLATE GROUP
LLC"” WAS FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203578978
Date: 09-01-20

3268859 B300
SR 20207062347

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




To: Flotida Department of State  Page 3 of 4 202C-09-02 14'55:04 {(GMT) 18886118813 From: Vcorp Services, LLC

APPLICATION BY FORETGN LIMETED LIAGILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIEESIXTION G0 A2 FLORI SN TR FOLLEWING S SURARFTFN 10 REGISTER A FOREIGN  LINITED LEBILATY
COMPANYTOTRAANICTBUSINESS IN 1 STATE OF FLORID

[ Cleanslate Group L1LC
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Veorp Services, 14,0
Nume:

3011 South Siate Road 7, Sune 106
(OMfice Address:

Davie 13314
. Florida
oy (FATTR {110

Registered agent s acceplance;

Huviing boen named oy registered agent and 10 aecepr service of process for the ahove stated linited liabitity compauy ut the pluce
designated in thix application, § beredy accept the nppoininent uy registered agens and agree do act in this capecity, | further vpree
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8. Forinitin) indexing purposes, list names. title ar capacity and addresses of the primary siiembers/managers or persens authorized to

manags [up o siy 16wl

Name and Address:

Title oc Capaciiv:

Jacob Fricdinan

= M amger Name;

I ST NICHOLAS AVE

Cidtember Address:

SOUTH PLAINEFH:LD. NEOT080

N Autherived

Person

ClOher J0ther

Dilanager o e

Clvdenther Address:

lAutnized —
Persan el

CiOther_ e _—

IMianager Names

P Memter Address:

ClAaumorized

Person

(Other _____ .

CiOther

fmporiang Nogice; Llse an attachment 1o eport more than 5is (H)
indeacd individuals may be added to the index when filing vour

Name sind Address:

Title or Cupacity:

Orunager Name:

CInjember Address;

_JAuthorized

erson

Ooiner JOsher

{INtinager Name:

OMembe Address:

Llauthorized

Ferson

{0her L O1her,

CIManager Nama

"IN iember Address:

3 amhaorized

I*erson

C10ther T01he:

- The antachment will be imagced for reporting purposes only. Non-
Floiida Deparument of State Annual Report form.

9. Attached 15 a centificate of evistence, no more than 90 days old., duly authenticated by the official baving custody of recards in the
Jurisdiction under the taw of which it i organized. (17 Ihe certificate is in p foreisn fanguage, o branstation of the ceniificate undzr oath

of 1he translator muat be subiined;

10, This document is cxeeuted i accordianee witl section 6030203 (15 ¢hy, Flarida Ssaluies. | am sware tha anv latse information

stilmited i dogunen w e Department af $i

L constiluges n third degree felony as pravided forin 817,135, F 8.

S cE o imienae g i n

Jacob Fricdman

Papedd o einied s of umnge

18886118813 From' Vecorp Services, LLC



