[
-
To. Pege20fb 2020-09-21 12:51:39 EDT 17175856589 From: CLS-FF Harrisburg Fullfillment

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

({{({H20000328287 3)))

OO OO AR T

H20000326 287 3ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
- Fax Number : (850)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAPBBRBOBE23
Phone : (614)289-3338
Fax Number 1 (954)208-2845

s*Eater the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

a;":":; -
R R Foreign Limited Liability Company
E CARPET CARFE TECHNOLOGIFES L1.C
. — Ceruticare of Status [ ] } e "'
ol : = .
T [Cenificd Copy | 1 | SR 0
< Page Count o Fr= 5
= - Estimated Churge | . - e
A
- -
*
. ey - §eP 2 o
Electronic Filing Menu Corporate Filing Menu Help

hitps:fefile. sunbiz.org/scripts/efilcovr.exe 1



2020-09-21 12:51:38 EDT 17175856589 From: CLS-FF Harrisburg Fullfillment

Ta: Peage3 of5
>

AR Y @ ,

-

2 e .

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

IN CARIPLIANCE WTIH SECTRON 6050000, FLORIEY STATUTES FHIE FOLLOWING & SUBMITIEE TO RECISHER A FOREXGN TINMITED LIARILTY
COAPANY TO TRANSUCT BLSINESS INTHE STATEOFFLORIOA:

1. CARPET CARE TECHNOLOGIES LLC
Mime of Toreign Limiied Liability Company, must inciude - Limied Libility Company,” "L LT 0 T ICT)

{7 name una silatle, errer alierate mame adopted for the purpase ol imacting iy in Flonid, The siremate mame must include “Limised Lisklay Conpazy,” “LLC or "LLCT)

3. 85-2221304

TR mumber, W applable)

5 Delaware
TFarsdiction wader Uic law af wlirch fateign rmiftd 1Ry 21 any i of pRrized )

. November | 2930
<Dt Terel trandactad Tnowetss Pt 14 1 phes (o mpaszaton )

|S¢c sochons 60 U504 & 6050905 F.5. to detenmine jenalty batiliny )

" “oSn7 Teacst Sevies LI

(\Mailing Addreas)

5. ¢/o SMB Tenani Servives LLC 210 Route 4 Last

yiareee Addness of Prncapal (hffe sy
Poramus, Nj 07652 :Q/O (‘20 J{'Q “’f EC\S?' :"
T o
T a L
| Palermis, NI 07652 _n
N -3,

) Py e
7. Name and strect address of Florida registered agent: (P.0O. Gox NOT acceptable) o ey
¥ S
h o
o -

Name: C T Corporation System
Office Address: 1200 South Pine [stand Road
Plantation , Florida 33324
) (74 code}

Registered agent’s acceptance:

Having been named as registered agent and (o accepe service of precess for the above stared limited liability company at the place
designated in thiy application, | hereby accept the appolntment us registered agent und agree (o act In this capacity. 1 further agree
o comply with the provisions of all statules relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligutions of my pasition as regisiered agent.
T tion System
C T Corpumation Systen %ﬁ ‘EQ vy QD_L_, )

By:
{Pegisiered efoar’s npnotwe

Stephanie Boehm - Assistant Secretary

PLOAT - QLALHIR ¢ 1 | thing Marmyir (lre
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8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons uuthorized o
manage [up 1o six (6} wial]:

Title or Capucity: Name and Address; Title oy Capacity: Name and Address:

:, — )
OManager Name: o B T(:"\GAT s'-'w wes LA L. Cindanager Wame: “SG'H %ona‘g&‘
. TRY,
ElMember Addrcss:cwo ’QGJ(?‘ “ E“'{T\ CMember Address: /o) O"qc“"o_ﬁat‘&k.‘f&?
L)

O Authonized ?CCQ?"\ us, N\E ¢ 7 ESQ\ R Avthorized :::)/ o £a L;Ti"(; Lf EC&;
’"H::\((\-m s AT 076532

Peisan Person

C0ther, _ Citnher CiOmer OOther

Caol Garmhadley

OManager Name: {JJManager Name:
CMember Addrcss:c'?o SM%TGE*T S(!ﬁlt.o Lic Cinfember Address:
M authorized Ao Q"‘rh' “ E‘("E t [JAuthorized

Person ?ﬁ“"‘ ws, VT 07 b9 Person

COther OOther__ - Clither Cnhe:

CiManager Name: TiManager Name:

UMember Address: Onfember Address: _

G Authorized O aunthorized s
Person Persan

ClOther CCher__ . Cther Tther

Imgportans Notice: Lse an attachmen ta report mure thun six (6), The allachment will be inraged for reporting perposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTiciul having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in & forcign language, ¥ translation of the ceniticate under oath
of the transtator mus? be submicted)

10. This docwnent is executed in accordance with section 6050203 ¢ 1} (b), Florida Statutes. J am aware that any false information
submilted in a document 10 the Department of Stute constitutes a third degree felony as provided for ins.817.135. £.5.

D Bl
\__Bhl‘m oflf‘n:lli-}-d perooa

‘.3‘0“ 4 f() (u{’[’%;__

Ll T Typed or printed mame ;fripn

FLOLT - QUDVIG1E U T Fatang Manages Unling
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARPET CARE TECHNOLOGIES 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 EIGRTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TQ DATE,

\gﬂ%@@

Authentication: 203684850
pDate: 09-18-20

3337087 8300
SR# 20207349900

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




