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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Saniair Technologies, LLC
{Namc of Foraign Lamited Liabihty Company: must include “Linnied Liobihiy Company,”  L.LC 7 or "LLCT)

14F n2me uravsitable, enter altematz name sdopted for the purpne f tramsacting busmess 1n Flurida, The ahemate pame amet inclade *Larited Uiabilry Croenpany,” “LLC" o “LLC )
3.

{FET number. 1f applicable}

DE
(Jorndichon undes 1k 1aw of which forcign Timited Tiabdity company s arganized}

(Date fint transacted business 1n Flonda, if poer (o reyistration }

4.
{See seetions 605 (904 & o035 1903, F.8. 1 deternune peealny ubibiy)
2454 N. McMullen Booth Road
i

. 2454 N. McMullen Booth Road
. (Sweel Addiee of Prmcipal e o) TNatling Addieon]
Suite 700 Suite 700
Clearwater FL 33759

Clearwater FL 33759

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)
e
. 0 -
Qo ;

- Registered Agents Inc.
7901 4th St N STE 300 =

Office Address:

24

Y

,
]

33702

. Flonda
{7ap conded

St. Petersburg

(Cary)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appeintment ay registered agens und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with

and accept the obligativns of my position as registered agent.

{Regisiered agent’s signaiure}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[CIManager Name: Mark Battell ] Manager Name:
2518 MoMulan Bootn Hoaa Siate 700
[“INember Address: [ ] Member Address:
ClAuthorived Clearwater FL 33759 (] Authorized
Person I’erson

[Jother DUthcr Cusher [JOther

UManager Name: (] Manager Name:
CIMember Address: () Member Address:
OJautharized (] Autherized

Person Person

CJOther [(Jeonner (JOther [JOther

Ustanager Name: [ ] Manager Name:
(IMember Address: (] Member Address:
OAuthorized (] Autharized

'erson Person

[other CJother {lother (lother

Important Netice: Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes only. Nen-
indexed individuals mav be added 1o the index when filing vour Flerida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

10, This document 15 exccuted in accordance with seetion 605.0203 (1) (b)), Florida Statetes. | am aware that any false information
submitted in 2 document to the Department of State canstituies a third degree fetony as provided for in £ 817.135.F .S,

rR:tW\TE«L
Riley Park

Signarure of an autharized persan

Iyped oc pnated name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANIAIR TECHANOLOGIES, 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2021.

W. Rultech, Bocoutary of Siste )

Authentication: 204204721
Date: 09-20-21

3529896 8300
SR# 20213289057

You may verify this certificate orline at corp.detaware gov/authver.shtmi




