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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [altakassee, Florida 32372
(850) 656-4724
DATE 12/06/2021

ALK IN**
ENTITY NAME EFPIC CLEAN LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN

SN N
-

XXXXXX

Pl 6’@; l-
&,ftfﬁba/ ggﬂg T,
&»aﬁm af Status

{y:n Wd 9- 3301

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™

Certified 6’0,0, of Arte & Amerdmerts
Certiffcate of Good Standing

APOSTILLE ) NOTARHL CERTIFICATION **
COANTRF OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125

ACCOUNT #: 120160000072
Floase call Tixa at the above xamber faf any 15Sues or Concerss. Thank poa 5o mach!




COVER LETTER
TO: Registration Section

Division of Corporations

EPIC CLEANLLC
SUBJECT:

Name of Limited Liabality Company
The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited Liability company to transzct business in Florida,

Please return all correspondence concerning this matier to the following:

SHARON URBAN

Name of Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LANE

Address o
: s
LANCASTER, PA 17601 . <2 T
{7 o ] g ——
City/Staic and Zip Code "_ &\ T:;"‘a
PROFESSIONAL@HARBORCOMPLIANCE.COM L - B i
e D
E-mail address: (to be used for future annual repont notification) IDTTER .
PARTEY
For further information concerning this matter, please call: .
SHARON URBAN 717 229-0387
at{ )
Name of Contact Persen Arca Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassce. Fl. 32314

2661 Exccutive Center Cirele
Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee &

O siss.00Filing Fee & [ $160.00 Fiting Fee, Certificate
Centtficate of Status Certified Copy

of Siatus & Centified Copy



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

IN COMPLIANCE WITT! SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:
) EPIC CLEAN LLC

EPIC LASER CLEANLLC

{Name of Foreign Limited Liability Company; must include “Limited Lizbility Company,” "L.1L.C.." oz “LLC.”)

{1f name unasailable, emer altemate name adopred for the purpase of tamsacting business in Florida. The alternate name must include “Limited Liabihty Company ™ L 1LC" ar “LLC.™)
IDAHO
a

47-3326439

(Junsdicuon uader the law of which lareign hmited labihty company is organized)

(FED nuinber, if applicable}

{Dare first transacted business 1n Flonda, 1f pror to regacration. )
1S¢c sections 6050004 & 6050905, F.8, o deteamine penatty Nability)

800 W MAIN ST.. STE 1460

800 W MAIN ST.. STE 1460
5. 6.
(Sireet Addres< of Principal Otfice) ' {Mailing Address) 3
par
BOISE. 1) 83702 BOISE, ID 83702 ‘,_ - ;2‘,‘
s i
: rp) —
) J s
- an 4
.“—l: &
7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable) '._“t._ T i
—.r =
REGISTERED AGENTS INC.
Name:

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG 33702

. Florida
1Ciy) 12tp code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position ax registered agent,

B Noeo

{Registered agent’s signatarch




8. Forimitiab indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 10
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
ANDREW SOUTHWICK
@ Manager Name: (] Manager Name:
800 W MAIN ST., STE 1460
[CIMember Address: MY ’ [:| Member Address:
. BOISE, 1D 83702 )
[JAuthorized (] Authorized
Person Person
CJother [(CJother Clother (Jother
{JManager Name: (] Manager Name:
{IMember Address: ] Member Address:
CJAuthorized ] Authorized
Person Person
[
. B
[JOther [ JOther [ JOther Dch.cr — _
TR
. [ Lra—
' N
._-’ o '._
DManagcr Name: (] Manager Namg: 2. - - ol
o v
- -
[IMember Address: (] Member Address: Ef*. . p 5‘32
Al ..B'
[CAuthorized ] Authorized T
Person Person
(JOther [JOther CJother

[ JOther

Important Notice: Use an attachment 1o repont more than sia (6). The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when {iling your Flurida Department of State Annual Report form.

of the translator must be submitted)

9. Attached 1s a certificate of existence., no more than 90 days old. duly suthenticated by the official having costody of records in the

jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a ranslation of the certificate under oath

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stauutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.133. F.8.

fof Andnesws Socutbecch

Andrew Southwick

Signature ol an anthorired person

Typed or printed name f signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

November 22, 2021

Request Type: Certificate of Existence/Filing Issuance Date: 11/22/2021
Request #: 0004504080 Copies Requested: 0
Receipt # 000575360

Regarding: EPIC CLEANLLC

Filing Type: Limited Liability Company (D} Fite # : 452686
Formation/Qualification Date: 03/05/2015

Status: Active-Existing Formaticn Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certlfy that ef@ctwe as
of the issuance date noted above T

1 rf‘l “ﬂ

EPIC CLEAN LLC i -

is a Limited Liability Company duly formed under the law of this State with a date of mcocporatlon

and duration as given above. U

o b
e €I

; 72 B
Lawerénce Denney
Idaho Secretary of State
Processed By: Business Division Verification #: 015239831

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



