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

IN COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGETIR A FOREIGN LiMITED LARILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! LIVING CLEANII, LLC

(Name of Forcigr Limited Liaoility Company, must include “Limited Liabillly Company,  "L.L.GC - or "LLL."}

(fnamz unsvailable, entes sherpate aex adopted for the purpase of transacting buriness i Florids. The sltzmals nasw mus includz “Limitsd Lisbiliry Company,” “L.L.C,” 0t "LLC.")

NEW YORK
2

3.
{unsdenon under the law ol which Foisizn iumnaded Labiity company 19 orginized}

(FET qurnber, 17 applakle)

Date ey rsngacted butasts O lorigy, 1Y priar lo registretion, )
9oz sactions 605 0904 & 505 0905, F.8. w determine penalty Hability)

27 ANYIL LANE, LEVITTOWN, NY 11756

-

27 ANVIL LANE, LEVITTOWN, NY 11756 ==
. 6. 2 . .
(Streer Addrews of Principal ORize) {Mzihng Addrezs} o ¢
-l P i
1 J;-"_'" r-\ﬁ -\U\v -
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7. Namec and sireet address of Florida registered agent: {(P.O. Box NOT acceptable) ™

Registered Agent Salutions, Inc.
Name:

155 Office Plaza Dr. Suite A
Office Addrese;

Tallahassee

32301
, Florida

{City) (Ziy cade)
Registered agent’s acceptance:

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

to comply with the provisions of all statutes refative to the proper and complete performance of my dulles, and I am familiar with
and accept the obligations of my positlon as registered agent.,

Stwen Weiss | Assistant Secretary

(Registercd pgent’s signsture)
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8. For initial indexing purposes, list names, titla or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tosal]:

Title or Capacity: Name and Address; Title or Capaclty: Name and Address;

OManager Name Joseph G. Umana OManager Name Laura Umana

B Member Address: 27 ANVIL LANE MMember Address: 27 ANVIL LANE

[ Authorized LEVITTOWN, NY 11756 M Authorized LEVITTOWN, NY 11756
Person Person

JOther O Other O Other G Other

OManager Name: 1 Mansger Name:

[IMember Address: OMember Address:

O Autherized D Authorized
Persan Person

TiOther OOther CiOther DI COther

OCMansger Name: Manager Name:

TIMembar Address: OMember Address:

O Authorized OAuthorized —
Person Person

0ther O Other O0Other T Other

Important Netice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annuzl Report ferm,

9. Attached is n certificate of existence, no more than 90 dsys old, duly zuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certifieate is in & foreign language, a translation of the certificate under oath
of the trenslatar must be submitted)

10, This documant s ¢xecuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in & document to the Department of State constitutes 8 third degree felony as provided for in s.817.135, F.S.

Steven Weiss

Signature of an ruthorizad pertan

Steven Weiss

Typed or printed wune of signze
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the foliowing entity information is reflected:

Entity Name: LIVING CLEAN I, LLC
DOS ID Number; 4701825
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS; 01/29/2015
Statement Status: CURRENT
r Statement Due Date: 01/31/2023

I certifv that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 0172912015 i
Eatity Name: LIVING CLEAN II, LLC
Documeat Type: CERTIFICATE OF PUBLICATION
Date of Filing: 06/11/2015
Document Type: BIENNIAL STATEMENT
|| Date of Filing: 02/09/2022

_——_—_—ﬂA



Above space is left blank intentionally.

No information is available from this office regarding the financial condiiion, business activity or practices of this entity.

WITNESS iy hand and official seal of the Department
of State, at the City of Albany, on June 21, 2022 at

0349 P M.
'.. ROBERT J. RODRIGUEZ, Secretary of State
Y
*
i ‘B)un&-&-\ C w—h—
Ttereneet! By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001754851 To Verify the authenticity of this document you may acocas the
Division of Corporation's Document Autheatication Website ot hitp:/fecomdag ny.poy
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