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COVER LETTER

TO: Registration Section
Division of Corporations

Clean Indoor Solutions LLC
SUBIECT:

Name of Limned Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Flovida,” Certificate of’
Existence, and check are submitted to register the abeve referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter 1o the following:

Farrug Rahman

Nanic of Person

Clean Indoor Solutions LLLC

Firn/Company

7036 Bramblewood Dr

Address

Port Richey, FL 34668

Citv/State and Zip Code

cleanindoorsolutions@gmail.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier. please call;

Frank Rahman 630 6306-3269
at ( )

Name of Contaet Person Arcn Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratien Section e
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FILL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303

Encloesed is a check tor the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee L $130.00 Filing Fee & O SIS5.00 Filing Fec & M $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 65.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTIL TO REGISITR A FORFEGN  LIATED LIABILITY

COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| Clean Indoor Solutions LLC
' (Name of Foreign Limited Liability Company: must mciude “Limied Tiabelity Company.” [ 1, C ot "LLC.)

CULLC ar e Ty

(£ name unasilable. enter aliernate name adopted for the purpose of transacting business i Florida The altermute name must include “Linuted Linbiiy Company:

86-3197280

Ninois
2. 1
Junsdiction ender the Taw oFwhich Torcign Tmuted Tl company s organtzedi IFET nunber, 1 applicable)
06/01/2022
4.
Thate first transacted business n Fonda, 1T prior o registron )
{Sce sectons HOS.0904 & 605 0I5, F S 10 detenming penalty Labnlity )
3378 Park Bivd 7036 Bramblewood Dr
6

3. .
{Street Address of Principal Office) IMaling Address)

Pinellas Pack. FL 33751 Port Richey. FL 34668

Name:

~o
-
"o
™~
[ -
[ vl
. - - .
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = ——
N
Farruq Rahman _E N
—
~J A
9%
o

4378 Park Blvd

Office Address:

Pinellas Park 313781
. Florida

tCiy ) (Zip coxde)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stared limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and 1 am familiar with

and accept the obligations of my position as registered ugent.

(Kegistered aggnt's signature)




& Far initnal indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacitv:

Name and Address:

Wavne Baxuom

Title or Capacity:

Name and Address:

Farrug Rabiman

= Manager Name: = \unager Name:
— 15429 W i39th St — 7036 Bramblewood Dr
= Nember Address: N ember Address:
. ) Homerglen, 1L 60491 _ . Port Richey, FL 34668
= Authorized = Aythorized ’
Person Person
O Other O0Other OOther O0Other
OManager Name: I anager Name:
CIMember Address: OdMember Address:
O Awthorized O Authoerized
Person Person
CJOther OOther O0Other COther
OMuanager Name: O Manayer Name:
O Member Address: OMember Address:
O Authorized OAuthorized
e —
Person Person
OOther OOther S Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a ceruficate of existence, no more than 90 davs old, duly uuthenticated by the offictal having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6335,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,133, F.S,

1

Signature oFar ';\linhurin:d persan
]

Farrug Rahman
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File Number 101626

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of [llinois, do hereby
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

CLEAN INDOOR SOLUTIONS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
APRIL 06, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 13TH

day of APRIL A.D. 2022

N L —q.f.h“ /
A\ NERERE
X oS T rd
Authentication #: 2210304746 verifiable untit 04/13/2023 M

Authenticate at: http:fwww.ilsos.gov

SECRETARY OF STATE



