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115N CALHOUN ST, STE. 4

CA TALLAHASSEE. FL 32301
c BAL® P: 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date:, 06/28/2022

Name: Greg Pintacuda

Reference #: 1719959

Entity Name: SANITRAX, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: _$125
Signature: Qﬂ(’,{é‘f/‘/ﬁ
&4/
'# CORPORATE HQ SEUROPEAN HQ 1#1ASIA PACIFIC HQ
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P: 800.221.0102 LOMNOQ EC3H 3AX HOMNG KGNG
Fi BO0.944.6607 +44 (0320.3961.3080 P. «852.2682.9633

F: +852.2682.9730



COVER LETTER

TO: Registration Section
Division of Corporalions

SaniTrax, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company Lo transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Fimm/Company

Address

City/State and Zip Code

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

For further information conceming this master, please call;

at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q). Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE

Ll si2s00FitingFee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLGWING IS SUBMITTED 10 REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:

P SaniTrax, LLC

{Name of Furcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LIL™}

{17 naroe wiavaldablz, enter aiternaie name adopizd fix the purpuse of Tamsacling business ia Florida. The aRermate name st include Limated Liakility Company.” “L.L.C," v “LLC)

5 Delaware X 88-2540803

tlundirtion under the law of which foreign limited liabilty company is organized)

(FE] aumder, 1(applxczble)

s Upon Filing

tDale fint tramsacted binnicss m Flonda, of prior o repatrabian )
{5ee sections 65 0004 & G035 (905, F.5 1o delermine penalty labihey)

w
o

(Street Address of Pnincapal Otice) {Muhing Address)

17 Shea Way 17 Shea Way
Newark, DE 19713 Newark, DE 19713
T
- E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A 0 : s
- = oh
TN T
. COGENCY GLOBAL INC. e @
Name: g
= :
Office Address: 115 North Calhoun St. Suite 4 = e
IR
Tallahassee . Florida 32301
(City) (£ip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with
and accept the obligations of my pasition ax registered agent.

CL,LLL,@,u“ﬂ ALY

(Regisered agone’s signanure:




8. For initia] indexing purposes, list names, title or capacity and addresses of the primiry members/managers or persons authorized to
manage [up 1o six (6) total):

Tide or Capacity:

CIManager
XIMember
[C]Autbierized

Person

[ JOther

[IManager
[EJMembcr
[JAuthorized

Person

Cdother

| IManager

E‘]Mcmbcr

_JAuthorized
Person

Cother

Nante and Address:

Donald J. Holland

Title or Copacity:

Name:
Address: 17 Shea Way
Newark, DE 194713
l_ IOther
Name: | Oteven G. Ogborne
Address: 17 Shea Way
Newark, DE 19713
_{Other
Name: Ryan M. Janney
Address: 17 Shea Way

Newark, DE 19713

_lOther

O Manager

E Member

[ ] Authorized
Person

i JOther

("] Manager

] Member

[ ] Authorized
Person

DO!hcr

Tl Manager
2 Member
D Authorized

Person

[CiOther

Namte and Address:

Name: Patricia Sumner

Address: 17 Shea Way

Newark, DE 19713

[ Other

Name:  Samantha J. Janney

Mddress: 17 Shea Way

Newark, DE 19713

_lother

\ame:  Alexzandra R. Ogborne

Address: 17 Shea Way

Newark, DE 19713

|__Other___

Important Notice: Use 2n attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10, This docurment 15 executed in accordance with section 605.0203 (F) (b), Florida Statutes, [ am aware thal any false information
submitted in a document to the Department of State constitutes a third dc};rcc fclony as provided for ins.817.155,F.S.
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Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANITRAX, 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SANITRAX, LLC"
WAS FORMED ON THE TENTH DAY QOF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

T

Jcﬂ'rn ¥ Butlh, Secrriary of State

6848013 8300
SR# 20222847239

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

Authentication: 203785731
Date: 06-28-22




