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

EN COMPLIANCE WHTESECTION SO3.0%)2 FLORIDA STATUTES, THE FOLELOWING IS SUBMITTED TONREGISTER A FUREIGN . LIMITED [I4BILITY

COMPANTTOTRANSACTRUSINESS INTHE STATEOFFLORIDA;
ro Supply 1.1L.C
(e o !3nn-n:-n tanzited L iabln v Compaan et iaclude L imiled | tabslatv Compane 771 L4 Mol 100

Clean P

“Lamnited Lizbilty Campany” L L C7or “LECT

81-2521616

T naibe anavailable, enter altermate name adopied for the purpase of ransacting business m Flonda The altemate name must inelude

(¥

(FEI number, it appheable)

New York State

tursdicoon andet the v of which toreign imited habilny company s orgamzed)

Q0872022
4.
(Date st ransacted business m Florrda, 3T poor to registmion )
(See sections SUSUO0L & 605 0905, F.N o detenmine penalts labilis 1
12 Pixdey Industrial Priwy 12 Pixley Industrial Prkwy. Box 7
o 6.
15treet Address of Proneipal Office) (Minlig Address)
Rochester NY 14624

Rochester NY 14624

1

vl

7. Name and street addiess of Florida registered agent: (PO Bux NOT aceeptable)

8¢

David Belliveau

Name:
4321 St Augestine Rd #2
(%)
32207 =
[¥ay

Otfice Address:
Jacksonville
. Florida
12ip cunle)

iy

Registered agent’s acceptance:
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and [ am familiar with

and wccept the obligations of my position ax registered agent.

rRegsstered agent’~ sigmature )

flaving been named as registered agent und to aceeps service of process for the above siated limited labiline company at the pluce




8. For tiizial indexing purposes. list names, tike or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o 5ix (6) otal ]

Title or Capacity:

Name and Address:

David Belliveau

Title or Capacity:

Name and Address:

CIntanager Name: O vtanager Nane:
=\ ember Address: 12 Indusirial Pricwy [IMember Address:
O Auwhorized Rochester NY 14624 O Auwhorized
Person Person
ClOher OOuher CHother  Other
O Manager Name: O Manager Name:
OMember Address: OMember Address:
T} Authorized D Authorized
Person Person
OOnher CiOther COther OOther
Clnlanager Name: DO Manager Name:
CIMember Address: CMember Address:
O Authorized O Auwhorized
Person Person
COther CiOther 2 Other, iQther

Important Notice: Use an auachment to report more than six (61, The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days ald. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. & Lranslation of the centificate under vath

of the translator must be submitied)

1 This document is executed i accardance with section 605.0203 (1) (h). Florida Siatutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817. 1533 F.5,
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Sugnature of an authonized perun

Pavid Betliveau

Typed or printed name of sgnee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

| ROBERT i. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
i in my office, do hereby certify that upon a diligent examination of the records of the Department of Siate, as of the date and time of this

certificate, the following entity information is reflected:

Entity Namu: CLEAN PRO SUPPLY LLC

DOS 1D Number: 4941422

Eatity Type: DOMESTIC LIMITED LIABILITY COMPANY
Eatity Status: EXISTING

Drate of Initial Filing with DOS: 03/04/2016

Statement Status: CURRENT

Statement Duc Date: 05/31/2022

Nao information is available from this office regarding the financial condition, business activity or practices of this cntity.
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WITNESS my hand and official seal of the Department of State.
at the City of Albany. on November 14, 2022 at 12:14 P.M.

ROBERT J. RODRIGUEZ, Sceretary of State

3udor & Loan

By Brendan C. H ughce‘;

Eaccutive Deputy Secretary of State

Authentication Number: 100002493269 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitecorp.dos.oy.gov




