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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TOQ REGISTER A FOREIGN LIMI,
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Kleen Airz, LLC

{Name of Foreign Limited L1ability Company; must incTude “Limired Tiaditiiy Company,” 1L.L.C.. or “LLC. )

{lf name unavailable, encer alternaie naine adopeed lar the purpese of Ltamsacting business i Florida. The alizmate name must include “Limited Liability Company,” 1.2 C," ar "LLE.™

, 1exas » 922470711

{Junsdiction under the law of which forrign Limued TiabXity company 1s argamzed) (FET number, [ applicable}

(Date first ransacted business i Flonda, 1t pror to registranon.)
(See seclions 505 0904 & 603 0905, F.5. 10 determine penalty hability)

. 7901 4th St N STE 300 ¢ 5408 Lagoon way Apt 12

ES.IN.‘N Acdress of Principal Office} (Mathng Address)

St. Petersburg FL 33702 US Panama City FL 32408 US

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Reaqistered Agents Inc

Office Address: 7901 4th St N STE 300
St. Petersburg Florids 33702

(City) 1Zip code)

Registered agent’s acceptance:

Having been named us 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 appoinunent 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 I am familiar with

and accept the obligations of my positien as registered agent

Dm’adﬁ..}l:\er‘.}

{Registered agent’s signature)



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

Tide or Capacity:

C Manager
& Member
i Authorized

Person

C Other

O Manager
O Member
0 Authorized

Person

O Cther

O Manager
O Member
O Authorized

Person

O Other

Name and Address:

Name: Tracv I—eW| S

Address:

5408 lagoon way Apt 13

Panama City Beach FL 32408 US

Name:

Address:

Name:

Address:

Title or Capacity;

{3 Manager
O Member

O Autharized
Person

0 Other

O Manager
O Member
[} Authorized

Perscn

Chher

OManager
O Member

[C Authorized

Person

O Osher

Name and Address:

Name:
Address:

[ Other
Name:
Address:

O Other
Name:
Address:

O Qther

Important Notice: Use an aachment to report mare than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translaiion of the certificate under oath

of the wransiator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree {elony as pravided for in 5.817.155. F.5.

[
1<,

A

J—’Z/ A4

Ve A V4

Signature of )& autharized pcr-.;m

Robin Jones

‘Typed o7 printed name ol signee



Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of Stare

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centity that the document, Centificate of
Formation for Kleen Airz, LLC (file number 804938047), a Domestic Limited Liability Company
(LLC), was filed in this office on February 22, 2023.

1t 15 further certitied that the entity status in Texas is in existence.

Delaved Effeciive date: February 23, 2023

In tesiimony whereof, 1 have hereunte signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin, Texas on May 04, 2023

%a:‘ni-m-

Jane Nelson
Secretary of State

Come visi us on the mierne! of hips: wwwe.sos. texas gov’
Phone; {512) 403-3535 Fax: (512) 4633709 Dial: 7-1-1 for Relay Services
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