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

N COMPLIANCE WITH SECTION G05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

VAC-N-SCRUB, LLC
Name of Foreign Limuted Ciabihity Company; must include "Limited Liabify Company ™ 1.1, C..” or "LL.C. ")

1.

(1 name unavailable, enter alternate mme adonted for Lhe purpose of truraacting business in Florida. The altzinate name mus inctudz “Limited Linbility Company,” “L.LLC." or “LLC.")

Pennsylvania
3.
[Tursdiction vader the law of which Toreign Timdied ability company b ergamzed; (FET number, i applicable]
4,
{Date Tini trenaacted bustness in Florida, i pror 01 gIsearTon
{Sec sections 605.0004 & 663.0903, F.5. to determine penally liability)
171 McCleary Road 171 McCleary Road
5. 6.
1Srreet Address of Principa] Otfice) (Maing Address)
Aliquippa, PA 15001 Aliquippa, PA 15001

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

[ =3
[ e=st)
=
[
Joseph A, Cristiano _ I:E ' u'_[
Nare: 5= —< ——
— gl e
13083 Clay Avenue - = w i
~ . - = AT
Office Address: L g T
Largo 3373 S
, Florida . .
(Cuay) (Zip code) Nt} =
—d

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated r'n this applicau'an, I hereby accept .rhe appoiniment as registered agent and agree to act in rhis capacity. I furrhar agree

and accept the obiigations of my posu’mn as regisicred ageny,

7

y‘;ﬁw:d agenrd sigrarure) =
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persens authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Tit!e or Capacity: Name and Address:
(OMarager Name: Joseph A. Cristiano ‘ CManager Name:
OMember Address: 171 McCleary Road CiMember Address:
= Authorized Aliquippa, PA 135001 D Authorized
Person Person
OOther COther o CiQther (O Other
OManager Name: [OManager  Name:
CMember Address: CMember Address:
O Autharized - [CAuthorized
Person Persen
OOther COther OOther DO Other
OManzger Name: CiManager Name:
Cidember Address: [ Member © Address:
Ol Authorized (D Authorized |
Person Person
OOther COther Qoter_ OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 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 forcign ianguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b); Florida Statutes. I am aware that any falsc informatior
submitted in a document to the Department ?uysw ony as provided for in s.817.155, F 8.

un: ot an l..\lhnrrz.:m

- Joscph A. Cristiano, Auihonzed Person

Typed of phinied name of signee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

05/25/2022 1:40 PM

VAC-N-SCRUB, LLC

Regarding:
Request Type: Subsistence Certificate Issuance Date: May 25, 2023
Request No.: 015918024 File No.: 0013443883
Receipt No.: 000535657
Filing Type: Domestic Limited Liability
Company
Filing Subtype:  Limited Liability Company
Initial Filing Date: May 23, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

VAC-N-SCRUB, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www file.dos.pa.gov

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

RS e T |

Albert Schmidt
Acting Secretary of the Commonwealth

{({H2300019280C3)))



