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

N COMPLANCE WITH SECTION &5.002, FLORIDA STATUTES, THE FOLLCWING [5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIMBILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

| Sweel Clean LLC

tiame of Forege Timited Tiabiliny Company imustainclude “Linmited by Company,  L.L.C.. o PLLC

{1 name unavailabke, enier aliemale rame adopted tor the purpase of tansacting busingss in Florida. The altemale name ams! include ~Limmiled Labdity Company.” "L L.C," or "LLE. T}

, New York 5 93-2143222
- thunsdiction under the law of which foresgn Tintied Tiabiliy company w organized) ' tFE] numbez, 18 applxcabie)
4,
Mhate finst maeacted busmes< i Florido, 1 prior iy regiamton, )
[3yee seehinns B IS & MISAFAS. E.S o detemmme penably habiliyd
7901 4th St N STE 300 6 7901 4th St N STE 300
[Strect Address ol Principal OHice) ‘ {Mailing Addres<}

St. Petershurg FL 33702 St. Metersburg FL 33702

w5
2Ty
e TH
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) i ""r__,; = .
S W
. Sy -.;ani
Northwest Registered Agent LLC IR
Name: T s
Clen f— r..J
s b
] 7901 4th St N STE 300 e
Office Addiess: r'_r: o
St. Petersbur .
S  Florida 33702
1CRY| tZip code)

Registered agent’s acceptance:

Having heen named as registered agent and o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacitv. | further agree
o comply with the provisions of all stututes refutive to the proper and complete performance of my duties, and { am familiar with
and accept the obligativny of my position ay registered ageni,

_,; T‘. ’111 i

{Repiviered apend s sipnarure )
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8. For titial indexing purposes, listnanes, titke ur capacity and addisses of the priviary meimbers/managers or persons aunthorized w
manage |up o six (6) total ]

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
Sugarman, Samuel

OManager Name: o9 I Manager Name;

KIMember Address; 901 4th StN STE 300 O Member Address:

Si. Petersburg FL 33702

OAuthorized O Authorized
Person Person
OOther OOther O0OCther U Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
MAwthorized 1 Authorized
Person Person
J0ther O ther O Other O nher
L_IManager Name: L!Manager Name:
CMember Address: i Member Address:
CAuthurized O Auhoriced
Person Person
OOther ClOnher OOther O Other

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

9. Auached 15 a certificate of existence. no more than 90 days old, duly authenticoted by the ofticial having custody of records in the
jurisdiction under the law of which it is arganized. (I the certiticate is in a foreign language. # translaiion ol the certificate under oath
of the translotor must be submitted)

I0. This document is cxecuied in accordance with section 605.0203 (1) {(b), Florida Stawuics. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.135. F.S.

YT Y N sl
A e

Sigrature of an asthotized urvon

G

Nat Smith

Typed o prinked nanse of wignee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Siatus

I, ROBERT 1. RODRIGUEEZ, Secretary of State of the State of New York and custodian of the records required by faw 10 be hiled

i my ollice. do hereby cenify that upen a diligent examination of the records of the Depariment of State, as of the date and time of this
cenificate. the following entity information is reflected:

Entity Name: SWEET CLEAN LLC

DOS ID Number: GRE8T057

Entity I'ype: DOMES FIC LIMPFED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 16/28/2023

Statement Status: CURRENT

Statement Due Date: 06/30/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on July 13, 2023 at 10229 AM.

...ana..

ROBERT ). RODKIGUEZ, Secretary of State

Braden & Lsan

By Brendan C. Hughes
Executive Deputy Secretary of State

'.."-.t..

Authenticalion Number: 100003914071 To Verify the suthenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp/fecom.dos ny gov




