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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: (\/L-L/A N BIN SOLUTH O:‘VSI _iC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Extstence, and check are submitted to register the above referenced forcign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PALL PITTMAN

Name of Person

Paul Wl Prbman PO

Firm/Company

TTHE MQ&L‘\SOYT A\fe ; Sie A

Address

:/LV\&I Cn f&bo\l\ S l J\/’ L'“_o 72277

Ciiv/State and Zip Code

P Hian @ D H-nran Con)

Henlail address: (1o be usEd for futiire annual report nutification)

For further information concerning this matier, please call;

Shawn Dulla ghas Qd’{ =7, 449-9777

Name of Cumacll’}rsun Area Cude Davtime Telephone Nwmber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 13 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

'%3125.00 Filing Fee QI SE30.00 Filing Fee & O $155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Centificate of Status Cerufied Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FL.ORIDA

IN COMPLUANCE WTTH SECTION &5, FLORIDA STATUTES, THE FOULORING 5 SUBMITTED TO REGDTER A FORFIGN | IMITED LIBILITY
COMPANY TOTRANSAC T BLSINESS INTHE STATE OF FLORIDA:
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1. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Regislercd apent’s acceptance:

Having been named as regisiered ageni and 1o accept service of process for the above siared limited tiahility contpany ai the place
designared in this applicasion, [ hereby accept the appointment as registered ugent and agree 1o act in this capacity. 1 further agree
tu comply with the provisions of all xiaiuies relative (o the proper and complete performunce of my duties, and [ am j:rm.rhur-wnh

und accept the obligations aof my pa Nition as regi s!md agen& o m
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8. For nitial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

[#b-lanagcr Name: ‘Tg&/f D/mv(] OManager Name:
T Member Address: ? ‘ 67 Z _BO%(- DP- OMember Address;

O Authorized /f IS WS[ l M %35’ O Aauthorized

Person Person

O Other CiOther O Other ClOther

D Manager Name: P(,Lu,} Wl Pi‘#‘m/ld/n OManager Name:

OMember Address: PCML( M ?.‘\HMMPCDMcmbcr Addross:

Kuthorized / 7Lf8 Mﬂ(l ISon /‘(-vlcjg’b A\Df\ulhorizc(l
Person ! V\A’,D {5-/, / S, L{é 227

CiOther {JOther ClOther OOther
UManager Name: O Manager Nuame:
O NMember Address: CiMember Address:
D Authorized TiAuthorized
Person Person
OoOther O0Other OOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onlv, 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 language. a translation of the centificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1}(b). Florida Statutes. I am aware that any false information

submitted 0 a document to the Department of State_constitutes a third degree felony as provided for in 5.817.133, F.S.
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¥ Signatare whlan authorised person

tod w1 P Hman

Iyped or prinded aame of <spnee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

), DIEGO MORALES, Secretary of State of Indiana, do hereby certify that t am, by virtue of the laws of
the State of Indiana, the custodian of the carporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

CLEAN BIN SOLUTIONS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on June 01, 2023, and was in existence or authorized to transact business in the State of

Indiana on June 29, 2023.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, ar is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, June 29, 2023

LIvege [ferades

DIEGO MORALES
i8\ SECRETARY OF STATE

202306011696026 f 20233252618
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on July 29, 2023.




