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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLLINGE WITH SECTRON 050002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Extreme Clean LLC

{~ame of Forcign Limeted Tiabiliy Companyy mustinchide "Limnied Tashitoy Compuny.

B O SR W N

U same tnavailabi, enter altemiate name adopied 1or 1he purfose of Immacting business 1 Flarala The altemale name nucd incliede “Liomied Liabidity Company.” "L L C7or "LLC.T)
2

26-4310704
3
tTunsicteon under 1he faw of which Toresen Tonsied Tabifine compam i~ orgamized)

IFEF number i apphicabled
4,

(Date firt tramacted business iy Flozida it pnor o regutataon. )
thee serninns (1S TN X 608 (005 E S qu detemaie penally labiliy)

7901 4TH ST N STE 300

{Strevr Addeess af P oacqpal T iice)

7901 4TH ST N STE 300
6. (Mafing Address]
ST. PETERSBURG, FL 33702

ST. PETERSBURG, FL 33702

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

=3
Registered Agents Inc
Name: :_:1
7901 4TH ST N STE 300 -
Oflice Addiess: —
™o
ST. PETERSBURG 33702 o
, Florida >
[{414%] (Zip code)
Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny at the place
designated in this upplication, I hereby accept the appoinument ay registered agent and wgree to act in thiy capacity. |1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my dities, and [ am familiar with
and wveept the obligativns of my pasition us registered agent,
r—— —
v /i } ~
| g NS
{__‘r -

1Regstered apentls sighature) ™ ——
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8. Fui irtin] indexing purposes, list nuimes, Utke or capacity ad sddiesses ol e prithary sicmbers/imanugens or persons authorized w
manage |up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Noame and Address:
O Manager Name: Chrzanowski, Nancy O Manager Name:
= \ember Address: O Member Address:
CAuhorized 7901 4TH ST N STE 300 U authorized
Person ST. PETERSBURG, FL 33702 Person
COther COther T Ouer TiOther
O Manager Nuate: I Munager Name:
CMember Address: C Member Address:
CiAutharized 1 Authorized
Person Person
DOOther O Other T Other Other
_tManager Nanwe: LI Manager Neme:
CMember Address: I Member Address:
CiAuthorized O Authorized
Person Person
CiOther Onher COther C10ther

Imporlant Noticg; Use an attachment to report more than six (6). The anachment wiil be imaged (or reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Atinched t5 1 centificate of exisience, no mare than 90 days old, duly nuthenticated by the official having cusiody of records tn the
jurisdiction under the law of which it is organized. (11 the centiticaie is in a foreign language, « franslation of the certificate under oath
of the translantor must be submitied)

10, This document is eaccuted in secordance with section 603.0203 (1) (b). Flerida Stututes. | am aware that any false information
submitied in a document to the Departient of State constitutes a third degree felony as provided forins 817,135, F.5.
~

/ joo— ~7
//{/Cr/{r/;/t_/z/\/ j— A A

Siznatfc of an authorized peron /

Robin Jones

Taped or panted name of ugnee
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e Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

I, MICHAEL WATSON, Sccrciary of State of the Staie of Mississippi. and as such, the
legal custodian of the reconds as required by The Mississippi Limited Liability Company
Act to be filed in my ottice do hereby certify:

EXTREME CLEAN LIL.C

Registered the 8th day of August, 2018

A Mississippi Limited Liability Company has filed the necessary documents in this otfice
and has obtained a certificate of formation under the provisions of The Mississippi Limted
Liability Company Act as shown by the records 1 this office.

That the registered office of said Limited Liability Company is located at:

G251 Manchester cv
Hoimn lake. MS 38637

And that the registered agent at that address is:

Nancy Guadalupe Chrzanowski

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by ihe records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this tine.

Given under my hand and seal of office
the 30th day of May. 2024

/‘% v(/l cuj W St~
Certificatc Number: CN24160009

Verify this certificate online at http:#/corp.sos.ims.gov/corpeonv/verifyeertificate.aspx




