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

IN COMPLIANCE WITH SECTION &G40 FLORIPA STATUTES. THE FOLLOWING IS SURMITTELD 70 REGINTER A FUREKON LIMITED LIARILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE COF FLORIDA:
CleanSpace Modufar, LLC
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Registered agent™s nceeptance:
Having been named as registored agent and to acoept service of process for the above stared Hmited fiabiline company af the place

designated in this application. 1 hereby acceept the appoininient us vegistered agent and agree o act o this capacite, J further agree
1o comply with the provisions of all statutes relative te the proper and complete pecformance of my duties, and Fam familiar sith

arrd wecept e obligations of my positian ax regisiered agent,
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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

CleanSpace Modular, LLC

Subsistence Certificate ' Issuance Date: Sepiember 04, 2024
042136220 File No.: 0006999028
001202463

Domestic Limited Liability

Company

Limited Liability Company
January 14, 2020

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

is currently subsist

CleanSpace Modular, LLC

ing on the records of the Department of State as of the issuance date herein.

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

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office o be aflixed, the day and year
above wrillen

Albert Schmidt
Secretary of the Commonwealth

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




