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

IN COMPLIANCE WITH SECTION o050K1, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER 4 FOREIGN LINITED [LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIRA
SRR N ST 1 )

1.

WeClean DFW LLC
Tame of Foreign Limited Liablity Companys st mehide “Limned Linbibty Company
vTLL C o tLLEY

32-0778610

111 narne unavaslable, enler altesate rame adopied lor the purpose of transacting busuiess in Flonda The aliemate aame imust inckide “Linited Liabihty Compan
1T munber, 17 appheable)

bl
TRin~dreiion aneker 1he Taw 0f wiiich torergn (nnncd Tabsliie company i~ arganized)
4,
(Mate fint rmacicd Tusmess o FTorda T pnor ) regisimizom.
UNee soutinns S DR & G0N 0808 N o detennine pemabty labaliny

6.
Maling Addnesd

7901 4th 51 N STE 300
St. Petersburg, FL. 33702

et Address of EPoacipal (thce)

St. Petersburg, FL 33702

v

o

-

- . . c{)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @ g

]

_ o =
Registered Agents inc =~ P
. [T
= J

O

o

Name;
7901 4TH 5T N 5TE 300
33702

1Zip couded

Ofice Addiess:
, Florida

ST. PETERSBURG

19RY]

Registered agent’s acceptance:

Having been named ay regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ax registered ugent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am fumitior with

ared actept the abligations of py position us er m{uu
Ll M (&

qu.t tered apent \ ugy}uun)




9/19/2024 09°29.31 2DT

Te: 18506176383

Page ¥4 Fax: 8134305206

§. Fui initial indexing purpeses. list manies., tite vr capacity and addiesses of the pimary meibersfnanagees o persons authorized o
manage |up o six (6) total]:

Title or Capacity:

CiManager
W Member
Ciauthorized

[*crson

OOther

OMuanager

CINember

Fiawhorired
Person

CiOther

L!Manager

CiMfember

CAauthorized
Person

COther

Name and Address;

Title or Capacity:

Name and Address:

.. Brown, Theopatrick —

Nam L Manager

Address: O Member

7901 4th St N STE 300

T awhorized

St. Petersburg, FL 33702

IPeron

OOther O Oher

Nume: O Manoger

Address: {Cidiember

A whorized

Person

Oher O Other

Name: I Manager

Address: Cintember

T authonzed

Person

ClOther COther

Name:
Address:

O Other
Name:
Address:

THOther
Name:
Address:

ClOther

Important Notiee: Use an atiachment to report more than six (6). The altachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when f1ling vour Flarida Department of State Annual Report form.

9. Aunched is a certificnte of existence, na mare than 90 days old, duly authenticaied by the official having custody ol records i the
jurisdiction under il law of which it is organized. (11 dwe certitficate is in o foreign language. a translation of the certiticaice under oath
of the translator must be submiticd)

10. This document is eaecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitied in a document 1o the Department of Stale constitutes a third degree fetony as provided for in s. 817,135, F.5,
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\_/C //L_,- L — U,‘C—’.{/\-/\_, ’1’,

et
/ Segnature wlan wnhor fd renea

Robin Jones

Typed or pemted name uf agner
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Jane Nelson
Sccrctary of Stale

Corporations Section
P.Q.Box 13097
Austin. Teaas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certily that the document, Certilicate of
Formation for WeClean DFW LLC (file number 803586160). a Domestic Limited Liability Company
(LLC). was tied in this oftice on June 12, 2024

[t is further certified that the entity status in Texas is in existence.

In testimony whereofl 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State a1 my office in Austin, Texas on September 17,
2024,

Jane Nelson
Secretary of State
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