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

IN COMPLANCE $ITH SECTRON &S00, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTEL TO REGTER A FORFERGN LMITED LABILITY

COMPANY TOTRANSICTBUSINESS INTHE STATE OF FLORIDA-

Clean Veniures LLC
C . orLLr

INaime of Foregn Lnnttad Labtline Company s st inghede Eimita Tiabaty Conpany, "L L

LT LU ™Y

e Lnredila bk, sier liemaie e sdvpred 1o ne purpose o sransadmg busmass @ Herda Tie sliermate some anstaclode “Limaeed Lk Congpam

. 99192589

. Virginia

IFEL numbern, 1 appinabie)

FTesdicon undkr e of wlieh o sy onied Tl compam s oreaniseds

Mate Tt tamaed husiess T ol Wpoor e regs it
PRCC Tt N TR 3t DORIS L N pondelenne pessilly Baliliy )

7601 4th St N STE 300 79017 <th St N STE 300

<
entrevl Address of Principal CHncen CMRmy Adddiessa

o~

Sti. Petersnurg, FL 33702 St. Petersburg, FL 33702

7. Namw and stpect address of Florida registered agene: (2.0 Boy NOT aceeplable)

. Northwest Ragistered Agent LLC
Nume: . O

7901 4th St N STE 300 -
LN w2

OM1ee Addiess.

St. Petersburg Filoride 33702

[TRRN thip conde

Registered agenCs acceptance:
Having been wamed as registered agent and o aecept serviee of process fur the above stated tinited fability company at the pluce

designaied in this application, I hereby accept the appointiment us registered agoent and agree to ace in this capaciiy. 1 further agree
do comdy with the provisions of all seanares relutive w the proper und complete performaice of my duties, and T fonitive with

amd wecept the ablivatives of my position as regiviered agent,

Vol b

CRepntared apent's apnatuied
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X For initad indexing purposes dist naes, Githe on capacity wind addivsses of the primary embers munages on posoies authorized w

manage [up o s (6} total ]

Fitle or Capacity: Name and Address: Title or Cupaeity: Name and Address:
Kixlanaccr N Anmed Ibramm_ - C Manager N e
CiMember Adldress: 2 Member Address;
T Authorized 7801 4th SUN STE 300 1authorized

Persan St Pelersburg FL 33702 L Peesan B o ]
COthe Jther . Cinher_ Zinher o
(M anaper Nume: U Manager N
CIniember Address: T Member Address:
o aanharized 7 Authonzed )

Peraon Person -
CiOther “itrher COthg ClOther
L Manager Numwe: LIManager Name:
Cixember Address: 2 Member Adddress:
C Awthotized Cauthonzad B

Person Person - o e
COniher Clrthe COther (TiOnher

Important Notce: Use wt atlachment o report more than six (0. he attachimen: will be unaged for reporting purposes only. Xo-
dexed individuals may be added to the index when filing vour Flosida Deparument of State Annuat Report form.

0. Astached 15 o cortificaie of existence. no more than 2 dayvs old, duly authenticated by the offcial having custody o records i the
juresdiction unduer the luw o which it is organized. (hCthe conisicase s a foreign binguage, o wanlaion of the certificate under aith
of the tranaliator must be submitted)

10. This decument is eaccuted in accordance with section 6NA.0205 {1} (b, Clorida Steiutes. Tam aware that any false information
submitted in o document to the Depariment of State constisutes o third degree felony as provided foc in 887132 B3

//J/ﬁ‘? /“‘* L// / //_ ,/‘//

Signatues vt an anhonesd (vven

Nat Smith

Papeder prnied e ol spenes
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State Corporation Commission

CERTIFICATE OF FACT

] Ccrtif_\‘/ the Fo“owingﬁ'om the Recorels QJ‘ihc Commission:

Thal Clean Ventures LLC is duly organized as a Limiled Liability Company wnder the

lare of the Commonwealth of Virginia:
That the Limited Liability Company was formed on September 1z, 2024; and

hal the Limited Liability Company is in exislence in the Commonwealth of Virginia
That! the Limited Liability Compuny [ the C [th of Virg

as of the date set forth below.

Nothing more is hereby certified.

S[gncc( and Sealee al Richmond on this Date:

October 4, 2024

ﬁw%v

Bermard ). Logan, Clerk of the Comumission

CERTIFICATE NUMBER . 2024100420858833



