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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5. 2024

KIRK PARSONS
1001 FM 89
ABILENE. TX 796058 US

SUBJECT: PB&J CLEAN, LLC
Rei. Number; W24000149653

We have received your document for PB&J CLEAN, LLC and vour check(s)
iotaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of gcod standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other ofiicial having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist [l Letter Number: 724A00024303
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DEC 0 2 2024
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COVER LETTER

TO:  Registration Section
Division of Corpurations

o PBE) Clean, LLC
SUBJECT: et

Name of corporation - must include suffix
Deur Sir or Madan:
The eaclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certaficate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o transact business in Florida.

Please reiurn all correspondence concerning this matter 1o the tollowing:

Kirk Parsong

Name of Person

PR& Clean, LLC

Firm/Company

1001 FN Sy

Address

Ahilene, Texas 79606

City/State and Zip code

Kparsons@parociean.com

[Z-mail address: (10 be used for future annual report notification)

For further intonmation concerning this matter. please call:

Kirk Parsons (5 12 J 8094716
at

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRILESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Swreet, Suite 810 Tallahassee, FL 32314

Tallahassee. FLL 32303

Enclosed is a checek for the following amount
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
B S70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.30 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA
-
INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR T0)
RECISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
PR&] Clean, LLC
(Enter aame of carporation: must include "INCORPORATED,” “COMPANY . "CORPORATION.”

“Ine "Col "Corp” "Ine "Co or "Corp.)

PuroClean of Abikene
(I name unavailable in Florida, enter alterate corporate nanme adopied for the purpoase of transacting business in Florida)

Texas DB-0RYROER
3.
(FEI number. il applicable)

(State or country under the law of which it is incorporated}

OR2172023

(Date of duration. if other than perpetual)

{Bate of incorporation)

HEG/20024

(1xate first transacted business in Florida. if prior w registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penaliy Hability)

TX 79606

_ HOOL FM S Abilence,
{Principal office street addresst

(Current maiting address, it ditferent)
.
(e
T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
r
C T Corpuration System I
iName: " - !
~a
1206 South Pine Island Kod
Olfice Address: T
Plantation R R N —
. Florda T
{(Zip code) W

{City)

9. Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of pracess for the above stuted corporation at the place
designated in this application, hereby aceept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiey,

and I am familiur with and accept the obligations of my position as registered agent.
Chaistine Kelm

CNIUNLIL - asssiontsocaary

{(Registered agent's signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Far initial indexing purposes, list names, tites and addresses ol the primary offtecrs and/or directors [up 10 sin (6) 1otal ]

b,



A, DIRECTORS
3 Chainman

— Vice Chairman
CiDirector
CiPresident

O3 Vice President
CINeeretary

_ Moember
mOjher

CIChairman

D Vice Chairman
TiDircetar

T President

T Vice Fresident
Cisecretiry

Snher

CIChatrnumn

O Vice Chairman
Ihirectr

O President
CiVice President
CiNecretary

Clthher

. Kirk Pursons
Name:

PO, Box 7061

Adidress:

Abilene, TX 79608

OTreasurer

Jiher

Name:

Address:

OTreasurer

JOrher

Nume:

Address:

P reasurer

CFnher

CIChairman

O Vice Chairman
CiDirector
idPresident
CIVice President
ISceretary

_ Membues
M Other

CChairmmn
CiVice Chairmun
CiDirector
Cihresident
Tivice President
CiSceretary

CiOnher

OChairman
CVice Chairman
Cihirector
CiPresident
OVice President
ClSeeretary

Citther

] Paul Barneut
Name:

HIM M B9

Address:

Abilene. TX 79606

Tl leeasurer

OOther

Niame:
Address:
O Treasurer
OOther
Name;
Address:

O Treasurer

Onher

Lmpertant Notice: Uise an attachment tprepori more than sis £6), The attachiment will be imaged tor reporting purpases only, Non-indeaed
individuals may be ag s indded’ when filing your Florida Department of State Annual Report form.

ey —

Nignature of Director or Officer

The officer or director signing this document and who s listed in ownber 11 above) atlirms that the Gats stated herein are true and that he or
she is aware that false information submitied in a document 1o the Departaiens of State constitutes a third degree felony as provided forin
ASITAS S

i, Kfﬁ K gf}ﬂs{)/\)%

{Pyped or printed nne and capacity of person signing application)




Jane Nelson
Sccictary ol State

Corpotations Scctian
P.OBox 13097
Austin, Toxas 787113047

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby cerufy that the document, Centiticate of
Formation for PB& I CLIEAN. LLC (file number 805222055}, a Domestic Limited Liability Company
(LEC). was filed in this uilice on Avgust 21, 2023,

[tis turther certified thai the entity status in Texas is in existence,

[ testimony whereet, T have hereunto signed my name
officially and caused 1o be impressed hercon the Seal of
State at mv otlice i Austn, Texas on November 21
2024

Jane Nelson
Seeretary of State
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