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

IN COMPLIANCE WITH SECTION &05.08, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T0) REGISTER A FOREXGN LIAUTED LIABIITY

COVPANY TOTRANSSCT BLSINESS INTHE STATE OF FLORIDA:

Santi Clean LLC
. TXame of Foraign Limited Liabihiy Company; mstinchide - Lamited Giability Company LLC. T or *LLCT

¢1f name unanaslable, enter altemate name adopied for the purpose of tmnsadimyg Moiies in Florda, The 2liemale name nust inehude “Lumited Lubility Compans " "L L C."er"LLC T

83-1993297

B
J
iF R oember, 1l anplicable)

GA

5
ursdiction undes Ine faw bl wWnich Jorelzn tmicd BINN sompany i orgamized)

Mate it tricnacted business in Florsda, st prve te regstratm.y

4.
e artions S UMK & aDs S Fos Todesennme penalty labihiy )
7901 4th StN STE 300

[Mmiting Addned

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

5
xireer Addres ot T'ancpal Otficel

St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ~o
~
S
. 2
Registered Agents Inc M 'Tg
Name: g : © e
L e e
7901 4TH ST N STE 300 I
Otfice Addiess: .:3 i:r-; EKD m
-
33702 o = O
. Florida T o
™y o

(2 cende)

ST. PETERSBURG

11y

Registered agent’s acceptance:
desigmated in thiy upplication, 1 hereby accept the appointment oy registered ugenr and agree (o act in this capucity. | further agree

Having been named as registered agent and to aecept service of process for the above stated fimited lability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

aitd wevept the obligations of my position s regiseered agend,
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8. For initial indexing purposes, liat manmes, title vr capavity wid addivsses of the primary sicinbers/inanagers ol persuiis authorized
manage [up to s1x (6) total ]

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Waxer, Jennifer [0 Manager Name: Waxer, Dwayne }
= Member Address: & Member Address:
S Authorized 7901 4th St N STE 300 OAuthorized 7901 4th St N STE 300
Person St. Petersburg, FL 33702 Person St. Pelersburg, FL 33702
COther O Other T Other T Other
Tinlanager Nume: O Munager Nome:
CiMember Address: O Member Address:
TAuthorized A uthorived
Person Person
CiOther T Other O Other C1Other
Lidanager Name: LU Manager Name:
Onfember Address: O Member Address:
CiAuthurized A ushorized
Person Person
CiOther COther CiOther O Other

Importal Nouce: Use an attachiment to report more than six (6). |he altachment wall be imaged Jor reponting purposes only, Nomn-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

0. Attached 15 u certificate of eaistence. no more than 20 days old. duly nuthenticated by the officinl having custody of records in the
jurisdiction unclur the law ot which it s organized. (11 the certiticate is in a foreign Tanguage, a translation of the certificate under nath
of the trunslator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc infoermation
submitted in a documeni o the Department of State constitutes a third degree felony as provided for in s 817,133 F 5,

A .
! —_— -y

/2 4 ,
[ At A_ ANt AN A

ﬁ;mnuc uf an authorizeg#umon

-

Robin Jones

Pyped or priniesd name of spner
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Control Number @ 18 104950
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Santi Clean, LL.C
a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or 18 pending with the
Secretary of State.

This certificate is issued pursnant to Title 14 of the Official Code of Georgia Annatated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;0 28253005
Pate Ine/auivFiled: 0872172018
Jurisdiction : Georgia
rint Date C13/12/2024
Form Number : 21

Basl Fasgomapinfon

Brad Raflensperger
Secretary of State




