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COVYFR LETTER

TO: Registration Section
Division of Corporations

Krystal Klean Franchisor LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jacob Hathaway

Name of Person

Kept Companics, Inc,

Firm/Company

1326 Tamson St. Suite 201

Address

Cambrnia, CA 93428

City/State and Zip Code

Accounting@flectcleanusa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Jacob Hathaway 805 203-5554
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations vision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA REPARTMENT OF STATE

O $125.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Centificd Copy



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

IN COMPLANCE WITH SECTION 1800002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A FORERUN  LIMITED LLABILITY
COMPANY TOTRANSACT BLRINESS IV THIE STATEOF FLORIDA:

Krystal Klean Franchisor LLC
. (Nome of Foreign Limited Linbiliy Company. must include “Timited Liahilis Company LG .oor "L

-~
. 1

1

ol roncacting busuxu i Florda The alternate name must nclude “Limted Eiabshity Company ™ “LL.C7 oe "LLC"y

Krystal Klean LLC
dopted fer the purp

{1 it unavanlable, enter abt ame adop
99-3632581
RN
(FLT momber, i1 applncabk)

Delaware
-
T headlcian under the Taw of which Toreign [nmted Tubsbite conpum 15 organired)

4. )
Dute Tirat trunpucied butanens m Flovsda. sF prios t cegraration )
{Ser scotions A3 TF0D & 605 D90, F X o derenmne penalty hiabuleny |

1326 Tamson St.

26 Law Drive
5. 6.
1 5reeet Addreas of Prinurpal Office) tMahnyg Address)y
Section E Suite 201
Faifield, NJ 07004 Cambria, CA ::;,’
7. Name and street addrgss of Florida registered agem: (P.O, Box NOT acceptable)} :‘; .
R <
) i
RICK FOREST com
Name; _'._2 w i
5431 NW ISTH ST. BAY 7 FL A
Office Address: RS
MAPRGATE, 13083
. Florida
Wy 1Zip code)

Registered ngent’s neceptance:

Huaving been named ay registered agent and tir gocepr service of process for the ahove stated limited linbifity company at the place
designuted in this appiication, | herety accept the uppaintment ay registered agent and agree 1o act in thiy capacigy, | further agree
to comply with the provisions of all stanites relative to the proper and complete performance of niy dusies, and | am fumiliar with

and accept the obligations of my position as reglstered agent.

A./&L ‘vasf

(Regivered apent’s signatioe)




8. For initial indexing purpuses, fist names. title or capacity and addresses of the primary members/managers or persons authorized 1o .
. Ll
manage [up to six (6) towal]: -

Title or Capacity: Name and Address: Title or Capscity: Name and Address:
OManager Name: Anthony DiGiovanni DO Manager Name: Lee Schutzman
COMember Address: 26 Law Drive OMember Address: 26 Law Drive
OAuthorized Fairfield, NJ 07004 O Authorized Fairfield, NJ 07004
Person Person
E’OlherCEo OOther = Other cro TOher
OManager Name: OManager Name:
TiNMember Address: OMember Address:
{3 Authorized OAuthorized
Person Person
JOther OOther LJOther COther
OManager Name: DOManager Name:
OMember Address: DO Member Address:
OAuthorized O Authorized
Person Person
TiOther OOther (I0ther COther

Important Notice: Use an attachment (o repart mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. na more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language. a translation of the centificate under oath

of the translator must be submitted)

{0. This document is executed in 2ccordance with section 605.0203 (|} (b). Florida Siatutes. | am aware that any false information
submined in a document 1o the Department of State con<titutes 3 third degrec felony as provided for ins.817.i55, F.S.

-, — ;
* Sigratire of an suthoriced person

Anthony DiGiovanni

Typed or prnied mame of shnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRYSTAL KLEAN FRANCHISOR, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KRYSTAL KLEAN
FRANCHISOR, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204774356
Date: 11-01-24

3955724 8300
SRy 20244098823

You may verify this certificate online at corp.delawa re.gav/authver.shtml




