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COVER LETTER

TO: Registration Section
Division of Corporations

CLEAN ROOMS WEST LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florica.

Please return alt correspondence concerning this marter o the following:

#f}m& ﬁﬂu/l /

Name of Person

(Man Rooma (Lbsl

Firm/Campany

1299 Tudush .ol Dy

Address

“TuShy A 97750

City/State and Zip Code

Aecounting, @0l ean toomg we st Cod_

E-mad’aﬁf‘frcss: {to he used for future annual report notification)

For further information concerning this matter, please cail:

LAUREN KIM 508 500-8218
at ( }

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablc to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee T3 $130.00 Filing Fee & [0 $153.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Ceriificate of Starus Cerified Copy of Staws & Cenified Copy



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

N COMPLIANCE #TTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CLEAN ROOMS WESTLLC

{~ame ol Foreign Limited Liabiity Company: miss: tncitde ~Limited Linothity Cempany,”  L.L.C.7or TLLCTY

1

{If namc unavaiiable, enier aligmate rame adopicd for the purpose of tansacling business in Florida, The alternate rame must include “Limitcd Liability Company,” “L.L.C." or "LLC.)

.BE 33-0449962

2. 3

TFerisdictian under the law of which loreign mited Nakshty company 15 arganizac) (TEl number, 1 applicable)

1/8/2024

’ {Daze firster d business :n Florids, if prior to regustnation. )
(S22 sections 605.0904 & £05.0005, F.5. 1o dotermine peralty liabilty)

1392 Industrial Dr 1392 [ndustrial Dr
3. 6.
{Sireet Address of Principal Gfhee) (Maiing Address)

Tustin, CA 92780 Tustin, CA 92780

7. Name and sireer address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: FILEJET INC.

CHIYM azns

Office Address: 0625 E. TWIGGS STREET, SUITE 110

TAMPA . Flarida _33602-3831

{Cuyv) (Zip eode)

oy

™~
. [
Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated iimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
10 comply with the provisions of all statutes relutive 1o the proper und complete performance of my dusies, and [ am familiar with
and accept the obligations of my position as regj

{Rogisicred agent's signaturc)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) otal]:

Title or Capacity:

& Afanager

OMember

O Authorized
Person

OOther

IManager
Ovember
iJAuthorized

Person

Ti0Other

CiManager
CMember
[CAuthorized

Person

OOther

Name and Address:

BLAKE HODESS

Title or Capacity:

Name: = Manager
Address: BN MAINST OMember
ATTLEBORO, MA 02703 O Autharized
Person
OOther C1Qther
Name: IManager
Address: JIMember
Ol Authorized
Person
CiOther OOther
Narme; OManager
Address: O Member
O Authorized
Person
0ther E0ther

Name and Address:
STEVE ALLEY

Name:

1392 Industrial Dr
Address:

Tustin, CA 92780

O0ther
Name:
Address:

CJOther
Name:
Address:

OOther

[mporntant Notice: Usc an attachment to report more than six {6). The attachment will be imaged for reporting purpuses enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a forcign language, a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b) Florida Statutes. | am awarc that any falsc information

submitted in a document to the Dcpdrtment of Slatc consmulcs a ihi

/
/ ~

lony as provided for in 5.817.155, F.S.

‘/

STEVE ALLEY

Signature ofan authorized perw:\

Typed o ponted rame of tignee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: Clean Rooms West LLC

Entity No.: 202356218994

Registration Date: = 04/05/2023

Entity Type: Limited Liability Company - Out of State
Formed In: DELAWARE

Status: Active

The above referenced entity is active on the Secretary of State's records and is qualified to transact
intrastate business in Catifornia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
08, 2025,

<Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 282630623

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search avaitable at bizfileOnline.sos.ca.gov.



