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

v

IN COMPLIANCE WITH SECTION 65002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITEL LHABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Clutch Sunrise LLC

(Nam of Forcign Limited Liability Company; must include “Limited Linbility Company,” "1.L.C.." or “[1.C.")

(If mane ymavaitidle, et )bt nasne adepted for e purpee of tarsaing business in Forida. The alicruale rame ansi include ) bnited Labilty Company,” *1.1.C." & "11.L.5%)

» North Carolina 3,

(Junads on pder the law of which foreign lmited hability company is organized) [FE] number, i applicabie)

(Date first ransacted busoess i Frarkk, i prar 10 regiemlion. )
{Sec sections 605.0004 & 605.0505, F.5. to determint penahty ability)

5. 9450 SW Gemini Dr 6. 9450 SW Gemini Dr
Sireet Adkcs of Principal Oze) Ml AEes3)
Suite 42283 Suite 42283
Beaverton, Oregon 97008-7105 Beaverton, Oregoﬁr} é7058—71 05
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . w:
Name: Capitol Corporate Services, Inc. -i*

Office Address: 219 East Park Avenue 2nd Fl

Tallahassee Florida 32301
{Cuty) {Zap code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agenl.
yzz Lo Saechao, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registered agent’s signature)
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8. ¥or initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized w

manuge [up to six (6) total]:

Name and Address:

Title or Capacity:

[(Manager Name: DArren Spicer

CJMember address: 6983 Green Leaf Ct

Oauerized  Granite Bay, CA 95746
Person

Kowmer CEQ [(Joother

[Manager name: JACOD Vandermeer

[JMember Address: 330 W 56th St., Apt 5B

[JAuthorized New York, NY 10019
Person

Klower SECTEtary Jother

(COManager Name:

CIMember Address:

[(JAuthorized
Person

ClCther, CJOther

Title or Capacity: Name and Address:

[ Manager ~ame: John Anderson
] Member Address: 162 Sea Trail Drive
(] auhorized  Mooresville, NC 28117
Person
Kower President [other
[ Manager Name: Clutch Enterprises, Inc.
B Member Address: 9450 SW Gemini Dr.
[ Auhorized  Ouite 42283
Person Beaverton, Oregon 97008-7105
[(Other (Jother
(] Manager Name:
] Member Address:
(J Authorized
Person
Ooter___ Coher

Lmportant Notice: Use an attachment to repert more 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 centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false tnformation
submitted in a docurnent 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Sw%m

Edward Ivey

Typed wr primed rume of signes
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CLUTCH SUNRISE LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 18th day of September, 2020

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

TN WITNESS WHEREOQT, T have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 29th day of September, 2020,

Gtine £ Mpokall

Secretary of State

Certification# 108255972-1 Referencef 16546310- Page: 1 of 1
Verify this certificate online at https:/Awww sosnc.goviverification
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