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suygcT. CLOVERASSETS REFUNDEDLLC
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Name of Limited Liability Company

The eaclosed “Application by Foreign Limited Liability Corupauny for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabiliry company to transact business in Floride.

Please retumn all correspondence concerning this matter to the following:

Jackie DeFilippis

. ey
- >
Name of Person -
. [onst]
- -’- -
InCorp Servicss, InC. s ™~
o
Fiom/Comopany -
=
4773 Howard Hughes Pkwy. - Sulte 5008 . =
pLs
Les Vegas, NV 85168-6014
City/State and Zip Code
Managedreports@incorp.com
E-mail address: (io e used for Iuture anmual report notificstion)
For further information concerning this matter, please catl:
Jackie DaFilippls on behelf of InCorp Services, Inc. . 800-246-2677
Name of Contact Person Area Code Daytime Telephone Number -
Malling Address: Street Address:
Registration Section Registration Section
Division of Cotporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallghassee, FL 32303

Enclosed is a check for the following amount.

Please make check paysble t0: FLORIDA DEFARTMENT OF STATE
(7] $125.00 Filing Fee

O3 $130.00 Filing Fee & [ $155.00 Fitling Fee & O $160.00 Filing Fee, Centificate
Certificate of Status

Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING i3 SUBMIITED TO REGISTER A FUREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
;. CLOVER ASSETS REFUNDED LLC

(Neme of Foreign Limiied Liability Company; must Torlude "Limicd LBty Cormpany, L.L.C. 7 er “LLT "}

(Lf 3ume unavailable, eotar Alisrmaic nae adopicd e the purposs of ragmeting buaicoe 1o Florida Tho slicretis nere must ineluce “Limitcd Liability Company,” "L.L.C," or "LLC.")
o Wyoming
I

3.
— et aictins vods e Waw o wEEE Toroigs Bmired Eabilty company W mgtnkeedt

(il oo, [ wpplc iy
- b
s P
e
N B @ -
4. Upon Regisiration =
T5are BT Genmmcied bussonss 1o Florda, I prior [ MgaGaiion ) <2 .
wections §05.0904 & 5665.0905, F.S. to &etermins penalty Liability) - e
SO
5 533 Broad St 6 533 Broad St y
{Stroet Address of Fricips] 0o “{Mailng AAdreds) _ - -
i '= .g_,—.-
Portsmouth, VA 23707 Portsmouth, VA 23707 . —
Cnle o
pr

7. Name and street address of Florida registered agemt: (P.O. Box NOT acceptable)

Name: InCorp Services, Inc,

Office Address; 17888 67th Court North

Loxahatchaes

'Fl(m-daswo
{City)

(Zip code)
Repistered sgent's acceptance:

Having been named as registered agent and {o accept service of process for the above stated limited flability company ot the place
designated in this applicatior, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 Jurther agree
1o coinply with the provisions of all statutes relative to the proper and complete petformance of my duties, and I am familiar with
and accapt the obligations of my pysition as registered agent

Jackie DeFilippis  on behalf cf Incorp Services, Inc.
ageot’s xigeature)
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8. For initial indexing purposes, list names, title or capacity aod addresses of the primary members/managers or persons guthorized to

menage [up to 8ix (6) totel]:

Title or Capacity; Name snd Address: Tiile or Capacity; Nalne and Address:

OManager Narpe; S2ndra Ann Clover CManager Neme:

W Member Address: 633 Brc_’ad St OMember Address:
P 3
OAutborized ortsmouth, VA 23707 OAutherized
Person Pemon
= -3
Oother OOther OOther OOther 2
= — —
[
& .
N L]
OManager Name: [OManager Naize: e -
-0
CIMember Addregs: OMember Address: =
=
O Anthonized O Aunthorized L i
5%
Person Person
OOther COther OOther O0Other
OMsnager Name: ClManager Nape:
OMember Address: O Member Address:
O Authorized T Authorized
Person Person
O0ther OOther COther, OOther
Lmparitant Notice;
indexed individuals may

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
be added to the index whes filing your Florida Department of State Annual Report form.

of the transiator must be submitted)

9. Attached is & cettificate of existence, no more than 50 days old, daly authenticated by the official having custedy of records in the
jurisdiction under the law of which, it is organized. {if the certificate is i a forcign language, 8 transtation of the certificate under oath

10. This document is executed in sccordance with section 605.0203 (1) (b), Fiorida Statutes. | am awsre that aoy false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.135, F.S.

& Sandie D

Sigmiure of ay suthorized penan

Sandra Ann Clover

Typed ot pinted nwoe of rigoet

L9 A L A =1~ o
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STATE OF WYOMING H . OL“O\T?O&

Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CLOVER ASSETS REFUNDED LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 11, 2020, comply with al| applicable
requirements of this office. Its period of duration is Perpetual. This entity has been dssigned entity

identification number 2020-000922167. -

o]
poreg .

This entity Is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual repéﬁs; and has
not filed Articles of Dissolution. =2

. :' - -

| have affixed hereto the Great Seal of the State of Wyoming and duly generated,.executed,
authenticated, issued, delivered and communicated this official certificate at Chéyenne,—Wyoming
on this 20th day of November, 2020 at 11:58 AM. Thjs certificate is assigned ID Number
040421626.

Secretary of State

Notice: A certificate issued electronlcally from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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