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APPLICATION BY FOREIGN CORPURATION FOR AUTRORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

1 Cae ruC,CLD.\-n.Q- o, Lar

' (Enter ntine of corporation; rriust include "INCDRPGRATED ™ “COMPANY," “CORPORATLON *
Il]‘m L] ‘.Co " -Cnm " "‘lm L} ﬂcn ur “cOfP ‘l}

{!f name univailable in Elorida, enter alicmaie corporte name.adopted For. the purpose of irangacting business in Flarida)

3. ¥- 0474135

2, .
(Siate or country vnder the kaw of which it is incorporated) (FEl munbe, if appliceble)
s § | 24\ook s, a
{Dare of incorporation) {Durion: Year carp, will éease m exist or “porpeluad™)
6 VA

(Date first transacted husiness in Florida, 17 prior to rugistration)
(SEE SECTIONS 607.1501 & §07.1502, F §., to deteamine penolty linbility)

7 \o%13 FPionear Aeal \ cweron, CW . ﬁkA&_ .
(Principal office adilress) §§
(D Oy, (-c— : “3‘,%
(Cwrreni mniling oddrass) = I
N e
o i
8. - N TAN G Co. ALBT =y
(Purpnsels) of corporotion autharized in hont¥ state ot souniry to be carried out in stnie of Florida) B J) = s
' frel o L
9. Name and straet addrass of Florida registered agem: (PO, Box NQT acceptable) m
£~

Name: cT Corporation. System

Office Address: 1200 Scuth Pine Island Road

Plantation ,Floridg 33324

(City) {Zip code)

10. Repisicred agent's acteptance:
Huving-beon parnad as registered agent and fu seeaps sevvice of provess for tha above stateid corporation at the ploce

designuted in rhis application, I herehy accept the appointment as regisiered agent.and agree 1o act in this capacity. 1
Jurther agree ro comply with the provisions of all statutes relative to the proper and compluie performance of my duties,

and ! am famiitar with and accept the obligations of my pasitian as registerced agent.

Jan s
9 okt Janet Gerkin
[Regfsfcred agont's signature) ry

11. Atwsohud is & cextificote of exisience duly authenticned, not more than 90 days prior to dolivery of this application to
the Departiment of Staig, by the Seeretary of Siate or other officinl Having custody of corporate records in 1he jurisdiction

under the Jaw of which it is incorporated.
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12. Names and business addresses of officers and/or divectors;

A. DIRECTORS
Cmirman: __ Ducoe Aadrears  (cen)
Address: (OF1T  VPioneer “teanl
TVroechdans B Qg
ViceShairmen: __ Yl e in  Yovsholl (’?rafmlw\'
Address: VOENS 1 Diopneer “Yroul
TVrwddewn O Qi)
Director: Rebecea Doadrews
Address: oY1« "D\Qf‘\ﬂ.tv '-\—;—2..\\
Trwekas €A 9l SN
Dirvstor Nneos  Meeshnoll J'E e %
Address; \O81S “Vionesxr A 3:7’;::‘ = :ﬂ’_‘g
Neween G ALY -
Y w7
B. OFFICERS Ty E e
President: Wele o Mk on, { Gooaca € unsa\) %j: 3 -
Address: \Q'{;?H';' Conaxe _Seon) - F

TN oeidesa OB QLAY

Vioe-President: TN Y S P C)ng\.u‘

d [

Address: \of s~ \:‘ Pl A N o
T\ ek on CA. gl

Secretary:
Address:

Treazurer:
Address:
NOTE: If neoessary, you may attach an addendum to the application listing additional officers and/or dircetors,

13. c:._ rb*f; P 4’\&‘{'4&?—"
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State conatitutes a

third degree felony as provided for in s.817.155, F.S.

e __ovan Bindrewn

{Typed or printed name and capacity of person signing application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY RAME:

CLEARCAPITAL.COM, INC.

izt

et
e :'C;. 0-"'3"&9\
FILE NUMBER: £2340331 o E:’“
FORMATION DATE: 04/20/2001 o i
TYPE: DOMESTIC CORPORATION ™ Pt
JURISDICTION: CALIFPORNIA Ty
STATUS: ACTIVE (GOOD STANDING) o ot

' (3,

5

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

Satoe The records of this office indicate the entity is authorized to
LR exarcise all of its powers, rights and privileges in the State of
i California.

o " No information is available from this office regarding the financial
#%. ., .+~ condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July 27, 2011.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) B one o wryr MMD



