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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: C,LEHEV_IEW PLAS Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatien for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

A Pan. PARKLEL

Name of PefSon

Clepg. \ien PROS

Firm/Company

o _Bx T _
Txhk. k. 76504

City/State and Zip code

C\e.ﬁv( View pre. pou_ @ 3] o | . L ONA_

E-mail address: {to be used for future annual reporfdtification)

For further information concerning this matter, please cail:
Paol Bappeyy @03, _331- €997
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Jallahassee, FL. 32301

Enclosed is a check for the following amount:

$70.00 Filing Fee §78.75 Filing Fee & £78.75 Filing Fee & $87,20 Filing Fee,
Certificate of Status Certified Copy ificate of Status &
I:l D . D rtified Copy



APPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1 CLEAR VIeEW PRGOS TInc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nc.," "CO.," ”COFP," "IT]C," "CO," or "COI’p.")

(If name unavatilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _TEeXAS 3 DSA 3.
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
4. Felouery, [0, 2009 ’Perpe.—{— Lo
(Date of mcorporanon) ’ {Duration: Year corp. will cease to exist or “perpetual™)

6. Qetoloer 26|20

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

. A44SR 5. LAKE _DE. TexeiKere Texad 75<06)

(Principal office address)
PC Box It Texarkevio Texee 75504

(Current mailing address)

8, SPenina,._ ew oFfFiece +a Ve Flocide

(Purpose(s) of c‘orf)oration authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
Name: GEARY CReEWS
officcAdaress:  _[H T 26 (NE B6H AVE 2b.
Citco- ‘ Florida __ 32175

(City) (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree fo 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 registered agent.

ﬂ PO
T (Rm ageht’s signature)

11. Afttached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors: F ”_ E D

12 SEP 26 By 12: 56

A. DIRECTORS

Chairman: _Amb_g( Ba-f'k{ﬂl/\d
(e fs_Bala

SOCEALY Eaa
Al LW STATES
Lﬁh [r\..rl--ﬂ.jf.%g&: b = ,%%

Address:

Vice Chairman: ﬁ . ProL %ﬁm‘d(‘:&j
Address: ( Cpurprvl = O—LML‘D

Director: FI’ N .Pﬁ(_) [ . BA-WC.L &
Address: / Sare o Bc/"""‘j

Director:

Address:

B. OFFICERS
presicen:: ___Aialoec AR KIEY
Address: il B:‘ﬁ Bockh
Texor|noyn AC. MesH
Vice President: A, Tjaial_, bapkLey
Address: 17 Tore Ceeht ¢
Texortorra AR 1oy
secreary: - ool Baesley
Address: 177 Sﬂj Eel-l'\ Cr‘. vazén qﬁ-‘ AL, 7/?‘5“/
Treasurer: __ “Fraterfet

Address:

NOTE: If nec Qu may attach an addendum to the application listing additional officers and/or directors.
13. % ™

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 2 document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. A. ProL  TBeekliey

(Typed or printed name and capacity of person signing application)




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Hope Andrade

, Secretary of State
FILED

12 SEP 26 PHp: 56

Office of the Secretary of State (g axy

) Af:f.assé'fgrf‘f ]JQII[IJA

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CLEAR VIEW PROS Inc. (file number 801084435), a Domestic For-Profit
Corporation, was filed in this office on February 10, 2009,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 21,
2012.

S AN

Hope Andrade
Secretary of State

Come visit us on the internel at hitp.//www_sos.state.1x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 444649800003



