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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 435281 8069964
AUTHORIZATION
COST LIMIT .00
ORDER DATE : October 12, 2018 oW n
. L
ORDER TIME 10:16 AM : B e
— f—'_
ORDER NO. : 435281-005 - m
CUSTOMER NO: 8069964 > 3
e el
3 L
FOREIGN FILINGS

NAME :

CLARKE INVESTMENT GROUP
CORPORATION

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING

CERTIFIED COPY
XX PLAIN STAMPED COFPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: (C)GOKe \ewesihnaeady

@«Dujp Co(po OISO\

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation 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 foilowing:

Eﬂ'f\ Ve BN

Name of Person

Qatiee  \owesrone (o Corpoaadian

Finn/Company

V2 Sheancecfel\d CA

5

Address

V2 oonadle ; \ i SN |
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City/State and Zip code

. . > .
e Auacea @ L Clovde sk morss . Cann &

E-mail address: {to be used for future annual report notification)=--

For further information concerning this matter, please call:

=
%]

1.

©an DOC\C o a:(’:/)&{O ) 5Q45 - SC] =

Name of Person

Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tailahassec, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee (3 $78.75 Filing Fee &

Daytime Telephone Number

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

3 $78.75 Filing Fec & O $87.50 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. A\

Qa¥e WNWVeS tre Yy (eround Co OGN G D
{Enter name of corporation: must include “INCORPORATED
"Inc..” "Co.." "Corp.” "Inc.’

7 “COMPANY,™ =
""Co." or "Corp.")

“CORPORATION,”
N
(lowKe  nestong ot Gvase 0F FHonriday, ?eepnceien
(If name unavailable in Florida, enter alicrnate corporaie name adoptcd for the purpose of transacting businebs in Florida)
2 \i o 3, ©3-1T15]802_
(State or country wtder the law of which it is incorporated) (FEL number, if appiicable)
4 N,\cx\m—k 30,018 5.
“(Date ofmcorporauon) (Date of duration, if other than perpetual)
6.

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

7192 Senniec il G Tuot 203 Roandd e, \/f-\ S O

(Principal affice address)

{Current mailing address, if different) f’_i -
S
. < i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - s
]

Corporation Service Company ¥ Yol

Name: =

1201 Hays Street =

Office Address: o

Tallahassgee 32301
. Florida
(City}

(Zip code)
9. Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

Corport

Service Company

(D&MM,\

Roxanne Turner
Asst. Vice President
{Registered agent's signature)

0. Auached 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 1 is incorporated,



Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director: l &’10\’\0 G WAL Q\CX\(Y <
Address: A2 Soe~morSeNA Cx . Sude 203
Resroke. , VA ayora

Director:

Boae ™. ClarKe.

address: IAZA S0y pAne o\ N Eide Do 3
(-\P\C«& nale
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B. OFFICERS
President; R o
i, —y
Address: : o n
R ) e
- - r“‘
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Viee President: - .
y - -.'
Address: . =
< =
- ~3
Secretary:
Address:
Treasurer:
Address;
NOTE: If necessary. you may attach an addghflum to the applics
12.

1&;11 listing additional officers and/or directors.
"If‘fl M’Ah

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
. e

. 2 affi
are true and that he or she 15 aware that false information submitied in a document to the Departiment of State constitutes
1 third degree felony as provided for in . 817.133

817155, F.5.
3. Themaes M- Claoriie

-X('(J(‘ &VD/ / mtl"ﬂ}f{t.-(?({ﬁorlf_mﬂjt
(Typed or printed name and capacny of person signing application)
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State Qorporation Qommission

CERTITFICATE OF GOOD STANDING

[ Certify the Following from the Records of the Commission:

That Clarke investment Group Corporation is duly incorporated under the law of the Commonwealth of
Virginia;

That the date of its incorporation is August 30, 2018;

Thal the penod of its duration is perpetual; and

b

That the corporation is in existence and in good standing in the Commonwealth of Vlrgmla as of'q
the date set forth below.

Nothing more is hereby cerified.
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Signed and Sealed at Richmond on this Date:
October 12, 2018

U Joel H. Peck, Clerk of the Commission

OM
ent Control Number: 1810126162



