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COVER LETTER

TO:  Regisiralion Section
Division of Corporations

Claveomb Wealth Managemeni. [ne.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enciosed “Application by Forcign Corporation for Autherizaton to Transact Business in Florida”
“Certificate of Existence.” or "Ceniticate of Good Standing”™ and check are submitied to register the

above reterenced foreign corporation io transact business in Florida.

Please return all correspondence concerning this matter 1o the tfollowing:

Jason E. Clavcomb

Name of Person

Claveomb Wealth Management. Inc.

Firm/Company

411 Park Row

Address

Howling Creen, KY, 42101

Citv/Stanie sund Zip code

Jazon.Claycombraymondjames.com

[Z-mail address: {10 be used for future annual report notitication)

or further information concerning this matter. please call;

Jason Clayveomb L 270 2023173
i

Area Code Davtime Te

Name ol Person hone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Mvision of Corporations Division ol Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N Monroe Street. Suite 810 Tatahassee. FI 32314

Tallahassee, F1L 32303

linclosed is a cheek for the following amount:

Please make check pavable LORIDA DEPARTMENT OF STATE

1 §70.00 Fiting Fee S78.75 Filing Fee & 1 878.75 Filing Fee & [0 $87.30 Filing Fee,

‘ertiticate of Status Certified Copy Certificate of Status &
Certitied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTH SECTTON 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBATTTED Te)
RECGISTER A4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-L

Claveomb Wealth Munagement. Inc.

{Enter name of corporation: must include “"INCORPORATEIL™ “COMPANY.” "CORPORATION
"ine” "Col" "Corp” "Ine.” "Co." or "Corp.™)

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

4 Rentucky . O1-1359313
- 3.

(S1ate or coumtry under the law of which it is incorporated) (FEE number, if applicable)

01/05/2000 R

a.
{Date of incorparation) {Date of duration. if other than perpetual)
6.
{ Date first transacted business in Florida, if prior o registrigion)
(SEE SECTIONS 6071501 & 6071302, F.5.. 10 detenmine penalty liability}

2 220 East Central Parkway. Suite 3040, Altamonte Springs. Florida. 32701

(Princigal office street address)

ugll_ng address

1oz03 A

Current r . it different)

~3
b8 T
8, Name and street address of Florida registered agent: (P.0. Box NOT aceeprable) T ==
- :1:;-
Jason 15, Claveomb A
Name: ) v 7T
AT
. 220 East Central Parkwayv, Sunte 3040 AN m~
Office Address: e
R e o]
Altamonte Springs A el [ 411 S =
. Florida PR
LEN cpe . . L e ..
(City) {Zip code) ‘:{.‘v‘. o
LT foa]

Q. Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process far 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 cupacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my pasition as registered agent.

- N K N
{Regisred agent’s signature)
1O, Atached s 2 contitic®e of existence duly authenticated. not more than 90 dayvs prior to delivery ot this application 1o

the Depariment of State, by the Sceretary of Siate or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.

11, Forinitial indexing purposes, Tist mumes, tdes and addresses ot the primary officers andfor dicectors {up 1o six 10) 1ol
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A DIRECTORS
_ . . Jason . Claycomb
L Chairmaun Name:

411 Park Row

T Viee Chairman Address:

Bowling Gireen, KY. 42101

ZiDirector

B President

TiVice Prostdemt

Jsecretury T reasurer

—{ther Ci(yther

Chainman Name:

Tivice Chairman  Address:

CiDirector

CiPresident

CiVice President
C Treasurer

Cxeeretary

—thher T Oher

CIChairman Names

T Viee Chairman  Address:

Director

President

T Vice President
ZINeeratury

T3(nher Citther

Important Nolice: Uise an aftachment to eeport more than sis 160 The aitachment will be imaged (or reporting purposes only, Non-indesed
j ur Florida Depariment of State Annual Report torn.

tndividuals may be added w dw indexasvhen 1

i Treasurer

TIChairmn Name:

CiVice Chairman Address:

CiDirector

T lPresident

2 Vice President

Cscerctary

ZiOther

T Treasurer

" Onther

TIChairman hYITHI

TIViee Chairman  Address:

Director

TCiPresident

TiVice President

1

LINeerelary

ZOther

CIChuirman Nume:

Cilreasures
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TVice Chairman  Address:

CIDircctor

-:5 !'e‘,l‘

9€ i€ Wd

T President

TIVice President

CIseeretary

Titnher

TVlreasurer

it vher

Fhe otficer or director signing this dog

she s aware that talse information submitted in a docunent to the Department of State constitutes o third degree felony as provided torin

Tasavt Cloycemb, Pus.

SEI755FS,

Signature ui'l!rm‘lnr or Ofticer

et Gand who ds listed in number 11 above) attioms that the et staied herein ere true wd thad he or

¢Typed or printed name and ea

ity of person signing application)



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O. Box 718 . e .
Frankiort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/Avww.s0s.ky.gov

Authentication number: 231518
Visit https /iweb.sos ky.gov/fishowl/certvalidaie. aspx 1o authenticate this certficate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CLAYCOMB WEALTH MANAGEMENT, INC.

is a corporation duly incorporated and existing under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is January 5, 2000 and whose periud of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 12" day of May, 2020, in the 228" year of the
Commonwealth,

Pochail Q) (b ain

Michael G, Adams

Secretary of State
Commonweatth of Kentucky
231518/0456:151
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2020

JASON E. CLAYCOMB

CLAYCOMB WEALTH MANAGEMENT, INC.
411 PARK ROW

BOWLING GREEN, KY 4210t

SUBJECT: CLAYCOMB WEALTH MANAGEMENT, INC.
Ref. Number: W20000042596

We have received your document for CLAYCOMB WEALTH MANAGEMENT,
INC. and check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 320A00008893
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