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. : . COVER LETFER ’

TO: Registration Section
Division of Corporations

SUBJECT: CLEARLY INC.

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 submitted to register the

above referenced foreign corporation 1o transact business in Flonda.

Please return all correspondence concerning this matier to the {ollowing:

Jason Zielinski. Esq.

Name of Person

Zichinski & Associates PA

Firn/Company
%00 E Broward Blvd Suite 702

Address

Fort Lauderdale. FL 333301

City/State and Zip code

jriclinski@@ zielinski-associates.com

E-mail address: (to be used for futurc annual report notification)

Far turther information concerning this matter, please call:

Jason Zielinski 954 324-6131
at{ )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FL 32314

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75Filing Fee & D $78.753 Filing Fee & T $87.50 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status «
Cerufied Copy



BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Clearty Inc.
{ Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION."

"Ine.." "Co..” "Corp,” "Inc.” "Co." or "Corp."}

tIf name unavailable in Florida, enter alternate corporate name adopied for the purpose of trunsacting business in Florida)

Delaware 3 84-4202454
(FET number. if apphcable)

J
(State or country under the law of which it is incorporated)

01-04-2020 -
4, 5.
{Date of incorporation) {Date of duration, if other than perpetual)

.

(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1301 & 607.1502, F.S.. to determine penalty liability)
7 2430 Casulla Isle Fort Lauderdale. FL 33301
(Principal office street address)

{Current mailing address. if ditferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =, ~
LG =7
, Jason Ziclinski Esq. ~i
Name: L =
‘: * : C, "r
. 800 E Broward Blvd Suite 702 L=
Office Address: rowre B suite . —
. r\J F
Fort Lauderdale 33301 ~
auceraaie . Florida e 2 i T
(City) (Zip code) o o
T oo
- oy

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pl.
designated in this application, I hereby uccept the appointment as registered agent and agree 10 act in this capacil
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my .

and I am familiar with and accept the obligations of my position as registered agent.

B —
signature)

.
(Registered agent's

atcof existence duly authenticated. not more than 90 days prior to delivery of this applicat

10. Aunached is ¢ i
the Department of Staic. by the Secretary of State or other official having custody of corporate records in the jurisdi

under the law of which it is incorporated.

I'. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6) total]:



4
CChatrman

SCrena Flsont

Name: CChayrman Nuanw:
2430 Casulla Isle . .

OWice Chammnan - Address: {OVice Chatrman  Address:

Fort Lauderdale, FL 33301 ,
O Director Director
CIPresident tPresident
O Vice President O Vice President
CiSceretary OiTreasurer TJSecretary OTreasuter
i (Oiher WPIH&MZ 10ther JOther OOther
JChairman N IChatman Name:
Oviee Chaimman Address: TIVice Chairnum Address:
CiDirector CIDireetor
LI President T President
CVice President CIViee President
O Seeretary Ui Treasurer OiSeeretpry O Treasurer
T Other O Other T Otker TJOther
OChairman Nanmw: OChaioman Name:
CIVice Chairman Address: OVice Chatrman Address:
CIDirector IDirector
LI President dPresident

OViece President
OSeerctary

O Other

O Treasurer

OOther

Important Notiee: Use

1WVice President
CiSeeretary

ClOther

 Treasurer

JOther

attachmend fo report more than six (6). The anachiment will be imziged for reporting purposes only, Non-indexcd
individuals may be addifd 1o the indok when Oling vour Florida Department of State Annual Report form.

Siunature of Director or Officer

The oiTicer or direcior signing this document (and who 13 histed 1 nember 11 above) alfirms that the facts stated herein are true and that he
shie fs aware thai fulse information submitted 0 a document 1o the Depariment of State constitutes a third degree felony as provided for in

w PIgEam_—  SETENA Plsoal

(Twped or printed name und capacitey ol person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CLEARLY INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE CF DELARARE AND IS INM (GOQD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020.

I

Authentication: 203690014
Date: 09-18-20

7798057 8300
SR# 20207351144

You may verify this certificate online at corp.delaware gov/authver.shtml




