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. COVER LETTER
TO: Registration Section
Division of Corporations

CLEARVIEW MANAGEMENT INC.
SUBJECT:

Numge of corporation - must include suiTix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact IBusiness in Florida.”
“Certificaie of Existence.” or “Certificate of Good Stunding™ and check are submitted 1o register the

above referenced foreign corporation 10 transact business in Florida.

Please returmn all correspondence conceming this matter (o the following:
GREGORY § ROM

Name of Person

MOSES AND SCHREIBER LLP

Firm/Company
ONE HUNTINGTON QUADRANGLE, SUITE 4505
Address
MELVILLE, NY 11747 w
City/State and Zip code -

GREG@MOSESANDSCHREIBER.COM
E-mal address: (1o be used for future annual repor notification) v

For further information concerning this matter, please cail:

GREGORY S ROM ' ( 516 ) 352-7700 E
a .

Name of Person Arca Code Dayiime 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
1415 N. Monroc Street, Sujte 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{7 $70.00 Fiting Fee {0 $78.75 Filing Fee & (3 $78.75 Filing Fee & I'JSS?.SO Filing Fee,
Certificate of Staus Certificd Capy Centificate of Status &
' Certified Copy

-\



APP-LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15603, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) CLEARVIEW MANAGEMENT. INC.

{Eater name of corporution: must include "INCORPORATED,” "COMPANY.” “CORPORATION.”
“Inc.,” "Co.,” “Comp." "Inc,” “Co,” or "Corp.™)

(1T name unavailable in Florida, enter nliernate corporate name adopted for the purpose of tmnsacting business in Floridn)

2 CONNECTICUT 3 06-1311935
. (Swue or couniry under the law of which it is incorporated) ) {FEl number, it applicable)
4 JANUARY 18, 1991 s
{ate of incorporation) {Nate of duration, if other thae perpennt)
6. DECEMBER 15, 3020

{Dale first transacted business in Florida, if prior to registution)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 111 S, PINEAPPLE AVENUE, SUTTE #5816, SARASOTA, FL 3423¢

{Principal office preet address) ~:
C/0 MOSES AND SCHREIBER LLP, ONE HUNTINGTON QUADRANGLE, SUI'TE 4S05. MELVILLE, NY 11747

{Current mailing address, if differem)

8. Nume and strect address ol Flotida regisicred agent: (PO, Bux NOT acceptable)

. ROBIN GROSSMAN —
Name: o

111 S, PINEAPPLE AVENUE . SUITE #3814
QOfMce Address: : i !

SARASOTA . 34236
! _Florida 7=

(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service af process for the above stated corpuration at the place
designated in thiy applicaiion, I hereby accept the uppointment as registered agent and agree to act in this capueity, |
Jurther agree to comply with the provisivns of all statutes refative 1o the proper and complete performance of my dutios.
and I am fumiliar with and accept the obligations of my position as registered agent.

A PeT S

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Depantment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

V1. For initia} indexing pumposcs, list names, titles and addresses of the primary officers and/ar directors {up w six (6) towl]:



7 A. DIRECTORS

O Chairman Nan CChairman Name:

DVice Chairman  Address: |+ 0L P PLE AVENUE QVice Chainman  Address: .

Obirector SARASOTA.FL 34236 ODirector

¥ President Cleresident

DO Vice President O Vice President

OSecretary C¥'reasurer O Sccretary ZTreasuner

Qnher OCther OOther JOther o

ClChairman Name; OChairman Name:

O Vice Chairman  Address: ClViee Chairman  Address:

ODirector CDirector

CiPresident [ ¥resident

[ Vice President OVice Presidem _

OSecerctary D Trensurer CISecretary U Treasurer

CIOwher Clonher OOther Cl¢nher ; —
—

O Chnirman Name: O Chaisman N L

CiVice Chairman  Address: CVice Chairman  Address:

Oirector DODirector

CiPresident ChPresident

OViee Presidem OViee President

OSecretary L Treasurer OSecervtary LUl Freasurer

CI0ther CiOther Qltnher GQther

ROBIN GROSSMAN
e

lumortnt Notice; Use an atiuchment (o repott more thiu Six (6). The atachment will be imaged for reporting purpeses anly. Non-indaxed
indlvidualg may be added w0 the index when filing your Florida Depaniment of State Annual Report form
2. é

/Z,-' G ./3-9"3-——«

Signature of Dircctor or Oificer

The officer or director signing this docurnent (and who is listed in number 11 above) affinms that the facts stated herein sre true and that he ur

sha is aware that false information submittedd in o docuiment 1o the Department of State constitutes a third degree felony es provided for in
s817.155, F.S.

ROBIN GROSSMAN - PRESIDENT
(Typed or printed name and capacity of person signing applicution)
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Secretary of The Siate of Connecticut

I. the Secretary of The State of Connecticut. and keeper of the seal thergof.
DO HEREBY CERTIFY. that the certificate of incorporation of

CLEARVIEW MANAGEMENT INC.
a domestic STOCK corporation. was filed in this office on January 18,1991, a certificate of dissolution

has not been filed, the corporation has filed all annual reports. and so far as indicated by the records of

this otfice such corporation 1s m existence.

- dNents_

Secretary of The State of Conncecticut

r—

Date Issued: Januvary 00, 2021

Business 1D: 0256631 Express Certificate Number: 2021005431001



