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~ Bivins & Hemenway, PA.

Attorneys At Law

1060 8loomingdale Avenue, Valrico, Florida 33596 « Office: 813-643-4900 = Fax: 813-643-4504

November 3.2022

VIiAa FEDEX

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N Monroe Street. Suite 810

Tallahassee, IF1. 32303

Re: Apphication by Forcign Corporation for Authorization to
Transact Business i Florida for Clear Insight FPM Corp

Dear Stror Madame:
Faclosed for processmg s un Application by Foreign Corporation for Authorization to
Transact Business in Florida 1o Clear Insight FPN Corp. together with a corresponding Cover

Fetter. a Ceraficaie of Good Standing for Clear Insight FPM Corpoand our firm’s trust account

check in the amount o §70.00. for paviment of the associated filing fees,

Please tile the enclosed application and return the detier of acknowledgement o my
attention in the enclosed sehi-addressed. postage prepaid envelope,

Please let me know i vou have any questions regarding this filing,
Very iruly vours.

\,[1/['1/‘}\

I MW ehb, FRP.
Parulegal to Robert W Bivins
Fnclosures
Cus Susan Malik, President (via electronie maid)

Mahh SuswnDelaware Enniy Registeation Frmsd et DOS Blingborerenl L Appheaton s 1310322



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Clear Tnsicht TP Corp

L] . .
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 “Centificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business 1n Flonida.

Pleasc return all correspondence concerning this matter to the following:

62.&9:!..'\ MQJL L

Name of Pcrson

Clice Tnsght FPM Cerp
Firm/Company

1oL0 ?(cm‘ cocde e Pv&pua
’ Address

Naleies , Fo, 33590
City/Statc and Zip code

Susan. mald @ clearinsight . ca
E-mail address: (to be used for future annual report notification)

For funher information concerning this matter, pleasc call:

Susan Malck at{ 47 y L% </
Name of Person Arcea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassece, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee 3 $78.75 Filing Fee & [0 $78.75 Filing Yee & {1 $87.50 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Clice Thawht FPM Corp.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY."” “CORPORATION.”
"Inc..” "Co.." "Corp," "Inc.” “Co.” or "Corp.")

(If name unavailable in Florida, enter alternate comporate nume adopted for the purposc of transacting busincss in Florida)

2. Dc,\(tu:ar'c 3. Y1 -1G342 s
(State or country under the law of which it is incorporated) (FEI number, it appiicablc)
4. Mac 4, (799 s.
{Date of incorporation) (Date of duration, if other than perpetual)
6. Nocemibnr 2 A0z 2
(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F .5.. 1o determine penalty liability)

7.

08T Chonden Sg“fu} | S-M“? ey ’B\,({L[Q NY‘

{Principal office street address)

420k 2823

o >

a2
>
™~
=
(Current mailing address, if different) =
1 —_
-
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
X
. ; -~ —
Name; ,_f\)o‘o:_.— FOW. Buinas - —
- o
Office Address: low 0 R Cead ,\r,-c{aL Ave i ~
9]
Velngo .Florida _ 335
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of pracess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree 10 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.

(Registered agent’s signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department 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.

[1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {(6) wotal]:



\
A. DIRECTORS

EChairman Name: i /"!a,[.«.k OChairman Name:

ey 12
OVice Chairman  Address: {337 Bichuows ?X‘- OVice Chairman  Address:

BIDirceto Missie S(Lt.\ﬁ o Ond rSHEA3 ClDirector

f@President {1 President

ClVice President CJVice President

ClSceretary [JTreasurer OSecretary O Treasurer
OOther O Other OOther CIOther
OcChairman Name: OChairman Name:

[Vice Chairman  Address: JVice Chairman  Address:

ODirector O Director

OPresident O President

OVice President CIVice President

OSecretary OTreasurer O Secretary O Treasurer
C0ther OOwhier 0ther £10ther

O Chairman Name: T Chainman Name:

CVice Chairman  Address: ClVice Chairman Address:

O Director {1Director

OPresident OPresident

{OVice President OIVice President

OSccretary U Treasurer DSecretary D Treasurer
OOther OOther T Other OOther

kmportant Notice: Use an attachment to repert more than six (§). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 the index whe T your Florida Depanriment of State Anmual Report form,

12, / L@l%
>

Signawre 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 are wrue and that he or
she is aware that false information submitted in a document to the Depariment ol State constitutes a third degree felony as provided for in
s.817.155 FS.

3. SeiSard ALK, [FRESH DENT
{Typed or printed name and capacity of purson signing application}




Delaware

The First Staie

I. JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEAR INSIGHT FPM CORP. " Is DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN COOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCKDS
OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER. A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CLEAR INSIGHT
FPM CORP." WAS INCORPORATED ON THE NINTH DAY OF MARCH, A.D. 19909,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQO DATE.

A o /]('E:D(iﬁﬁii?;p
\Q} DA o

Authentication: 204315149

3014230 2300
SRu 202214534(C2

Yau may venify this zertficate online at cerp delaware.gov/authvar sniml

Dair 09-03-22




