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In.corporating Services, Ltd. i n C S e r\;fj

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax; 850.656.7953
WWW.incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 3/7/2023 PRIORITY Reguiar Approval

ORDER ENTITY
CLINTON KING INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
CLINTON KING INC. (FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order ID#) 1126241

Please bill us for your services and be sure to ncdude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Tuesday, March 7, 24123

Puge 1 af'l



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10
REGISTER A FORFIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Clinton King inc.

{Enter name of corporation: must include "ENCORPORATED,” “COMPANY " "CORPORATION.
"Ine Col” "Corp.” "ne” "Col” or "Corp.")

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose ol transacting business in Florida)
New York

3 Y2.2077238
{S1ake or comntry under the Taw of which its incorporated)

0142002023
4‘ Al

(FEDmnmber, it applicable)

A

1Date of incarporation )

{Date of duration, 1 other than perpetual)
6.

(Diate 1iest ransacied business in Florida, if prior o registration)
(SEE SECTIONS 6071301 & 6071302 F.8. to determine penalty liahilityy
5 1070 Monticello Blvd M. St Petersburg. FLL 33703

(Principal oftice street address)

(Current mading address, if difterent)
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8. Name and street address of Florida registered ageat: (1.0, Box NOT acceptable) . 0,
- | - .
. Clinton King ST S
Name: - PV L
. - [ i
. 1010 Aonticello Blvd N = -
Otfice Address: :
SL Petersburp o ., 33703 . o
. Florida o
{City) (Zip coude)

9. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the abave stated carporation at the place
designated in this application, T hereby aceept the appointiment as registered agent and agree (o act in this capaciey. T

Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
ard I am familiar with and accepr the obligations of my position as regisicred agent.

(Registered agent’s signature)

0. Attached is a centificate of existence duly authenticated. not more than 90 diys prior to delivery of this application to
the Department of Stale, by the Seeretary of Staie or other ofticial having custody of corporute records in the jurisdiction
under the law of which it is incorporated.

VI Farinitial indesing purposes. list nwnes. tdes and addresses ot the primary oflicers andfor directors Jup o sis (03 |



A, DIRECTORS

— Clinton King o i
U Chainman Nume: L3¢ haimmm N

. . LOTO Monticello Blvd N . .
CIVice Charrman Address: O WVice Chairmas Address:

St Petersburg. FILL 33703

O birector Oireetor

B President OPresidem

OVice President CIVice President

O Sceretary C3reasarer Oxcoretary O Creasurer
CHOtwer Otnher Oinher T Other
CiChaieman Nunie: O Chairman Nume:

CIVice Chairmun Address: LiVice Chairman Address:

Libirector O3 Director

CibPresident OPresident

E1Vice Prestdent IVice President

O seeretrs OTreasurer O Seerctary O lreasurer
Ouher Olonher Dinher OOiher
JChaieman N CIChatiman Name:

CIVice Chairman  Address: CIVice Chamrnan Aduress:

I Director O ¥rector

OPresident O President

OVice President T Vice President

CSeerctary O lecusurer CiNecratary [ Treasurer
CiOther JOther OJnher Tnher

Importas Notice: Lise un aitachment w report more than six (6). The anachment will be imaged Tor reporting purposes only, Non-tindesed
imdividuals may be added 1o the index wiwen tiling your Florida Depariment of Stie Anmual Report fon,
12 -

L—

> Signature of Director or Officer

The oiticer or director signing this document (and who is listed i namber T above) affirms that the frets staled herein are true and that he or
sheis gware that talse information submitted in o document 1o the Departaient ot State constitutes @ tind degree Telany as provided Torin
s¥IT7035 s

13 Clinton King, President

{Typed or pricted name and cupacity of person signing application)



. ROBERT J. RODRIGUEZ. Seerctary of State of the State of New York and custedian of the records
required by law to be filed m my office. do hereby certify that upon a diligent examination of the records of the
Department of State. as of the date and time of tis certificate, the tollowing entity imnformation is reflected:

Entity Name:

DOS 1D Number:

Fntity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

I centity that the Tollowing is a list of documenis on file in the Department of State tor said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

CLINTON KING INC.

O6TOAR0S

DOMESTIC BUSINESS CORPORATION
ENISTING

0172002023

CURRENT

0173172025

Document Type:
Date of Filing:

Entitv Name:

CERTIFICATE OF INCORPORATION
01/20/2023
CLINTON KING INC,

Page | ol 2




Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practives ot this entity

WITNESS my hand and oflicial scal of the Department
of State. at the City of Albany, on January 20. 2023 at
L L L X T 09:41 AM.
Q\ NFu», *®
P

ROHERT I. RODRIGUEZ, Scerctary of State

E

* L

& 13 reder & RLosglan

By Brendan C. Hughes

Exceutive Deputy Secretary of State

Authentication Number; 100002833659 To Verity the authenticity of this document you may access the

Division of Corporation’s Document Authentication Websile at httpfecorp,dos nygov
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