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COVER LETTER

TO: Registration Scction
Division of Corporations

Clearsense, Ing,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The cnclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or "Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Ilorida.

Please return all correspondence concerning this matter to the following:

Edward 8. Sarmowski. Esq,

Name of Person

Hoiland & Knight LLP

Firm/Company
50 North Laura Street, Suite 3900

Address

Jacksonville, Florida 32202

City/State and Zip code

edward.sarnowskigdhklaw.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

lidward S. Sarnowski, Iisq. [(904 ) 798-5428
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Mvision of Corporations
The Cenire of Tallahassee P.O. Hox 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fec O $78.75 Filing Fee & KS?S.?S Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &
Cenified Copy
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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Clearsense, Inc.

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

(f name unavailable in Florida, cnter alternate corporate name adopted {or the purpose of transacting business in Florida)
5 Delaware 46-3023285

3.
(State or country under the law of which it is incorporated)
March 2. 2021

{FE! number. if applicable)

LA

{Date of incorporation)

{ Daic of duration. if other than perpetual)
6 January 30. 2023

{Date first transacted business in Florida. if prior o registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. 10 determine penalty liability)

7 13901 SUTTON PARK DR S §TE 10 JACKSONVILLE, FLORIDA 32214

{Principal office street address)

(Current mailing address. if different) 'Sf;
LR §
=x :
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - r::; - ::‘_
MATTHEW HENDERSON S
MName: - T
13901 SUTTON PARK DR S STE 101 = =
Office Address: ” ‘ &y
JACKSONVILLE . 32234 ‘:?_
. Florida

(City)
0. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, 1 kereby accept the appointment as registered agent and agree to act in this capacity. 1
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I um familiar with and accept the obligations of my position as registered agent.

DotuSwgned by:

Malt tundirsen

e~ T224DTEFSBIALIE

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purpesces. list names: ides and addresses of the primary oflicers and/or directors [up te six (6) total |
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A. DIRECTORS

) EUGENE SCHEURER o KEVIN FIELD
[CIChairman Namg: CiChairman Name:
. ) 13901 SUTTON PARK DR S S . 13901 SUTTON PARK DR S
O Vice Chainman  Address: D1Viee Chairman Address:
. STE 101 i STE 101
B Dircctor Dilirector
JACKSONVILLE, FLORIDA 32224 _ ) JACKSONVILLE, FLORIDA 32224
CiPresident W President
CiVice President OIVice President
OiSccretary O T'reasurer O Secretary CiT'reasurer
- CEQ
W Other OOther O Other COther
o LEE WESTERFIELD o MATT HENDERSON
CiChairman Name: T Chairman Namu:
— 13901 SUTTON PARK DR § — . ) 13901 SUTTON PARK DR §
iViee Chairman Address: iViee Chairman Address:
o STE 101 L STE 101
LiDirector 1Director
. JACKSONVILLE, FLORIDA 32224 . ] JACKSONVILLE, FLORIDA 32224
U President I President
T Viee President O Viee President
i Secretary & I'reasurer W Secretary Ci'l'reasurcer
_ CrFO _ General Counsel _ Chief Compliance
& (Other Citxnher M (Other COther
Oificer
O hairman Namu: CiChairman Name:
OVice Chairman  Address: OVice Chairman Adklress:
DDirector Obirector
O President CIPresident
(OVice President TIViee President
D Secretary O Treasurer T Secretary OCI'reasurer
OOther COther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The avtachment will be imaged for reporting purposes only, Non-indexed
388 B the index when filing sour Florida Department of State Annual Report form,

ﬂuu‘f Hundersen.

Signature of Dircetor or Officer

The ofticer or director signing this document (and who is listed in number 1] above) aftirms that the facts stated herein are true and that he or
she is awire thar alse information submitted in a document w the Breparment of State constitutes a thied degree felony as provided for in
5.817.135. F.5

13 Matthew Henderson, General Counsel, Chief Compliance Officer, and Secretary

{'T'vped or printed name und capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARSENSE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEARSENSE,
INC." WAS INCORPORATED ON THE SECOND DAY OF MARCH, A.D. 2021.

AND I DC HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Authentication: 202600281
Date: 01-30-23

5316533 8300
SR# 20230298486

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




