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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATR OF FLORIDA.

CLE SOLUTIONS, INC.

{Enter name of corporarion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'Inc.,. ”CO.,- llcorp'n .Im," nco’l ar qcorp_-)

l

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of ransacting business in Florida)

2 Ohio 3 47-3765632
(State or country under the law of which it is incorporated) (FEI number, if applicable)
/
n 04/1672015 5.
{Date of incomoration) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Flerida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

1440 Rockside Rd., Suite 120, Parma, OH 44134
7.

(Principal office girect address)

(Current mailing address, if different)

P~
8 Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) o =
Jason Cooke N &= "
Name: z A
_:ﬁ R | Ry P
g % I
Office Address: 6880 46th Ave. N, Ste. 130 Je 2 .
e LR
St. Petersburg ., 33709 _ =S
_ , Florida . : S _
(City) (Zip code) ‘ o
en

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my pasition as registered agent.

Registered agent's signature)
10. Auached is a certificas of existence duly authenticated, not more than %0 days prior to delivery of this application to

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

11. For initia} indexing purpeses, list names, titles and addresses of the primary officers and/or directors [up 10 six (6) totai]:
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A. DIRECTORS
. Jmson Cooke
CIChairman Name:

O Vice Chat Address: 1440 Rockside Rd., Suite 120

Parma, OH 44134
B Director

B Presidem

W Vice President

B Secretary M Treasurer
O0Other DOther

(JChairman Name:

[OVice Chairman  Address:

O Director

O President

0 Vice President

[JSecretary O Treasurer

OOther QOther

{}Chairman Name:

(3Vice Chairman  Address:

(IDirector

O President

OVice President

[JSecretary O Treasurer

ClOther COther
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{Chairman Nzme:

DlVice Chairman  Address:

£]Director

O President

OVice President

[OSecretary O Treasurer
Aother CoOther

OChairman Name:

OvVice Chairman  Address:

ODirector

CIPresident

dvice President

DSecretary O Treasurer

Ooker . . O0ther

{iChairman Name:

{IVice Chairman  Address:

T Director

DIPresident

OVice Presiden:

{JSecretary O Treasurer
OOther OOther

‘gtice; Lise an attachment to réport mope than six (6). The sttachment will be tmaged for reporting purposes only. Non-indexed
filj

12.

Important Netice:
individuﬂsmybenddcdwth??whcn your Flogida Department of State Annual Report form.
/}

" Signsture of Director or Offices

The officer or director s

s document (and who is listed in number 11 above) affirms that the facty stated herein are true and that he or

she is xware that false inlk iom submitted In a document to the Department of Stric constitutes a third degree felony as provided for in

s.817.135,F.8.

13 Jason Cooke, President

(Typed or printcd name and capacity of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herebyv certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show CLE
SOLUTIONS, INC.. an Ohio corporation, Charter No. 2385001, having s
principal location in Vallevview, County of Cuvahoga, was incorporated on April
16, 2015 and is currentlv in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 26th day of May, A.D. 2023.

KL b

Ohio Secretary of State

Valldation Number: 202314601708



