Leslie fellers B8GC4223622

({02/06) 0©B/28/2024 ©1:40:07 PM

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H24000288981 3)))

O 0 G

H2100028882134BCH

Note: DO NOT hit the REFRESH/RELOAD button on your browscer from this page.
Doing so witl generate another cover sheel.

To:

Division of Corporations

Fax Number : (85@)617-6383
From:

Account Name

Account Number
Phaone

Fax Number

: CAPITOL SERVICES, INC.
: 1201600080817

: {H55)49R-5504

. (808)432-3622

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

T oui FOREIGN PROFIT/NONPROFIT CORPORATION
ﬁ\_ ijﬂ 0 CLARITY MANAGEMENT USA INC.
-y o Certificate of Status ][ 0 —
T"’ <, Certificd Copy | 1 =
(: ‘.” - Page Count ] 05 ] . :—“ >
RN T Estimated Charge | §78.75 ] - 2
{:;., i__‘_- [ == —v— .-" . :
o
Electronic Filing Menu Corporate Filing Menu Help



i.eslie Sellers 8004323622 (03/06) 08/28/2024 C¢1:4GC:40 PY

Dacusign Envalope 1D 2B9ADFDD-ADIA4EF5-805A-34ATET 206888

H24000288981
COVER LETTER
TO:  Registration Section
Division of Corporations

N v CLARTTY MANAGEMENT USA INC.
SuBJECT: AT '

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cernficate of Iixistence,” or “Certificate of (iood Standing™ and check are submitted 10 register the
above referenced foreigo corporation 1o transact busicess in Florida.

Pleasc return all correspondence concerning this matier to the following:

ADAM BURT

Name of Person

LOOPSTRA NIXON LLP

Firm/Company
135 QUEENS PLATE NRIVE, SUITE 600

Address
TORONTO., ONTARIO, MYW 6V7

City/State and Zip code
ABURT@LN.LAW

E-mail address: (io be used for future annual repert notification)

For further information concerning this matter, please call:

ADAM RURT [(dlb ) 748-5122
a

Name of Person Area Code Daytime Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Scciion Registration Scction
Division of Corporations Lyivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enctosed is a check tor the following amount:
Picase make check payable 10: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Feu [ $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Centitied Copy Certificate of Stams &
Certified Copy

H240002884881
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

H24000288981
IN COMPLIANCE WITIH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| CLARITY MANAGEMENT USA INC,

{Enter name of corporstion; must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
“ine.,” "Co. "Corp.” "Ing,” "Co," or "Comp.”)

(I1f name unavaitable in Florida, enter alternate corporute name sdopted for the purpose of transacting business in Florida)
5 DELAWARE, USA

K}
(Staie or country under the law of which it is incorporated)
AUGUST 21, 2024

(FE] number, if applicable)
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.8.. 1o determine penalty liability)
9040 TOWN CENTER PRWY, LAKEWOOB RANCH, FLORIIA, 34202

{Principal office street address)

(Current mmling address, if different)

§. Name and streel address of Florida registered agent: (P.0O, Box NOQT acceptable)
Naine:

Capitol Corporate Services, Inc.
Qffice Address:

515 E. Park Avenue, 2nd FL

Tallahassee

g+ wd 8T

. Florida _32301
(City) (Zip code)
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, ! hereby accept the appointment as registered apent and agree to act in this capacity. |

Surther agree to 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 obligativns of my poyition ay registered agent.

M /(M Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate_Services, Inc.
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application 1o
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.

For initial indexing purposcs, Hist numes, titles and addresses of the primary officers and/or directors [up to six (8) 10t4l):

H24000288981
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A. DIRECTORS
NEBORAH BRROWN DRAGANA BAJSANSKI

Chairman Name: ClChainnan Name:

G40 TOWN CENTER PKWY ) ) 9040 TOWN CENTER PKWY
Vice Chairmun  Address: O Vice Chairman  Address:

LAKEWQOD RANCH, FI.ORIDA LAKEWOOD RANCH, FLORIDA
EDirector O Director

34202 4202
—IPresident I President
ZIVice President [Vice President
ZJSecretary O Treasurer O Secretary £ Treasurcr

CHELF CHINE OPLERATING
W Other EXECUTIVE COther B Other QFFICIR C Other
OFFICER

JChairman Name: O Chainnan Nume:
TiVice Chairmnn  Address: OVice Chainman  Address:
_IDizrecior O Drirector
IPresident I President
Vice Prosidem Cvice President
TiSceretary O'Freasurer O 8ccretary C Freasurer
JdOther OOther OOher T Other
JChairmen Name: 1Chairman Namce:
IVice Chairman  Address: OVice Chairman  Address:
TDirecior C1Dtrector
TiPresident [OPresident
IVice President OVice President
OSecretary O I'reasurer O Scerctary - I'reasures
TiQther COther OGther C Other

Impurnant Notice: Use an attachunent w report more than six (6). The atachimem will be imaged for reporting purposes only, Non-indexed

individua Jispdded to the index wher Liling your Florida Lepanunent of State Annual Repon form,
12. | Dhbeorale Prown
1AGB 7 ABSFDADAGE. Signature of Director or OMicer

The officer or director signing this document (and who is listed in number 11 above) afTirms that the lacts stated herein are true ard that he or
she is awarc that falsc information submitted in g docutneni w the Department of State constituies & thind degree felony as provided for in
5817.155, F.8,

DEBORAH BAOWN

(Typed or primted name snd capacity of person signing application)

13
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELANARE, DO HEREBY CERTIFY "CLARITY MANAGEMENT USA 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 TWENTY-EIGHTH DAY OF AUGUST, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLARITY
MANAGEMENT USA INC.'" MAS INCORPORATED ON THE TWENTY-FIRST DAY OF
AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THRT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

‘:qugguiuﬁumunanm ]

4791272 B300 Authentication; 204264672

SR# 20243540648 i Date: 08-28-24
You may verify this ceritficate anline at corp.delaware.gav/authver.shiml

H24000288981



