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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| THE CLOCNE GROUP INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION.”

"Inc.." "Co..," "Corp.” "Inc.” "Co." or "Corp."}

{(If name unavailable in Fiorida, enter alternaie comporate name adopted for the purpose of transacting business in Florida)

2 MY 3
{state or country under the law of which it is incorporated) {FEl number. if applicable)
4 02/24/2015 3
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date fiest transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)

7 7901 4th St N STE 300 St. Petersburg. FL 33702

{¥rincipal office street address)
7901 4th St N STE 300 SL Petersburg, FL 33702

(Current mailing address, if different)

.
L
- . N ape ot
. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) €
[
Regisiered Agents Inc P
Name: sgisiered A9 "
[
7901 Ath St N STE 300 -
Office Address: .
St. Petersh . 33702 --
BIETSUTg . Florida
(City) (Zip code) _
las)

9. Registered agent’s acceptance:

Fax: 8134365208

Having heen named as registered agent and to accept service of process for the nbove stated corporation at the place
designated in this application, I hereby accep! the appointment ax registered agent and agree to act in thiy capacity, [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my positon as registered ugent.

Davd &ﬂé

{Registered agent’s signature)

10, Auached is a certilicate of existence duly authenticated, not mare than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.

I'f. Farinitial indexing puposes. st names. titles and addresses of the primary officers andfor directors [up to six {0) owd]:
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A. DIRECTORS

. Lyons, Brian o i
CiChaimuan Name: [ Chairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

7901 4th St N STE 300 )
L#: Director ! Directar

St. Petersburg FL 33702

FlPresident

LiVice President

T President

T Vice President

[@Seeretary (2 Treasurer CSccretury CiTreasurer
Cinher CiOther I Other CiOnther
CChairman TIChaiman Name:

CiVice Chainman OVice Chairman  Address:

MNirecior i"Dieetor

CiPresident D President

CiVice President O Viee Praident

UiSeerctary O Treasurer CiSeceretary O Treasurer
OOther O Other O Other Cuber
OChairman CiChairman Name:

L!Wice Chairman L!Vice Chaiman  Address:

UiDirector 2 Director

CiPresident i President

OViee Presidem C Viee President

Osecretary O Treasurer CiSecretary O Treasurer
O Cther O Other CiOther O Other

Impogant Notice: Use an attachment 1o report mrore than six (6). The attachment will he imaged for reporing pumposes anly, Non-indexed
individuals may be added to the index when (iling vour Florida Depanment of Siate Annual Report form.

12,

Signature of Director or Officer

The officer or director sighing this document {and who is listed in number || above) affirms thai the facts stated herein are true and that he or
she by wwate thal Talse Information submitted in @ docuinent w the Departiment ol State constitutes a thind degree [elony as provided for in

s.817.155. F.8.

13

Brian Lyons - President

(Typed or printed name and capacity of person signing application)



172112925 08:68:25 PST To: 18506176383 Pege: 4/4 Fex; 8134365206

STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

LWALTER T. MOSLEY. Sceretary of State of the State of New York and custodian of the records required by law to be filed in
my olfice. do hereby cerlifv that upon a diligent examination of the records of the Depariment of State. 2s of the date and iime of this
ceriificate. the following entitv information is reflected:

Catity Name: THE CLOONE GROUP INC.

DOS 1D Number: 4713156

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/24:20132

Statement Status: CURRENT

Statement Due Date: (2/28/2023

No information 15 available from this office regarding the financial condition, business activity or practices of this entity.

ot . .: "' *., WITNESS my hand and official seal of the Department of State,
o0 OF NEy, °e., at the City of Albany, on January 2i. 2025 at 10:54 A M.
™ {\‘;Q) }-* -
A 2 R WALTER T. MOSLEY

Secretary of State

ONEA 7 1B radon € RLasan
7

BRENDAN C. HUGHES
Executive Deputy Seeretary of Siate

an
ottt te,,
[

o,...c.

Authentication Number: 100007318458 To Verify the authemticity of this document you may access the
Division of Corporation's Document Authentication Website at futp:/fecorp.dos nv.goy




