LIMITED LIABILITY |
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # L05000038467

1. Limited Liability Company’s Name
Clear Sky, LLC

2. Principal Offtce Address - No P.O. Box#
21350 Harborside Bivd

3. Mailing Office Addrass

21350 Harborside Blvd

Suite, Apt. # ete

Suite, Apt. #, etc.

4. State/Country of Formallor.a
FL/USA

5. Date Qrganized or Quallfied
To Do Business InFlorida ~ 4/20/20056

ity & State City & State
6. FEl Number Appiiad For
Port Charlotte, FL. Port Charlotte, FL 522458168 e
Zip Country Zip Country 7 0 2
73052 USA 33052 USA " CERTIFICATE OF STATUS DESIRED ] A
8. Name and Address of Current Registered Agent
Nama

Robin Estess

Strest Address (P.O. Box Number fs Not Acceptable) Suite,

21350 Harborside Blvd
ot B J= FSESEETE
[ e BTG b FECTE L T05 K M
City State Zip Code
Port Charlotte FL [33952
8. 1 being appolnted the registere 'El If thae ahove named limifed liability company, am familiar with and accept the obligations of Chapter 605, F.S.
Signature of 1 - 1.
Registered Agent ) L) v/'yl/u/ Date 6-1-2015
~ ) REGISTERED AGENT MUST SIGN
10 Names and Street Addresses of Authorized Representatives/Managars
! Name of Streat Address of Each ; .
Tittes Authorized Representatives/ Authorized Representative/ City / State/ Zip
Managers Manager.
MGR Robin Estess 21350 Harborside Blvd Port Chartotte/ FL/ 33952
MGR Steven Christesen 21350 Harborside Blvd Port Charlotte / FL / 33552

11, E-mail Address: rObInestess@gmail.com

{Tobe used for future annual report notifications)

12. | certify that } am an authorized representative/ manager or tha receiver or trustee empowered to execute this application as provided for In Chapter 605, F.S. | further
certify that when fillng this reinstatement application the reason for dissolution has been eliminated, the Imited liabllity company name satlsfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liabllity company have been paid. The information indicated on this application is true and accurate, and my signature

shall have the same legal effect as if made under cath aware that f
felony as provided for in s. 817.155, F.8. .
Signature of autherized representative/member __[;

informatton sub

Twrad ar nranted nama of cinning ardhnnred renrees

ativeifmambar RObin ESteSS

Daytime Phone #

d in a document to the Dapartment of State constitutes a third degree

oue 0-1-2015

941-763-3509




