PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM L
DIVI§ag Wb L o as,

N UI-' reonT L
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SRR ENE
COMPANY Secretary of State 2023 Koy g PM
REINSTATEMENT DIVISION OF CORPORATIONS ¢: 40
DOCUMENT # L18000281861
i, Limited Liabsity Company’s Name
~Clearpath Financial LLC
S00419451 335
HA28723~-01010--005  »kG41, 2
2. Prnopal Office Address - No P.O, Box # 3. Matkng Office Address CR2ED41 (114)
4794 SE 94th Ave same 4. State/Country of Formaton
Suite, Apt. 4. ete. Suite. Apt, f. efc Florida
5. Date Organzed or Quatfiad
To Do BusmessnFlonda  12/7/2018
City & State City & State
. 6. FE1 Number Applied For
Webster, Florida 33597 )
83-2808498 ot Applicable
fip Country Zip Country 7 10
33597 USA cernFICATE oF sTATUS DESRED (] [RE
8. Namae and Address of Curront Regisiered Agent
Name
Stanley J Nieminski
Sireet Address (P.0. Box Number s Not Acceptable) Suite,
4794 SE 94th Ave
Apt. &, Ete.
City State Zip Code
Webster FL |33597
9. |, being appointed lhe registered agent of the above named Iimited liabildy company, am famiiar with and accept ihe obligations of Chapter 605, F.5.
Signature of
Regsterod Agenl Date 12/16/2023
REGISTERED AGENT MUIST SIGN
¥l Names and Stroet Addresses of Authorizeq Reprasentatives/Managers
Name of Street Address of Each ’ .
Titles Authonzed Representatives/ Authonzed Representative/ City / State / Zip
Managers Manager.
AP Sharon Nieminski 2 Blanchard Circle South Barrington, Hlinois 60010
AP Jessica Nieminski 10 Executive Ct. Suite 2 South Barrington, lHlinois 60010
AMBR Stanley J Nieminski 4794 SE 94th Ave Websler, Florida 33597
T T Ny T
o T A ritrme b Dy o
L J_L:r\:.‘._rfétt;':}:“_'&v _:_'\_Trh =# 2
RS U4 K R | R. HUNT
11, £ mail Adaress Stan@cpfadvisors.nel /
(Tobe used for fulure annunl repor notficabions)
12, 1 certity that | am an authonzed representative/ manager o \he receiver ot truslee empowered to execule this application as provided for in Chapter 805, F.5. | further
ceridy that when filing this reinsiatement application the reason for dissolution has been eliminated, the Emited liability company name satisfies the requirement of section
805.0012. F.5.. and that all fees owed by the limiled Kabifity company have been paid. The nformation indicated on this application is true and accurata, and my signature
shall have the same legal affect as if made under oath. 1 am aware that false in ation submitted in a document 1o the Department of State constilules a third degree
lelony as provided for in 5. 817.155, F.S. % }\ )jz‘/l,{_/, /
Signature of authonzed representative/member 4 / [ Date /// _Zé -J_,%_Daytimo Phone & 84?-343-9498
Typed or panted name of signing authonzed representalive/member St%nley J. Nieminski




