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H210002304913
COVER LETTER
TQ: Registration Section
Division of Corporations
SUBJECT: Clarccity Valuation Services, LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence copceming this matter to the following:
Kim Barajas
Name of Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Parkway Suite 5008
Address
Las Vegas, NV 89169-6014
City/State and Zip Code
decumeats@incorp.com
E-mail address: (10 be used for future annual report notification)
For further information concerming this matter, please call:
Kim Barajas for InCorp Services, In¢, at (702 ) 866-2500 ext. 6210
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Mouroe Street, Suite 310
Tallahassee, FL 32303

Enclosed is a check for the following amount:
[I$25 Filing Fee  [J $30 Filing Fee & ] $55 Filing Fee & 1 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &

Certified Copy
CR2EDSS (9/15)

ta
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 {14 must be completed) =

1. Name of limited liability Company as it appears on tie records of the Florida Deparunent of '_': :
. CLAROCITY VALUATION SERVICES, LLC 3

State: [T
rri-s

Eunter new principal office address, if applicable: ‘-“ iy
o
(Principal office address _ ek
MUST BE A STREET ADDRESS) :’ =

>

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX}

2. The Florida document number of this limited tisbility company is: 11000005765

3. Turisdiction of its organization: 2%

4. Date authorized to do business in Flonda: ““rj‘m“ !

SECTION II (3-9 complete only the applicable changes)

5. New name of the Jimited liability company: Yo% Valuatlon, "]“C_
{must contain "Limited Liability Compscy, * “L.L.C.," or "LLC.™)

(If name unavailable, enter alternate name adopted for the puzpose of mansacting busiress in Florida and attach a

copy of the written consent of the managers ar managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Comgany,” “L.L.C." ar “LLC.")

6. Jf amending the registered agent end’or registered officer address on our records, enter the pame of the pew

jst nt:

New Repistered Office Address:

Enter Florida Streer Address

, Florida
City 2ip Code

New Regist Agent's Si egi t;

[ hereby accept the appoiniment as regisigred agent and agree o acl in this capacity. I further agree to complv with
the provisions of all siatutes relutlve to the praper and compiete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this

document Is being fited to merely reflect a change in the registered office address, [ hereby conflrm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signagure of New Registcred Agent
3
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7, If the amendment changes the jurisdiction of organization, indivate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (13(¢), indicate that change:

Titke/ Capacity Neme Address Type of Action

1Add

ORemove

Oadd

ORemove

CiAdd

CIRemove

TJAdd

ORemove

OAdd

Ckemove

9. Attached is a cestificate, if required: ng wore than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

=C 2T

Signalure of the authorized 1cpresentative

v
o~

.\ 0
o

Shane Copeland

Typed or printed name of signee

Filing Fee: 525.00

4
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STATE OF KANSAS H210002304913
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

1.SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby ceriify, that
according to the records of this office.

Business Entity ID Number: 6542765

Entity Name: VOXTUR VALUATION, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Qrganization; KS

was filed in this office on June 16, 2011, and is in good standing, having fully complied with
all requirements of this office.

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

In testimony whereof T execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of June 09, 2021

o) ot~

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1179894 - To verify the validity of this certificate please visit
hittps://www kansas.gov/bess/flow/validate and erter the certificate ID number.

H210002304913
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FILED BY KS SOS
pd-323-2021
p4:28:17 PH
FILE#: 6542765

AR

y et hl\.
gz;ﬂﬁji; 4% KANSAS SECRETARY OF STATE
5 i Business Entity Certlificate

of Amendmemnt

AN

Memorial Hall, 15t Floor (785) 206-4564
120 S.W. 10th Avenue kssos @ 505 KS.gOV
Topoka, KS 66512-1534 hiips.//sos.ks.gov 95986289
- var——
1. Business entity (DAHe
number;
Not Fesaral Employar (D 6542765
Humber (FEIN).
2 HNama of busineas
st malh AL on reoard Claracity Valuation Services, LLC
vAth Secrtary of Btate.
32 Indicals the type of document to be snended:
7] Kansas For-Profl Aridas of incorporation (fea S35) [l wansas Limited Liabifiny Partnaeahip Staloman of Quatheation
{fea $3%)
[j Kaneas Mol-lorProfit Afliclos of Incorporation (fes S20) D CGenarat Partneship Statemeant o! Partnership Authorty
es 535 {Skip to Question 4.)
B0  Kansss Limited Liabiity Compary Arfcos of Osganizetion ] Fonsiga Entity Appiication lor Regisiration
(fee $35} (fe0 535 kor-profit; $20 nol-forprofy
[ Ksneas Umited Partnership Cartticale (foe 535)

ab. The document Indlcated abave Is amended as {allows:
{If adoltional speco 19 nopdec ploase provida 8n altachment.}

The name of the Limited Liability Company shall be Voxtur Valuation, LLG

4, For general parinotships only — fdenttfy the statement to be amonded and Indicate the amendment to bo made.

P mlf’:;ﬁf-‘ i

KSA, 17-1808, 17-6802. 17-7402, 17-TGT4. 17-7807% theoush | 7-TO0B, 17-7005, £6-11182, 563105 @-" %@
1 12 e, 12/2%20 nw AR A SRR

4
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5 Eﬂ-ﬂdi\redala {7 Uponingwinine B0 Future clloctive dni: ;“""" '_D-l : Vewr
Kanaps Socrotary {Canno! ba lalar than 90 days phor  * 6 14 : 2021
of State the dete thin certiicate 1s fMed.) : : ’

AP A R S P

6. Signature{s): Styn in the appropriate section balow according to the ype of business entity for which the
amendment | belng tlled.

For Kansas corparations, imited Hability companies and limited (iabillty partnerahips, general partnerships, and
all foralgn covered entitiea:
(Boa below {of iequired signanye

{ declare umier panalty cf pet]ury under the Iaws of tha state of Kansast‘hat lhe Iomgotng Ia true and correct.

TSR

ru:n o sh-w roatoa o1 Trrot)

i Shane Copeland, CEO, Clarocity Inc., Sole Member

*Kaneas svtitiss: Roguives tha signature of an aithornd afief of 2 COMOMEon, suthorized poren of o Bmitod abty company or limitod labiity partnership,
o & pariner of a panaml partnorghin

“Foreign covered entitios: Requres the signature af an officar, directoy, authorized person of PATE! wth suthonty atcoriing to tha grganic ¢ocumants of tha
oty in ity hamo ehto.

rrklrer —ana T P T T P T e T P TR T I L PR T PR T 1Y

arrareedbe TS

For Kansas limited pa!tnetahlps only
{Son bakn ko7 required signauxa(s) '

) doclam undec penafty of perjury under the |aws of the slata of Kangas that maforegolng Is true and cnrreet.

ey sy g A em s tma gt il mr e W n —pemn 4 Re% M4 ms e imias b B L L el I [P R e at

l!.lwur-dnm\-rﬂ Punoer Ou— o Brnt UMMNM
1
Spmenty M drw Gzl Faloer (1 sovexfoent srkts & S0W pace 4 pourf aery i gy ol Signar (Printed we Troeeh)

otarxan |imited prirahips: Roguiies tha cignatjio of st last ond el parinar and by aach othar general pertner wht I dasignaied i ther cartiionty of
@INONCmAT A a naw gonedad partner.

it | hereby centify this tq b 0 trug andg
, COQrmct o IpYy SR ‘rh 'nul (.m NG

) J Cortifiadt o e
=T ’}% 5COr ;‘:"C'.’{IZ, - r1). g}&]

Secretury of Sialg oﬂtﬂ{f;k},’i\

2 K.S.A, 17-1308, 1 7-8602. 17-7302, 17-7874, 17-790 Tvawph 17-7300, 17-7806, 5612152, 53.-105 3
2 l Rov. 1272320 nw A
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