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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2012

RANDY COPE
4211 N BARNES AVE.
OKLAHOMA CITY, OK 73112

SUBJECT: CLEAR2THERE LLC.
Ref. Number: W12000018842

We have received your document for CLEAR2THERE LLC. and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s): -

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 312A00011005

www.sunbiz.org
Mivigion of Cornorations - PO ROX 8327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

sumgect: _ CLEARZ Thepe LL €.

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Piease return all correspondence concerning this matter to the following:

Name of Person

’?Apo‘? C&PE

C LEae 2 TLERF

Firm/Company

H421{ N Bagves AVE.

Address

OKLAHOmA Civy . Ok, 13112

City/State and Zip Code

RLOPE €2TRAVS\IOICE (com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Randy Cope a( 405 ) q4B-1197 EXTH#IZ
Nate of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building ,
Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, IFL 32301

Enclosed is a check for the following amount:

MMZS.OO Filing Fee D5130.00 Filing Fee & |:|$155.00 Filing Fee & D$160.00 Filing Fee, Certilicale

Certilicate of Status

Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, T1E FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. CLeaR 2Thées LLC.

(Name of Foreign Limited Liability Company; must inciude “Limited Liability Company,” "L.L.C.,” or “LLC.™)

{If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the zlternate name. The alternate name must include “Limited Liability
Company,” “L.L.C;" “LLC.”}

2. OKLAHOMA 3, St-24b77738

(Jurisdiction under the law of which foreign limited lability (FEI number, if applicable)
company is organized)
4. _ JTaNuary 10, 2012 5. PE& p&Tiua b
(Datd of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual"}

6.
(Date first transacted business in Florida, if prior to regisiration.)
(Sece sections 608.501 & 608.502 F.S. to determine penalty liability)
. "
7 A
i g
e L -3
H211 N Baryes CELAHOMA iy, O 73“& AN A
. (Street Address of Principal Office) . . . = \:‘:,\
oot SN 1
) ) . ‘l_"."\-‘;\ -3 cj
8. If'limited liability company is a manager-managed company, check here meL F
oy @
9. The name and usual business addresses of the managing members or managers are as follows: &3, ‘:%
D
y — b
= Hz} anbs OKiLg flomn 7312

10. Attached is an onginal certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopry is not acceptable. Ifthe certificale isin a foreign language, a
transiation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: SQ»LE oF

Slgnature ofa bember or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this dOCI.'ImeI]l constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that'any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in .817.155, F.S.)

Grga MasTin

yped or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

" |. The name of the Limited Liability Company is:

Clese 2Thees Lic.

I{ unavailable, the alteTatc to be usged in the state of Florida is:

2. The name and the Flprida street address of the registered agent and office are:

Clraig STegwy

kN {(Nanie)

—~—

5| S.E, 15™ Road Sutie 10!

Florida Strect Address (P.O. Box NOT ACCGPTABLE)

Miprar FL__ 33729
' City/Sinte/Zip

Having been named as ra'g{s: ered agent and 1o necept service of process for the above stated limited
liabilify company at the place designared in this certificate, [ hereby aceepi the appointment as regisierad
agent and agree o act :‘ﬁyhz‘s capacifv. [ firther agree to comply with the provisions of all statutes
relating o the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my pasiion as regisiered agent as prgyided for in Chapter 608, Florida Statutes.

/

/ {Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

5 5.00 Certificate of Status (optional)

7 77 h



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
I, THE UNDERSIGNED, Sccretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entifies fo transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that CLEAR2THERE, LLC whose registered agent is
GREG MANTIA, with its registered office at 4211 N BARNES AVE OKLAHOMA
CITY 73112 USA Oklahoma is a Domestic Limited Liability Company duly
orgemized and existing under and by virtne of the laws of the state of Oklahoma and
is in good standing according to the records of this office. This certificate is not 1o
be constried as an endorsement, reconumendation or notice of approval of the
entity's financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREQF, I herennto
set my hand and affixed the Great Seal of the
State of Oklaboma, done at the City of
Oklahoma City, this 29th, day of March,
2012,

g

Secretary Of State



