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CR2E027 (9/10)

COVERLETTER

TO: Registration Section
Givision of Corporations

CLA REALTY GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign 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 te transact business in Florida.

Please return all correspondence concerning this matter to the following;

Natalia Crawford

Name of Person

The Andersen Firm PA

>
Firm/Company %Trfg‘ ',:.; -1\
B =
200 East Broward Bivd. Ste 1600 =0 5
e
Address gﬂﬂ{i -0 m
e = O
Ft. Lauderdale, FL 33394 T @
City/State and Zip Code %}’;5\ 2
ncrawford@theandersenfirm.com ‘ ¥

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

For further information concerning this matter, please call:

Natalia Crawford . 866 ) 230-2206

Name of Person

Area Code & Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taliahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taltahassee, FL 323G1

Enclosed is a check for the following amount:

0O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIM[TED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmmmmmmﬁm STATUTES MMHWWWAFORM
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

1. CLAREALTY GROUP, LLC .
{Name of Forelgn LM@WMMI&WWMC orW“)
CLA REALTY GROUP OF FLORIDA, LLC
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

mdmmmmmmumNmmMmmmwmm
Company,” “L.L.C,” “LLC.")

, WYOMING | 3 46-1496600
(Junscﬁcuon under the law of which loreign limited ﬁEEh't_y ~(FES oumber, if_applicable)
company is arganizod)
4. 11/26/2012 5. Perpetual
T i Year limited will to
(DmoOrgnmnﬁon)' _ (Dmnm: car o Einbility company Mc:se "é
6 g 5 M
T Tt ] e
: (Smmﬂ'isos_sm&sossofpﬁsm dﬁmmmmmy) {;‘é 5 ‘et
, 206 Hidden Forest Ct., Jonesborough, TN 37659 % — oM
—=3 O
s @
~{Sirost Address of Principal Ofiloe) ST, @
DM
8. If limited lmblllty company is a manager-managed company, check here. 7

9. The name and usual business addresses of the managing members or managers are as follows: :
MGR: Alan Arp, 206 Hidden Forest Ct., Jonesborough, TN 37659 ManAcER

MGR: Angela Arp, 206 Hidden Forest Ct., Jonesborough, TN 37659

y MANAGER

10. Attached is an originel certificate of existence, 1o more than 90 days okd, duly euthenticated by the official having cusiody of records in
the jurisdiction under the law of which it s argemized. (A photocopy isnot acceptable. Tthe certificate isin a foreign langyege, a

tmnsiation ofthe certificate under cath of the transistor must be submitted.)
11, Nature of business or purposos to be conducted or promoted in Florida:
Any and all lawful business

Signature of a member or an aiitherized-repfesentative of a member.

(Tn acoordence with section 608.408(3), F.S., the exscution of this document constitutes an affirmation under the
penatties of perjury that the facts stated herein are truc. I am aware that eny false information submitted in &
doumemmthemuofsmmaﬂ:hddemfdmyumdodfwmﬂﬁ 155,F.8.)

~ Alan Arp, Manager
Typed or printed name of signee




~ CERTIFICATE OF DESIGNATIONOF
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. '

1. The name of the Limited Liability Company is:
CLA REALTY GROUP, LLC

If unavailable, the alternate to be used in the state of Florida is:
CLA REALTY GROUP OF FLORIDA, LLC

| BTN
2. The name and the Florida street address of the registered agent and office are: ‘;r‘é 2 j‘__ .
| RS
 Alan Arp w‘f’r\% = M
(Nazne) | T2 2 O
' PO
14980 David Drive. ' ‘ 2%, . &
Florida Street Address (P.O. Box NOT ACCEFTABLE) ' 2
Fort Myers b 33908
. City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

(Signgtme) &

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

CLA REALTY GROUP, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 26, 2012, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2012-000633333.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of December, 2012 at 1:11 PM. This certificate is assigned 013080821.

Secretary 4fState  *

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




