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COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: C/&-’L(f' Mf‘-d Va 10%7[/0;’\ _Q/U,C()f/ézc_

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 to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Qw(\v/{ éo /Jééf_/j

Name of Person

Clears Vit Vilpotdion Sesuces

Firm/Company

Sl Svaarloa £ A toa x5t

Address

éa,q//{"]CﬁUL[& GL‘”( S0o0tS
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E-mailmttress: (to be used for future annual report notmcatlon)

For further information concemmg ths tter please call:

4"]”] C/7 wi /70, (37~ ?\270

Name of Contact Persoa="" 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 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $§130.00 Filing Fee & 0O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 8, 2015 |
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RICHARD GOLDBERG

5415 SUGARLOAF PARKWAY SUITE 1106
LAWRENCEVILLE, GA 30043
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SUBJECT: CLEAR VIEW VALUATION SERVICES, LLC
Ref. Number: W15000066947 '
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We have received your document for CLEAR VIEW VALUATION SERVICES,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filted and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist || Letter Number: 615A00021320

www.sunbiz.org

Nivicion of Cornoratione - PO ROY 8397 Tallabhacerse Flarida 39214
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"APPLICATION BY FOREIGN LIM !’[‘ED LTABILITY COMPANY FOR AUTHORIZATIONTOT RA\'SA("I BUSINESS
IN I‘LORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO REGISTER A FORE]GW LIMITED LABILITY
COMPANY 1O TRANSACT BUSINESS ]N!HE 57/72 OF FLORIDA:

l( /{‘L,/ Z/f'i‘*/ i o S-Q/(//'Cff 66@ | .

(\Iamc of Foreign Limited Liability Compmy, must include “Limited Liabitity Company,” “L.L.C.,"” or “LLC.")

(It niume unavailable, enter alternate name adopted for the purpose of transaciing business in Florida, The altemate name must include “Limited
nlnluy Company,” “L.L.C," or “LLC.")

er9 /0 . )
{Juu,.dlctlon E%cr thc faw of witich foreign Timited lability (FEI number, il applicable)

company is organized) Z&'
. o Tm.fnﬂzc%m A /é:

{Datc first ransucted business in Florida, if prior to registrafion.
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
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{Mailing Address)

7. Name and strect 'uldrcss of Florida repistered agent; {P.O, Box NOT acceptablc)

CName: [Q't OK' é M’Svtu f“‘}j{/ ;f\ .
Office Address: é S” § s l“'( z\L\ /M\ VL"\W
yEm Tl CLJL,,M S 2370

~{City) . (le code)

00:h dd 61 130 EE

Reglste: ed agent’s .lcceptance.
Having been named as registered agent and io accept service of process for the above stated Iuni!ed fiabMity company at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to aci in this capacify, 1 ﬁuther agree

1o complywith the provisions of all statutes relative 1o the proper and complete performance of my dut.'es, and I am familiar with and
accept the ebligations ef my posmor "cgiytered afent,

gistered agent's signature)

['hie name, title or capacity and addyess of tHefierson(s) who hat/have authority to manage is/are:

1/) (/(‘\—/\, V/ GO é{f < A]’{J‘M({Lw N
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. ([ ﬂu:}ttﬁcat T4 forgin language, a tmnsiauon of the certificate under oath

ol the translator must be submitied) J ~TT . ) _
//ﬁﬁmé of an autlidrized ch _ .
This document is executed in accordance with section 605. O?O% (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Departmentef State consitutes g thir rcc felony as provided for in 5.817.155, F.S.
/ / f) e W

'Iypcd or prmtcd name oi SIgn ] ‘ )




Control Number : 15016700

STATE OF GEORGIA
Secretary of State

Corporations Divisien
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

' CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State.of the State of Georgla do hercby certify under the seal of my
office that . : o

CLEAR VIEW VALUATiON SERVICES LLC

a Domestlc lelted Llabl]lty Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pendlng with the
Secretary of State. - L

This certificate is 1ssued pursuant to Ttt[e 14 of the Official Code of Georg1a Annotated and is prima-facie
evidence that said entity lS m ex1stence or 15 authonzed to transact busmess in thts state

Docket Number 112170465
Date Inc/Auth/Filed 1 02/06/2015
Jurisdiction : Georgia
Print Date 19/24/2015
Form Number 1211
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Brian P. Kemp
Seeretary of Staw




