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FLORIDA DEPARTMENT OF STATE
Division of Corporations 5

-
L T
March 29, 2016 Ty

FLORIDA FILING & SEARCH SERVICES

SUBJECT: CLEAR LINK TECHNOLOGIES, LLC
Ref. Number; W16000023010

We have received your document for CLEAR LINK TECHNOLOGIES, LLC and
the authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
fonger acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L13000063198.

1
i

A certificate of existence or a certificate of good standing, dated no more than ot
days prior to the delivery of the application to the Department of Stafe; du
authenticated by the secretary of state or other official having custody: of. thgs
records in the jurisdiction under the laws of which it is mcorporated/orgamzed
must be submitted to this office. A translation of the certificate under oathr6f thel
translator must be attached to a certificate which is in a language other tﬁan the
English language. A photocopy of this certificate is not acceptable. T

.‘;' o)
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.

Deborah Bruce
Regulatory-Specialist-i|

‘ Letter—Number%\-4-1 6A00006362-—
11[ ?Oég‘l\ou/ ?W&L Feey Ovigs hal hie Czc‘ .

_ Wmﬁ i I \S‘

TVvicinn nf Clarnnratinne - PO ROYW 297 _Tallahacana Flarida- ‘29‘%14

"1l
-

o
3




FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

7
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3/28/16

NAME: CLEAR LINK TECHNOLOGIES, LLC

TYPE OF FILING: APPLICATION » -
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COST: 125.00 A ~ ¥
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RETURN: PLAIN COPY PLEASE
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ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q\& - OQ/’V——/




COVER LETTER

TO: Registration Section
Division of Corporations

CLEAR LINK TECHNOLOGIES, LL.C
SUBJECT:

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:

JONATHAN GEE

Name of Person

CLEAR LINK TECHNOLQGIES, LLC

Firm/Company

5202 W DOUGLAS CORRIGAN WAY, SUITE 300

Address

SALT LAKE CITY, UT 84116

City/State and Zip Code

I, na
JONATHAN GEE@CLEARLINK.COM ,:f" E
X - b l
E-mail address: (to be used for future annual report notification) -ii - '% :
o :i ' (it
For further information concerning this matter, please call: Fl. t}; !
A
Al i
JONATHAN GEE 385 290-1506 - T I
at ( ) e S~
Name of Contact Person Area Code Daytime Telephone Number 1\)
e :
Lo ’: 1 S
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[0 $125.00 Filing Fee 0O $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITT SECTION 6050002, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

! CLEAR LINK TECHNOLOGIES, LLC

(Name of Foreign 1imited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(I name unavailable, enter alternate name adupted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liubility Company,” “L.L.C." or "LLC.")

, DELAWARE

3 13-4278523
urisdiction under the Taw ol which foreign [nmted lLinbility (FEI number. it applicable}
company is organized)

4, 040172016

(Date lirst transacled business in Florida, 1T prior 1o registration. )
(See sections 0035,0904 & 605.0905, I°.8. to determine penalty liability)

5202 W DOUGLAS CORRIGAN WAY, SUITL 300

i

SALT LAKE CITY, UT 84116

(Street Address of Principal Office)
6 5202 W DOUGLAS CORRIGAN WAY, SUITE 300

SALTLAKLCITY, Ul 84116

(Mailing Address)
. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Narme: Paracorp Incorporated

Office Address: 135 Office Plaza Drive, 1st Floor

Tallahassee . Florida 32301
(City)

(Zip code)
Registered agent’s acceptance; :
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I'am familior with and
aceept the obligations of my position as registered agent,

see attached
(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

REN HENDERSON (PRESIDENT)

5202 W DOUGLAS CORRIGAN WAY, SUITE 300

SALT LAKE CITY, UT 84116

!__‘, i
j'“r
'8 s m .
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cus!ody ol retordq in-the.

Jurisdiction under the law of which it is organized, ([f the certificate is in a foreign language, a translation oftlle,ccrllmate under vath.
of the translator must be submitted)

l‘\Z 2 i 8¢ U 5l
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By

v §i'gnh’(urc ol an authorized person

This document 15 executed in accordance with section 6¢5.0203 (1) {b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S

BEN HENDERSON

Typed or printed nane of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/25/16

ENTITY NAME: Clear Link Technologies, L1.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or

resignation is submitted in accordance with the Florida Revised Statues.

Sl bR

Sharon Cooke, Assistant Secrelary
Paracorp Incorporated

aaTia



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEAR LINK TECHNOLOGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THI.IS o
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2016. )

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEAR LINK
TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q.hmw W, Butioch, Saciecary of State )

Authentication: 202041743
Date: 03-24-16

4918207 8300
SR# 20161869884

You may verify this certificate online at corp.delaware.gov/authver.shtmi




