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COVER LETTFR

TO: Registration Section
Division of Corporations

Clarity L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Floridu,” Certilicate of
Existence. and check are submitted to register the above referenced toreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Willham T, McGowin, TV

wName of Person

The Kullman Firm

Firm/Company

P.O. Box 1287

Address

Mobile, Alabaima 36633

City/State and Zip Code

wim{@kullmanlaw com

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

For further informution concerning this matter, please call:

William T, MeGowin. 1V 23] $32-1811
atd )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporttions
Registration Section Registration Section
IO, Box 6327 Clifion Building
Tallahassee, FL 32344 2601 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the tollowing amount:
O 312500 Filing Fee O 38134100 Filing Fee & O S135.00 Filing Fee & 3160.00 Filing Fee. Centificate
Centificate of Siatus Cenrtified Copy of Status & Certitied Copy



APPLICATION BY !~0RI~ IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- INFLORIDA

INCOMPLIANCE W SECHON G502 F-LORIDA STATUTEN T FOLLOWING INSUBNITTEDY F0O REGINTER A FORFIGN LINTED LEBIDTY
COVPANY TOTRANNACTBUSINENS INTHE STATE OF FLORIDA:
1. Clariy LLC

{Name of Forergn Limited Liabitity Company, mustinelude “Limated Liabibiy Company,” 1.1 C "o *LLCT

Clanty Alabama LL.C

1 name unavlible, enter alieniue name adepted ot the pumpose of teansacteng business in Floda e alternale nane msust include “Einated Liabalit, Compam,™

LLa e e ™
5 Alabama 1 ¥1-2287393
thursdicnon under the Taw ot which forengn Tnted Tabdiny company s ongmizeds (FEL mumber, iF applicable
4.
{Dade first transacted business m Flenda, W pror o regisiranon )
(e sections 605 DU & 608 KOS TS 10 determine penalny Babili
5 53370 Rungeline Road. Suite B 6. 3370 Rangeline Road. Suite B
t15trect Address of Poncipal Otfice) {Mading Addressy
Mobile, Alabama, 36619-9540 Mobile. Alabama 36619-9340
]
.y
- e .
= z !
i 'R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : ™ N
Nane: NRAI Services, Ine. . S
R b N Y [l - o
Oitice Address: 1200 South Pine Island Road
~J
Plantation Florida 33324 o
e (Fap cnded 2

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated fimited liability company ai the pluce
designated in this application, I hereby aceept the appaintment as registered ageni and agree to act in this capacine. 1 further agree
to comply with the provisions of all statites relative to the praper and complete pecformance of my duties. and T am famitiar with
and uceept the abligations of my position as registered agent.

5 et ——

MLEL Jones. Asst. Sec'y.

t Reguatered smpent’ s signature )

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacily: Name and Address: Title or Capacity: Name and Address:
Manager Bradrick Pius

3370 Ranveline Road. Sune B
Mobile, Alabama 36619-9530

(Use attachments if necessary)

1. Attached is a cenificate of exisience. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
unisdiction under the law of which it is organized. (11 the certificate is in a

a foreign language. a translation of the cenificate under oath
fthe translator must be submitied)

0. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. 1 am aware that any false information

lbmitted in a document to the Depaptment of State constitutes a third degree felony as provided for in s.817 1535 F.S,

e TN A

Sigraiure are &f an arbori ed person

William T. McGowin, IV

Typed ar printed mume of sigee



PO, Box 3616

John H. Merrill
Montgomery, AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that Clarity LLC was formed in
Mobile County. Alabama on March 9. 2016. The Alabama Entity ldentification
number for this entity is 356-756. I further certity that the records do not disclose
that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/13/2017

Date

Bm.m;n

2 213 214
20171213000019214 John H. Merrill Secretary of State




