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850-817-6381 l/74/2018 8:57:35 AM  PAGKE 17001 Fax, Gerver

Januvary 4, 2018 e
FLORIDA DEPARTMENT OF STATE

MACFARLANE FERGUBON & Moyupupy Cruonof Corporations

!

BUBJECT: CLEVER TRAINING LLC
REF: W16000000633

Wa received your eleotronically transmitited document. Howaever, the
doocumant has not been filed, Please maka the followlng ceorrections and
rafax the complete document, inoluding the clactronic filing cover sheet,

A oertificate of axistence or u certificate of good atanding, dated no
more -than 90 daya prior to tha dellvery of the application to the
Department of State, duly authenticated by the secretary of state or cther
official having cuatody of the raecords in the jurisdiotion under the lawe
of which it is incorporatad/oxganired, muat be submitted te this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in m language other than the English
language., A phaotocopy of this certificate is nnt acoeptable.
Pleage returr. the corracted original and cne copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considaxed akandonad,

If you have any quastions coneerning the filing of your document, plaease
call (B50) 245-8D051.

Judy A Leggett FAX Aud. #: H18000003024 S
Regulatery Speoialist II : Lettar Number: 11BR00000193 ¢
Reglatration Scction
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(((H 1 3080GDAGR BYOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE POLLOWING JS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Clever Tmining LLC ' |
(Nazv of ForeTgn Lmited Liasility Company, must Tnchude “Limiiad Clabilty Company,” “L.L.C." er "LLLCT)

(IF naerw unavallable, cuter aitorats namy péoptad for the parpess of ting s !nnurid.n.mmmummatkdn&'wwl}lry&m.“LLcrmm')
2 Delaware 3. 82-3608143
hehdiotes undey o rw of wRLh Tocalgn Lizted DeViLTy cocpany U crgankeed)  © ¢ = Y ae T oty FapplcaeR)
4, 01/01/2018 .
Ses lf:!'!‘m Gﬂi.ﬂgol:n& Igﬁg% Em:\o Fl.'lll’n- ty) '
5 10360 72nd St N; Sic 808 . 10360 72ud St N, Ste B8 |
T & ) mﬂ'q—mT)
Seminols, FL 33777 Semirole, FL 33777 | =,
] - - [
7, Name and strcet address of Florida registered egent: (P.O. Box NOT accepable) . ,ﬂ .
Neme: Charles A. Moore o
Offce Address: 201 N Franklin Street; Ste 2000 D
o
Tampa , Florida 31602 : )
(cm . ) (Z‘F dl) | Lot

Reglstered agent's ucceptance: i

Having been named a3 registered agent and to accept servics of procesa for the above stated limited liabilily company at the place
designated in this application, I hereby accept the appointment a3 registored agent and agree Io act in this eapacip, I further agree
to comply with the provisions of all statutes relasive to the proper and complete petformance af my dutles, and I am famillar with
and accapy the obligations of my position as registered GW Il

Ragdsred g vigatoe) [/

8. The namg, title or capacity and address of tha person{a) who haathave au'.ho'r'iéy lo mimnga is/ore:

Tlile or Capacity: [ame snd Address; Tilo or Capacity: ‘Name and Addreay;
Maceging Member Andrew MoSwain
360 72nd StN; 1] '
FL33777 I

|

|

(Use attachments If necessery) . |
-9, Attached is o certificate of pxistence, no mare than 30 days old, duly suthenticated by tho official bnviilng custody of records in the

Jurlsdiction under tho law of which it is organized, (If the certifieate ja in 8 foreign language, & translation of the certificats under oath
of the transiator must be submitted)

10. This docurnent is exccuted in accordance with section §05.0; 1),(b), Floriga Statutes. [ am avwarc that any false informaton
submitted in o docusnent to the Departmsant of State constitu ; Y. /yfn ny 8g provided for in 5.817.135, F.B.

S i
|
|

(),[ﬂa,f;b;}. Moo
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Delaware ..

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF 3JTATE OF THE |STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEVER TRAINING LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND Ig IN GOOD STANDING AND

‘HAS A LEGAL EXISTENCE S0 FAR A8 THE RECORDS OF THIS (;!T'ICE SHOW, A8

OF THE NINTH DAY CF JANUARY, A.D. 2018,

‘..""."‘.’;.'-'-“:""‘.'.-.'.:‘-',"!:-‘.-’?"‘.‘.‘!‘, )
6636054 8300 Authentication: 201943555

SRH 201801055389 e Date: 01-09-18
You may verify this certificate online at corp.delaware.gov/authver.shtml




