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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: Clearboy , LLC.
Name of Limited Liability Company

The cnclosed "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.

Pleasc return all correspondence concerning this matter to the following:

’p\ sherd Sdephens

Name of Person

—
s oWy Ay, Qo v pwed EA( S"‘L’O\’l SASY -JD A
- Firm/Company

\ides \We s \e.p[ br—\-vﬂ,

Address

—
Do lshuny , 2D Jido!
City/State and Zip Code

Cstephens @ “es epa. Comn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Pobert Stephens a o 1dg A
Name of Contact Person Arca Code DPaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(@ $125.00 Filing Fee O 3$130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenuficate of Status Certified Copy of Status & Certificd Copy



APPLICA TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l. Cipafk)qﬁ . e C
{Name of Foreign Limited Liability Company; must inchude “Limited Liadility Company,” "L.LC.7or“LLCT}

(1 nemc cosvailsbic, cotor alernets name sdopicd {ir the purpose of tramacting business i Florida. The altemats neme mut inchade “Limited Linkility Company,”™ “LL.C." or “LLC.™)

2 Marytland 3. Wi3ss 00'15
(Juradiction under the bw of winch forcrgn Beneted Tabilry commpanty b onpanized) nambct, tf xppheable}
: 12/ 19 f
hmm&mm%;MQMWI
5. _Soo S \Washiagha . P60 A 6. _T00 5 Washinaltan Dr. * ¢, A
{Stroct Addrews of Prioe =) (Ml Addresst
Saraceto Tl FY4AZL Sarasert~ , £ 34436
T ™
— “
7. Name and street address of Florids regisiered agent: (P.O. Box NOT acceptable} -7 ; 5
Name: Joan Veven, SR N
Office Address: S0 S WGL')L\.(\(.T'L\‘)(\_ b'_. ‘&"‘.J A fr- ::T-"'I ;..—:
Saras ot o ,Florida J43F L e A2
(coy) Zip code) = o
Registered ngent’s acceptance: =ooAn

Having been named as registered agent and to accept service of process for the ubove stated limited liability coripany af the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
io comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and 1 am familiar with

and accept the obligations of m@;mbf{:d agent
T

l ch;mcmd agerd's sigratare)

8. The name, title or capacity and addn:ss of the person{s) who has’have authority to manage ts/arc:

Tltle or Capacity: Nnme and Address: Tjtle or Capacity: Name and Address:
B cceuran A P_abo(-;- S«!—qﬂ-mf
N 2

m-;'!ll"

(Use atachments if necessary)

9. Atached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language, a trenslation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ! am aware that any false information
submitted in a documnent to the Dep n c:f/SfT congiitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of en suthorized persoe

LZ;//%

Typed or printed nome of sighes




STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT CLEARBOX. LLC (W13550975) . REGISTERED APRIL 28, 2010,

1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY [5 AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 035, 2018.

e 7

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviund 21201
Telephone Baltimore Metro (410) 767-1340/ OQwuiside Baltimare Metro (888} 246-3941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice

Online Cenificate Awthentication Code: -uchTOg7sEWjyProlOWiig
To verily the Authentication Code. visit hup:/datmaryland. gov/iverify




