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COVER LETTER

TO: Registration Section
Divigion of Corporations

CLARA HOME ALLISON, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility 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 D, BELOFF, ESQ.

Name of Person

BELOFF LAW, P.A,

Firm/Company
1691 Michigan Ave., Suite 250
Address
MIAMI BEACH, FL 33139
City/State and Zip Code
IDBEBELOFFLAW.COM ’
E-mall address: (1o be used for future annual report notification) 3
For further information concerning this matter, please call: N
C
JONATHAN D. BELOTF, ESQ. r305 , 673-1101
at
Name of Contact Person Arca Code Daytime Telephone Number

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

Enciosed is a check for the following amount:

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0 $125.00 Filing Fee O] $130.00 Filing Fee & T $155.00 Filing Fee & il $160.00 Filing Fee, Centificate

Certificate of Stalus Certified Copy

of Status & Certified Copy

(18000269099 3)|
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'IIHORIL\TIO\' TO TRANSACT BUSTNESS
IN FLORIDA
IN COMVPLIANCE WITH SECTION 05,0902, FLORMA STATUTES, THE FOLLOWING IS SLURMITTED 70O REGISTER A FOREIGN I DMITED [I4ARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FTORIDA:

;. CLARA HOME ALLISON, LLC
(Nhme of Toreig Linnted Luabihry Company; nrest include “Linuted Tiability Company™ 1.1. ¢ ror "LLG )

(If axone cavaibable, euter 2ltemase same 3dogued fo7 the purpose of Faavicting busincas in Flosida The altem e pame mst nshade “Limbed Lhantity Company,” "L LG o "LLE)
2 DELAWARE 3.
{Fandicaen vodtr e Lior of which Ky cigh Lruwed UABILTY [(CImpaly 1+ orgararzd) {FET cumber, if apphe sble)

4 91172018

{Dare T oyscrd tuvacts @ Foda. T prt e ogubanou )
(See sectitza €05.0904 & 05,0905, F.5. 1o dexnzine peasky Eaiy)

L3 8150 SW 52 AVE s. 8150 8W 52 AVE
{Strect Addicss of Principal Ofca) (Maillmg Addien)

MIAMI, FL 33143 MIAMI. FL 33143

7. Nune and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: JAMES CURNIN

Office Address: 5150 SW 52 AVE

MIAMI , Florida 33143

iy Zip code)

Registered agent’s acceptance:
Hnrving been named as regisiered qieny and to accept seyrvice of process for the above stated limited Habitity compeony at the place
designared I this auplicarion, I hfreby precept the appointment as registered agent and agree 10 act In this capacity. I further ngree

1o comply with the provisions of f1f statlite ative to the proper and contplete performance of my dutles, and Iam famitior with
and accepl the obligations of nry\positigufas regisiered agent,

(Repwtered 2pent’s signatioe)

8. The name, title or capacity ddress of the person(s) who has/have authority (o 1anage is/are: -
Title or Capacity: Naine and Address: Title o2 Capaciiy: Name and Address:
MGRM JAMES CURNIN ‘
BILIOSWO2AYE -
MIATAT FIL 33143 -

(Use attachments if necessary)

9. Attached is a cestificate of pfisfence, no wore than 90 doys old, duly authenricated by the official having custody of 1ecords in the

Jurisdiction under the law ofAvhich it is organized. (If the certificate is in a foreign langnape, a trapslation of the certificatz under oath
of tha translator mist be sufiuitte

10. This docuntent is execuled in

cordouce with section 605.0203 (1} (b), Flarida Stattes. [ am aware that any falsc information
subutted in a docwunant to the i

partnent of Hate Lonstitures 'd degree felony as provided for in 5.817.155. F.S.

(/ Signituct of 20 suthorized persog

JAMES CURNIN
. Toped orpricicd nasoe of vigoee

" (((H18000269099 3)))|
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CLARA HOME ALLISON, LLC" IS5 DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS- THE RECORDS OF THIS
OFFICE SHOW, RS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CLARA HOME
ALLISON, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.

2018.

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

ASSESSED TO DATE.

7051831 8300 Authentication: 203423722

SR# 20186661833 L Date: 09-14-18
You rmay verlfy this certificate onllae at corp.deloware.gov/authver.shtml

(((H18000269099 3 |



