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o COVER LETTER

TO: Registration Section . L 4
Division of Corporations

CLEARWATER 2018. LLC
SUBHECT:

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 lability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Michael LaSala

Name of Person

IncSmart.biz. Inc

Firn/Company

3609 Hammerkop Dr.

Address

North Las Vegas. NV 89084

. . -
City/State and Zip Code B o
— i
michael@incsmart.biz g ik S M
E-mail address: (to be used for future annual report notification) Vi v
AR T
. . : o {agft i
For further information concerning this matter, pleasc call: D T+ D
—o E
. : o7
Michael LaSala 702 334-0391 D3 cn
at ( S 8
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

8 $125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & 0 8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



AF"PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
CUIMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CLEARWATER 2018, LLC

(Noume of Formign Limited Liability Company; must include “Limited Liability Company, ™ "LI.C.% or "LLECT)

[If name unavaibabile, enter alvermate name sdopied for the purpose of ramsacting tusiness in Flonids. The altemate nume must nchade “Limited Lisbikity Company,” “LLC." ar “LLC)

2 M 3.
{Junsdiction under the Taw of which forcign imited Tability company s organized)

(FET mmber. 1f apphcable)

(Daic first transacted business m Flonda, if prior to registabon.)
(Sce sections 605.0904 & 6050903, E.S, 1o determine penalty labiliy)

5. 55 E. LONG LAKE ROAD 6. 95 E. LONG LAKE ROAD
15ureet Adkdress of Principal Office)

(Mailing Address}
SUITE #204

SUITE #204
TROY, M| 48085-4738 TROY, M| 48085-4738
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r"'_' =]
. b= =
Name: Registered Agents Inc. = Q7
. e ’Tr ) ane,
Office Address: 3030 N. Rocky Point Dr. STE 150A Wil n 5
e e
Tampa Flarida 33607 -t E U
(Ciry) Viip code) . Tl wn
Repistered agent’s acceptance:

J
1Y)
]

Having been named as registered agent and to accept service of process for the above stated limited liability co@a;lj at% place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

tor comply with the provisions of all statutes relative ta the proper and complete performance af my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Bt

(Regiswred agena’s signarure)

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

MGRM

David Davutoglu
A0 Okl Maepeon] Bl
Hpaprnl Badch CA 008N

(Use attachments if necessary)

9. Attached s a certificate of existence, ny more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. # transiation of the certificate under oath
of the translator 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 document 1o the Department of State gonstitutes a tﬁird degree felony as provided for ins.817.155, F 8.

PG s

Signsture of un authorired pervon

Michael LaSala

T'yped or printed name of signee
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Lansing, Rlichigan

This is to Certify That
CLEARWATER 2018, LLC

was validly authorized on September 26 , 2018, as a Michégan DOMESTIC LIMITED LIABILITY COMPANY.
and said fimited liability company is validly in existence under the faws of this state and hags satisfied its

annual filing obligations.
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This certificate is issued pursuant to the provisions of 1993 PA 23 lo attest to the fact that the coﬁf_a‘.fry o

in good standing in Michigan as of this date. D
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This certificate is in due form, made by me as the proper officer, and is entitled to have full faith Bd cred® O
given it in every court and office within the United States. ’ % T
. E e g

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 26th day of September, 2018,

74&-&4&-@\

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Cerlificate Number: 18098242550

Verify this certificate at: URL to eCertificate Verification Search http:lhvww.mimigan.govlmrpveﬁfycertiﬁwte.



