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3458 Lakeshore Drive, Tallahassee, FL. 32312
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COVER LETTER

TO: Registrution Section
Division of Corpavations

Clearview Audit, 1.L.C
SUBIECT:

Nan of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Autharization 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 retuin all correspondence concerning this matter (o the following:

Kelly Teelin, Puralegal

Name of Person

Michael Best & Friedrich LI.P

FirnyCompany

1O Box 1806

Address

" Madison, WI $3701

City/State and Zip Code

kateclin@michaclbest.com

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

For further information concerning this matier, please call:

Kelly Teclin 608
at{

257-3501
}

Name ¢f Contact Person Arca Code

MAILING ADDRISS:
Division of Corporations
Registration Section
P.O. Box 6327
Talahassee, FIL 32314

Enclosed is a check for the following amount:

Daytine Telephone Number

STREET ADDRESS:
Division of Carporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallkthassee, Fi. 32301

S125.00 Filing Fee 3 $130.00 Iiling Fee & MSLSS.OO Filing Fee & O 5160.00 Filing Fee, Certificate

Certificate of Status Certitied Copy

TERSY R u¥yhni Y Walters Mg Chiling

of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIMNCE W SECTION 6050002, FLORI STATUTES, THE FONLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:

1, Clearview Audit, LLLC
(FMamc of Forcign Limited Liamlity Company; must include “Limiled Tagbiliy Company,” "L.L.C.Tor "[I.CT)

{1f rame unavailable. crier ahernaie nani sdopled for the purposc of transzcting business in orida, The sliemate name nmst include "Limited Liability Company.” "L.L.C." 0 "1L.CY)

Wi 3 464269274

{Turisdiction ander the law of wluch foreign lindted Talihly conysany is ongantzed) (FEI mmbrer, il applicabic}

4 May 18,2018

}I]alc firsl ransacied business i Florida, il prior ta segistration. )
See sectinns 6050904 & 605,005, F.5, ta Setennine penalty Jabihity)

5. 6325 Oduna Road, Suite 2000 6. 0325 Oduna Road, Suite 2000
(Street Addeess of Principat Ofice) (Mailing Address)
Madison, WI 53719 Madison, WI 53719
g
o)
7. Namne and street address of Florida registered agent: (P.O. Box NOT acceptablc) -
Name: C T Carporation System r('%
-
Office Address: 1200 South Ping Island Road -t
Plantation Florida 13324 =
(City) {Zip code) o)

Registered ngent's acceptauce: o

Having heen named as registered ugent and to accept service of process for the ahove sfared limited liability compuny «t.fe place
desipnated in this application, I hereby acvept the appoainiment as registered agent and agree to act in this capacity. I further agree
to comply with ihe provisions of all stamites velative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By: C T Corpotation Syslem ’5 M ‘;]J g Jisr::jn&e::?;e;n

{Registered ngent “lgnlum)

8. The namg, title or expacity and address of the person(s) who has/have authority to manage isfare:

Title or Capaciy: Name and Address: Title or Capacity: Name and Address:

MGR Brad Holhster MGR Ken Larsen
6325 Odana Road. Suite 2000 6325 Odana Road Suite 2000
AMadison. W] 53719 Madison. W1 53716

MGR Jason Swanson MGR Jasen Thompson
6325 Odana Road. Suite 2000 100 E Wisconsin Ave #3300
Madison. WI 33719 Milwaukee, Wi 53202

{VJse atachments if nccessary)

9. Autached is a centifieate of existence, no more than 90 days old, duly authenticated by the ofiicial hiaving custody of records in the
jurisdiction under the law of whicli it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transhator must be subnitted)

10. This dacument is excented in acem dance with section 605.0203 (1) (h), Florida Statuces. [ am aware that any false information
submitted in a docunent o the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

W oA

//' Signanwe atan authorized person

Brad Hollister, Manager

Typed o printsd pame of signes

FEOST - 51000201 7 Wokiers Kduwer Ualne



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greceting:

I. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Scrvices, Department ol
Financial Institutions. do hereby certify that

CLEARVIEW AUDIT, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its datc of incorporation or erganization is December 10, 2013,

I further certily that said corporation or limited liability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Siats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF, 1 have hercunto sct
my hand and affixed the official scal of the
Department on December 17, 2018,

@M@

MARY ANN MCCOSHEN, Administrator
Divigion of Corporate and Consumer Services
Dcepartment of Financial Institutions

Finag

lay

DFUCorp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfi.org/fapps/ccs/verify/
Enter this code: 233690-F33AF 164



