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COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: C 'C{E\’“B\w'\’ E v\'* crprl&eg (/L C/

wume of Limued Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submited o register the above referenced toreign limited liability company o transact business in Florida.

Please return all corvespondence concerning this matter to the following:

CLiri&‘{_o{o\\tr @ C,[aer\’:ouk

Name of Person

’P(‘es\'uﬁcf\ir C.[C«d(‘lac.-\)-% g«*tr‘fw‘res Led

Firm/Company

ng{ CO.(‘V\G_{&?J‘Q DPNQ_

Address

Caeve!l | TN Y025 -2127

Citv/State and Zip Code

CC‘O\E(‘BO@ ic.]MJALCON\

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

For further intormation concerning this matter, please call:

CLLF.IS Claer‘go\,’\’ at ( 3[7 | 79(:'9:)‘8—_?

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
PO, Box 6327 Clifton Butlding
Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Iinclnscdig/(hcck for the following amount:
512500 Filing Fee O $130.00 Filing Fee & O siss.00 Filing Fee & (J s160.00 Filing Fee. Certiticate
Centilteate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIWNCE WITH SHCTION G05.0902. FLORIDA SEATUTES THE FOLLOBING ISSUBMITED TO REGISTER A FORFEXGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

1. Claecbec ¥ E-\*u?pises L

(Name of Foreign Limuted Liability Company: musi inchzde "Limited Liabality Company, ™ L 1. C.." or "LLC."}

il A

{1 name unavailable, enter afiernate name adopted tor the purpose of ransacting business in Florida. The aliemate name must include “Limited Liabiliy Company,” "L C,” ar "LLC ™)

T odiana

2 3.
(Junsidacnon under the Taw of which foreign hmited I:ablﬁl) company 15 organized) - (FEE number, 1f applicable)
a7 / ot / 201§

4.
{Date Tirst iransacted busmess i Flonda i prior to repstralien
ISee secttons 608 0904 & 605 0905, 1.5 10 determine penalty Linhaliry)

3 é . . . e Do
3. 33‘30 Tq\m\lqw\. Trc\. ‘ E_Cks% 6. ]5(—{ CD&‘”“CK‘K“’t ot

{Street Address of Pnncipal Office) {Mailing Address)

Neples , FL 3411 (armel . TN Heo03 2

%

aafes

L)

P —
7. Nume and street address of Florida registered agent: (.00 Box NOT acceptable) % b ._" )

o

Name: CL\r;g+op\€f K C)/}a,a(LUVJr ::‘-;

Office Address: 33 (O 0 —Tqm l‘cl""'l; Tfn'. ‘ C ‘s-f+

qug,l‘_j . Florida g 41

(Ciy) (£ip code)

-'
VIG 40

82:¢ Hd 0133081
1

VN
it

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lintited liahitity company at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiligr with
and accept the obligations of my posi regisiered ugent.

-'rﬁg—istcn:d agent's signature )



8. The nume, title ar capacity and address of the person(s) who has/have authority o manage isfure:

Title or Capacity: Name and Address:

p'ﬁz‘s “"(c"\ \_ /Cgo C&\F;S'*\op her E ) C,Lq AT
} S—L( CQ(‘M e.[&: EaN lbp', Ve
Cormel | TN Y022
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(Vse attachments i necessury)
9. Auached is a centiticate of existence, no more than 90 days old. duly authenticated by the otficial having custody o records in the

jurisdiction under the Lw of which it is organized. (11 the centificate is in a toreien language. a translation of the centificute under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in g document to the Departmuent of State constitutes a third degree felony as provided for in 817,135, F.5.

ol 2T

Signanae of an authorized pergm—

Cheidhopber B Claerben

Typed or primed name of signec




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

CLAERBOUT ENTERPRISES LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on June 29, 2018, and was in existence or authorized to transact business in the State of
indiana on Oecember 06, 2018.

| further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have heen paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December 06, 2018

ca'bu:u Qssarn,
CONNIE LAWSON
SECRETARY OF STATE

201806291265807 / 2018810601
All certificates should be validated here: https://bsd.ses.in.gov/ValidateCertificate
Expires on January 05, 2019.




