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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 20189

Stephanie Romero

Law 4 Small Business, P.C.
320 Gold Ave., SW, Suite 620
Albuquerque, NM 87102

SUBJECT: CLEAR SIGHT MUSIC LLC
Ref. Number: W19000002014

We have received your document for CLEAR SIGHT MUSIC LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A post office box is not acceptabie for the principal place of business. Please list
a street address.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 719A00000549

www.sunbiz.org
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* COVER LETTER

TO: Registration Section
Division of Corporations

Clear Sight Music LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization t Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limiied liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the tollowing:

Stephanie Romeru

Name of Person

Law 4 Small Business, P.C

Firm/Company

320 Geld Ave. SW, Swe 620

Address

Albuquerque, NM 87102

City/State and Zip Code

FILINGS@L4S5B.com

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

For further mnformation concermng this matter, please call:

Stephanie Romero 305 T15-37(1)
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tullahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassec, Fi. 32301

Enclosed 15 a cheek for the following amount:
M 512500 Filing Fee  [J $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



SPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORKIGN LIMITED 1IABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Clear Sight Music LI.C

l
(xamyg of Forrign Lemited Liabihity Companyy must nclude “Limued Liabiliy Company .~ LI.C . ur “LIC. ¥

U e unav alable, oter alicmale rame adopted for the purpuse of Wransacting busioess in Flomds The aliermate nume must mw lude *Linueed Liabaliny Compamy.” “L L O or “LLEC ™

27-2384689

Kentueky
2 3.
Hunsahiction umder the law ol which foreym binuted lupthes coampany w organised) (FFE number. 1t applicabke)
N/A
4.
(Date fint trnsactzd b iness in Flonda, 8ot w regrsmaton )
determine penalty Labiity

(500 sections S (] & p0S A0S E S o
P.O. Hoy 46365

. 16350 Bruce B Downs Blvd. #46365 0
' (Matling Address)

iSireet Address of Pnncipal Oilee!

Tampa, FL 33646

Tampa, FL 33647

7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable)
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3030 N. Rocky Point Dr. Ste. 150A 77 g g
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thix application. { hereby uccepi the uppuintient ay regisiered agend and agree o act in this capacity. 1 further agree
1 comply with the provisions of all stutwies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my posirier: as .'!.";'.":!.g:'ff' agent
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. ¥+ The'name. title of capacity and address of the person(s) who has/have authority 1 manage issare:
Title or Capacity: Name and Address:

Owner Marcus Gray

P.O. Box 46365

Tampa, FL 33646

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial huaving custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a translation of the certificate under cath
uf the translator must be submitted)

10, This docuiment is executed in accordance with section 605,0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in .817.155. F.S.

Signatine o an guthorized perumn

Timothy Mortimer, Altomey-in-Fact
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 ‘g .
Frankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/iwww. sos. ky.gov

Authentication number: 209905
Visit hitps://app.sos.ky.gov/fishow/centvalidate.aspx to authenticate this cedificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

Clear Sight Music LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 20, 2010 and whose period of
duration is perpetual. -

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 6™ day of December, 2018, in the 227" year of the
Commonwealth.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
209905/0761255




