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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

CLEARCOMPANY

ANGIE WIDEMAN-POWELL

200 CLARENDON STREET, 49TH FLOOR
BOSTON, MA 02116 US

SUBJECT: CLEARCOMPANY, LLC
Ref. Number: W19000003647

We have received your document for CLEARCOMPANY, LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability Company. Please complete and return the enclosed blank
form(s).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not availabie for
one year from the date of administrative dissolution/revocation untess the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The balance owed to complete the filing of your Foreign LLC to include the
certification requested is $72.50. Please include a check or money order made
payable to the Florida Department of State with your resubmission.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Sterling R Abney
Regulatory Specialist || Letter Number: 119A00000890

e www.sunbiz.org
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COVER LETTER

"TO:  Registration Section
Division of Corporations

sussect: ___ (o Ccmpmv\T e

Name of Limited Liability Company

Thf 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Preye.  Wide - Youlell

Name of Person

GlaxCompmony _ile,
’ Firm/Company

200 Clacendon <. 4% Floor

Address

Tosion  MA L D20

City/Suate and Zip Code

Gawlide tnan) - Dpwe 3 elenrtompany - Lom
E-mai| address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

By e Widoman- Pon el a G470, y22-110
. Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
T P.GC. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Centticate
Certificate of Status Certified Copy of Status & Certified Copy
Ly bevena of
12,50



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARCOMPANY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
CF THE TWENTY-SIXTH DAY COF DECEMBER, A.D. 2018.

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

PAID TO DATE.

5445631 8300

SR# 20188355237
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 204175774
Date: 12-26-18




P
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

L Clene Compara LLE

(Name of Forcign Limiited Liability Company, must saciude “Limited Laability Company,” "L.LC . or 'LLC.)

(If vame anavailable, cazer shermate name adopeed for the purpuse of oansacrag basiness in Florids The altemate nume st inctude ~Lisated Lizbiliry Company,” “L.L.C," ot “LLC.™)

2. Delawar ;. 20-15 100

UJansdiction undes e Taw of which fergn Lmued by conpeey 1 erganmed) (FES number, 1 sppheabie)

%Dne firsl mantacicd busness i Flondk, IF prat fq fegrsiraon }
See secuons 5050904 & 6050905, F.S. to dercmune penalty latrdiry)

s. 200 {larendon Sk s 200  (Clarendon <.

TSmeet Addrcss of Principal Office) [Maihing Adkdrezs)

HA®  Eloer A Fleor

1

C1

Boston  MA o2\ Postan  MA - 021

]
i

A

w."

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

Name: hlu «a ’P_)( Owevh

Office Address: | Tiele d B’( \d\b u\ -

\BLLQR Yex” Florida 334 1 9,

(Cuty) (Zip codz)

Registered agent's acceptance:

e
Wt

143

EREE

2112 Wd pl8346i0

Having been named as registered agent and to accept service of process for the abave siared limited Uability company at the place

designated in this application, | kereby accept the appolntment as registered agenr and agree lo act ir this capacity. I further agree

£ comply with the provisions of all stalutes relative to the proper and complete performance of iy duties, and | am fomiliar with

and accept the obligations of my position as registered agent.

==

(Registerad agent’s signature)



8. For initial indexin i : sons
£ purposes, list names, titl ity i ; ers Or pe thorized w0
ge [up to six (6) total]. itle or capacity and addresses of the primary members/managers or per authorize

Title or Capacity: Name and Address:
DManagcr Name: BIX&I < l ANt e,
OMember Address: \BO M\'a'\*a\pm'( Y
@Au\horizcd j.ul\ ¢ V530
Person oo F\’Msw CA Geipdd
Clother Oother
[OIManager Name: M‘J <l \\'WYC. S
[OMember Address: 200 Claxendien 3 '
B Authorized L‘ﬁ = F\ oo’
berson Dosvon MA - D2
{other Dother
[ IManager Name:
CiMember Address:
authorized
Person
[JOther T JOther

Title or Capaciry: Name and Address:

{TJ Manager Name: CO\\-’\ h(\ﬂp\)lﬂ L4‘
(] Member Address: 200 Clavendon St-
E Authorized L.Hﬁ“ —\:\Do\f
Person ’P)D'.’)\\)\"\ M A Dll\ lo
Mother [other,
["] Manager Name:
[} Member Address:
] Authorized
Person
Tother {lother
s S
[ Manager Name: ’r‘_ . ﬁ ﬁ
[ Member Address: ::T—: — ;m
[J Authorized S = m
T o d
Person 2-_;,: e
(lOther Dother mom

Important Notice; Use an attachment to repont more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Repart form.

9. Attached is a centificate of existence, no 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, a translation of the certificate under cath

of the translator must be submitted)

10. Tbis dc?cumenl 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 5.817.155, F.S.

Signature of an authorized pesson

Typed o printed name: of sagnee




