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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2019

VERNORDA G. CLARK
4838 PELHAM HEIGHTS ROAD
COTTONDALE, AL 35453

SUBJECT: CLARKS ELEGANCE LLC
Ref. Number: W19000032224

We have received your document for CLARKS ELEGANCE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a centificate 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.

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 guestions concerning the filing of your document, piease call
(850) 245-6052.

Yvefte Scott
Document Specialist I Letter Number: 219A00006330

RECEIVED
APR 30 201
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COVER LETTER
TO:,  Registration Section
* Division of Corpurations

SUBJECT: /]/AR}‘)S @/ﬁaAMCe é/(,(’

Namd of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida

Please rewurn all correspondence concerning this matter 1o the following:
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Name of Person
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! City/State and Zip Code

Shekseleadsire 6 pmadl. L

g E-mail ad@&

ss: (to he used for tuture annual report notification)
For further information concerning this matter. please call:

e CritOlA ﬂ /) 4

w265 y 239-4779
Mame ot Comtact Person

Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314

2661 Executive Center Circle
Tallahassee, IFL. 32301

Enclosed is a cheek tor the following wmount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O 512500 Filing Fee [ $130.00 Filing Fee &

0O s155.00 Filing Fee &
Certiticate of Status

IZ{S 160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITF SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMNITTED TU) RECHSTER A FORFIGN LIATED LIARILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE CF FLORILA:

l Clarks Elegance LLC
(Mame of Foreign Limtted Lighihty Company: must include “Limited Linbthty Company,” "LL.C" or "LLCT)
(I naine univielatsle, entes alternate naime adopled tur the pumpase of mnsacting business in Flogidie The abiernate mane must include “Lissied Liability Company,” =1L L U7 or “LEC)
Alaham?/Statc B2-4587350
9 ~
. J.
(FE! numtrer 1l applicable)

[Junsdiction wrder the Iiw of which foreygn limied habibty company 15 arganized)

. NA
(Date first transacted business i Florida, if prior 1o regisiration. )
(See seclions 605 0904 & 605 0903, F.5. 10 determine penatty Labiliny ) 1
4838 Pelham Heights Rd 4838 Pelham Heights Rd ~
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7. Name and street address of Florida registered agent: (I".0. Box NOT acceptable) p
REGISTERED AGENTS INC.
Name:
7901 4th Street North, Ste 300
Office Address:
St Petershurrg 33702
. Florida
{Z1p cude)

1City)

Registered agent’s acceptance:
Having been named as registered agent und to aecept service uf process for the ubove stated nvived Habiline company af the place

desivnuted in this application, § herehy accept the appoinmient as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of alf statutes relative fu tte proper und complete pecformance of my duties, and [ um familiar with

arrd aceepr the obligations of my position ax registered agat.

Bee

(Registered apent’s signllure)




8. For initia! indexing purposes, Hst names, titke or capacity and addresses ot'the primary members/managers or persons authorized o

manage [up to six (6) total]:

Titie or Capacity:

DManagcr
CIMember Address: Y835 ﬁ%//u_m fl’cf)j; Q{/ ] Member Address: _‘Z‘p_rl_&ﬁﬂg_,/(éﬁﬁﬁ,@(/
CJAutharized /7022 N(f;?»/(_” /IL 35V53 [ Autrorized /);VO /j{é’ /q[ 3 753

Person o ; Perni — —

Name and Address:
Name: !

(E’Othcr f QE{A el

Title or Capacitvy:

]:I Manager

Mame and Address:

a1 Tapt

D()Lhcr

Clenher

[ manager Name: L Manzger Narm
[Ivtember Address: U Member Address:
gl
ClAutherized (1 Authorized ;3" v e
T
Person Person R o v
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(Jother Ooxher Tother oEohgs T
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Mo r-—-,
Manager Nane: ] Manager Name: S £ s
S5 w
o an
{Member Address: (] Member Address: _
CJAuthorized [:| Authorized
Person Person

Conher Clodser [nher Clother

\
Important Netice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old, duby authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (IMthe certifivate is in 2 foreign language, a translation ot the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
of State consyi jrd degrec felony as provided tor in s.8[7.155. .8,

submitied in & document to the Departme

"»um ature af an authorized person

ErAArY It p /7/,4,@&

Typed or prnted name of signez




P.O. Bax 3616

“John H. Merrill
Montgomery, AL 36103-5616

Secretary of Stae

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hercby certify that

the entity records on file in this office disclose that Clark's Elegance was formed in

Tuscaloosa County. Alabama on June 13, 2009. The Alabama Entity Identification

number for this entity is 434-858. [ further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.
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In Testimony Whercof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/25/2019

Date }u | )

Secretary of State

20190425000007144 John H. Merrill




