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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2019

FREDERIC MASTROPASQUA
201 E KENNEDY BLVD., STE 1700
TAMPA, FL 33602

SUBJECT: CLEARLY AGILE, LLC
Ref. Number: W19000047466

We have received your document for CLEARLY AGILE, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P14000061229.

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 call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 719A00009730

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

Clearly Agile, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida." Certificale of
Existence, and check are submitted 10 register the above referenced foreign lhmited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Frederic Mastropasqua

Name of Persont

Clearly Agile LLC

Firm/Company

201 E Kennedy Blvd Suite 1700

Address

Tampa, FL. 33602

Ciy/Siate and Zip Code
fmastro@clearlyagileinc.com

E-mat] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

B 3
Frederic Mastropasqua 813 527-4438 ~;,';1':' =
aty ) oo flas _

Name of Contact Person Area Code Daytime Telephone Nenk g :'.

2 T G

MATLING ADDRESS: STREET ADDRESS: '_‘*' = = T
Division of Corporations Division of Corporations sl &'. X
Registration Section Registration Section ré.'?.. £
P.0. Box 6327 Clifion Building =
Tallahassee, FIL 32314 2061 Executive Center Cirele grr o

Tallahassee, FLL 32301
Enclosed 15 a cheek for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee &

L s160.00 Filing Fee. Cenificate
Certificaie of Siatus Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVPLIANCE WHHSECTION 6030802 FLORIDA STATUTEN THIES FOLLOWING (S SUBMITTTED 10 RICISTIR A FORPIGN LIMUED (L4801
COVPANY FOTICASSCTBUSINESS INTHE STATE OF FLORIA-
Clearly Agile, LLC

1
FNume of Foretgn Limited Liabliny Company, must include “Limuted Liabthits Company.™ "L L ¢

T LLU )

Clearly Agile of Tampa Bay, LL<

(1 pame wecnlable, enter aliernate mane adopted tor e pupose of tansacting business w Flonda e aliernate name st wgdude “Linaed Laabihies Company,” "L LC7a “LLU ™

83-3562722

L¥¥)

Delaware
5

tTunsdicion under the Taw oTwhich forewen hmsted habilsty compamy 1 otgamsed) (FET numiber, 10 applicable)

Fehruary 13. 2019

4.
¢ Datr st runsagivd busmess o §londa, if proos Le egestration )
[See sections 603 04 & 605 005, F 5 1o deterrmine penalty halality)

PO Box 172607

201 £ Kennedy Blvd
s 6.
t8treet Address ot Prncipal Othee) txlahing Address)
Suite 1700
Tampa. FL 33602 Tampa, FL 33672
>
7. Nume and street address of Flonda registered agent: (P.O. Box NOT acceptable) — En o
[aual™
:\E e é
. - x
Frederic Mastropasqua =5 N
Name: gf A - =
g —
Ny w4
201 E Kennedy Blvd  Suite 1700 = x "
Office Address: reae
£ -
Tampa 33602 o ﬂ-.:f
. Florida p-

Uity (Zp conded

Registered agent’s aeceptance:
Having been named ay registered agent aud to accept service of process for the above stared limited lahitiny company ar the place

dosignnted b this application, Ilerehy accept the appointient as registered ayent and agree to act in this capucity. I further apree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am familiar with

and aceept the abligations of my position ax registered agent. e
e

rensiered agent’s sgnatare)



$. Forinisal indexing purposes, list names. Utle or capacity and addresses of she primary members/managers er persons authorized to
manage [up tosix (0) wull:

Title or Capacity:

Name sind Address:

Title or Capacity:

Name and Address:

Frederic Mastropasqua Frederic Blackburn
@M anager Name: pasa (@] Manager Name:
201 E Kennedy Blvd 201 E Kennedy Blvd
[ I3 ember Address: Y O Member Address: Y
Suite 1700 Suite 1700
[:|.-\ uthorized [ Authorized

Tampa, FL 33602

erson

Tampa, FL 33602
Person
[(dOther DO!hcr Ciother

[ JOother

(IManager Nime: L1 Manager Name:
M tember Address: U Member Address:

[ vuthorized

[ 3 Aathorized

PPersen

Person

Tother (Hother UJother

[CiOther

1€

UM asnager Nuame:

D Manager Name:

(M ember Address:

AN TV
i 2 HC 61

=3

(] Member Address:

CREACR

Uaathorized

33F

-2
7

[ ] Authorized

g [ag
94 :h [Hd

Person

M0
vl

Person

[Clother (Clother Clother

31

ther

Lmportant Notee: Use an adlachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flortda Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 dayvs eld. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law o which it s organized. (I the centificate is in a foreign language, a translation of the certificate under outh
ot the translutor must be submitted)

10. This document is executed inaccordance with section 6050203 (1) (b). Florida Stattes. | am aware that any false inforination
subnutted in o document 1o the Department of Siate constituies 4 third degree felony as provided for ins. 817,133, F.S.

P e g4

- ‘Q:SW

e

Ssgnature ol an authonzed person

Frederie Mastropasgua

Taped or prnted name of sgace



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CLEARLY AGILE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE EIGHTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEARLY AGILE,
LEC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

7281504 8300
SR# 20193651371

You may verify this certificate online at corp.delaware.gov/authver.shtml|

Authentication: 202784852
Date: 05-08-19




