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FLLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Oftfice Plaza Dr Ste A Tallahassee FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2019

FLORIDA FILING & SEARCH SERVICES, INC.

r

SUBJECT: CLEAR CAPITAL, LLC
Ref. Number: W19000068251

We have received your document for CLEAR CAPITAL, LLC and your check(s)
totaling $. 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 o,
since it is the same as, or it is not distinguishable from the name of an ex;stmg_\

.....

entity on our records. Therefore, the limited liability company must select an*
alternate name for use in the state of Florida.

-

!*.

iz

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the

5.‘"!31'&"‘_‘."' et

abbreviation "L.L.C.," or the designation "LLC." The following suffixes are ng> 3 )
longer acceptabie : ‘Limited Company," "L.C.," and "LC". The abbreviations "Ltd.= i -
and "Co.", also are no longer acceptable. = -

Piease 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) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 219A00015266
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' COVER LETTER
TO:+  Registration Section

Division of Corporations

CLEAR CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Linited 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 Flonda.

Please return all correspondence concerning this matter to the following;

THOMAS ISBELL

=1 % W
Name of Person ,-p—f-nj =
ey M2
i = Y
CLEAR CAPITAL LLC =0 B 2
o ™o
FimvCompany ne 9 l
me o T
. . R
25910 CANAL ROAD STE 0-200 — J
o T
Address %:—‘}‘ tg
pg

ORANGE BEACH ALABAMA 36561

City/State and Zip Code
TOM@CLEARCAPITALPARTNERS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TOM ISBELL

334 331-1580
at ( )

Area Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee 3 $130.00 Filing Fee &

0 §135.00 Filing Fee &
Certificate of Status

H S160.00 Filing Fee, Certtficate
Certified Copy

of Status & Certified Copy



LI’l"l [C.»\l[O\‘ BY FOREIGN LIMITED LIABILITY COMPA\Y FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N C(I)\IPIJfb'\'CF T SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CLEAR CAPITAL LLC
{Nume of Forergn Limited Liability Compuny. must include “Limited Liability Company.” "L'.L.C.." or "LLC.™)

Clear Capital Parmers LLC

U1 name unpvalable, enter allemate name adopied lor the purpose of transacting business in Florida. The alternate name must include “Limited Liabslity Company.” “L.L.C." or "LLC.)

5 ALABAMA 3 §2-2139941
(Jurisdiction under the law of which toreign himited hability company 15 organized) {FEI number. 11 applicable)
4 08/15/2019

(Dxate tirst iransacied business in Flonda, 1 pnor to registraton.)
(See sections 605.0904 & 05,0905, F.5 10 detennine penalty liahility)

5 4851 Wharf Pkwy 6.
{5ireet Address of Pnncipal Office) {Maihng Address)
Suite D-216; Offices H&I 25910 Canal Road Suite Q-200
Orange Beach AL 36561 Orange Beach AL 36561 H¢n =3
o =
o B ) -
7. Namwe and street address of Florida registered agent: (P.0. Box NOQT acceptable) I
. . E Y S
Name: Universal Registered Agents, Ine. we o
Mo
. 0
e = M
Office Address: 1317 Calitornia Street :(ﬁ = Cj
o5 £
Tallahassee . Florida 32304 g_: o
(City) (Zap code) ]‘:;' i +

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 pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compliete performance af my duties, and I am fumiliar with
and qecept the obligations of my position as registered ugent.

(Registered agent's signature)

8. The name, utle or capacity and address of the person(s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Co0 Thomas Isbel! CLO Parker Johnston
284 Eagle Creek 4610 White Ave
&&’gmmpk') Al 36 (_)r'mgv Heoach A
CEO Chris Isbell
25910 Canal Rd

{(Use aitachments if necessary)

9. Attached is a certificate of existence, ne more than 90 days old, duly auwthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the centificate is in a forcign language, a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accorduance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of Stag nsululcs a third dg gree felony as provided for in 5817135 F .S,

Homea

S1gna1u.r: vf an zulhunzcd penon

THOMAS L ISBELL

Typed or printed name of signee



P.O. Box 5616
Montgomery, AL 36103-5616

"John H. Merrill
Secretary of State

STATE OF ALABAMA

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

the entity records on file in this office disclose that Clear Capital LLC was formed
in Baldwin County, Alabama on July 12, 2017. The Alabama Entity identification
number for this entity i1s 396-443. T further certify that the records do not disclosc
that said entity has been dissolved, cancelled or terminated.
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[n Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

07/25/2019
Date
b\u.m.;lk

Secretary of State

20190725000004576 John H. Merrill




