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'FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

MICHAEL SMITH
1101 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32714

SUBJECT: CLAY CONSULTING, LLC
Ref. Number: W18000070113

We have received your document for CLAY CONSULTING, 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):

A cerntificate of existence or a cenificate 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 aftached 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 capy 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.

Brooke N Kinsey

Regulatory Specialist || Letter Number: 119A00016538

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2019

=
m

o

MICHAEL SMITH o
1101 DOUGLAS AVENUE 2=
ALTAMONTE SPRINGS. FL 32714 .

SUBJECT: CLAY CONSULTING, LLC
Ref. Number: W19000070113

We have received your document for CLAY CONSULTING, 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.

Piease 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 “LLL.C."* The folfowing suffixes are no

ionger 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 P198000017240.

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) 245-6051.

Brooke N Kinsey

Regulatory Specialist [I Letter Number: 413A00015881

www.sunbiz.org

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314

o6 WY 6- 90V 61

T ENETS



COVER LETTER

TO: Registration Scetion
Divisinn of Corporations

Clzy Cansulting. LY.C
SUBJECT:

Name of Limited Liability Company

The enciesed "Application by Forcipn Limited Liabikiey Company for Authorizatan 10 Transact Business in Florida,” Certificatc of
Existence. and check are submitied 10 register the above reforenced forcign {imited liabiliry company 1o transact business in Flarida,

Please return all correspendence conzeming this mater to the lollowing:

Michael i.. $mith

Name of Person

The Health Law Finn

Firm/Company

1101 Douglas Avenue

Address

Altamonte Springs, Florida 32714

Cin/State and Zip Code

msmith@thehealthlawfirm.com

STREET ADDRESS: m
Division of Corporations
Registratinn Section

Ciifinn Building,

66! Exccutive Center Circle
Tallahassce. FI. 32301

~D
. =
E-mail address: {to be used tor future annual repor notilication) B ; "E
- 8
For further information concerning this matier. please call: o )
c\ =i
Michael L. Smith 407 331-6620 -
a | 3 - 2 . ﬂ,ﬁ}
Name of Conact Person Arca Code Daytime Tzlephone Number i L
MAILING ADDRESS: 3

Division of Corporations
Registration Section
P.0. Box 6327
Tallakassec, FI. 32314

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O sizs00fiing e M s130.00 Filing Fee & [ 515,00 Filing Fre &

[ $166.00 Piting Fee. Centificate
Certificate of Stwtus Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION F030002 FLORIDA STATUTES, THE FCOLLEMTNG (5 SUBMITTED 703 REYGISTER | FOREIGN LIATTER LI4BILITY
COMPANY TOTRANSACT RUSININS INTTIE STATE OF FTLORIDA:

y Clay Consulting, LILC

I¥amc ol Foreigs Limed Linbilty Company, must incivde “Vamaed Lbility Company. L.LC. or "LLC )

Clay Consulting. LLC-Florida Operations

(1¢ name unavatizble, cater atrermante name sdepted fur the parpese ol rassaziny murrses in Flasds The slesiate asw nies nchde “Linnizd Liahility Compamy " “IL1L.C," ar “LLL™

Texas 742975481
2 :
(hansdician mmder the law o witieh eragn bmirze lamdy coramry 1 aniafizcs) IV mamber 1 apphauls)
N/A
4,

(T3nee il parncivd usres: n Flomgda, A pnnr ta SO ATRINON. } .
{Sec cections €0F 1902 & 6045 918 € & 10 detcrime penalty hathil 2y

8207 Callaghan Roed. Suiie 320 $207 Caliaghan Raad, Suire 320
3. 6.
15wezt Address of Picipal Otficey {Muring Addres-)
San Antonio. Texas 78230 San Antomiv, Texas 78230

L}
7. Name and street address of Flarida registered agent: (0.0, Box KOT acceptablc) - =
. =
I= P
[lape - E
. ) @
Michacl L. Smith o @ o
Narne: - o . e
1101 Douglas Avenue a 2 5
Office Address. - ey
M = S
Altamonte Springs 37714 r- N
. Florida ()
0y [y codc)

Registered agent’s acceptance:

Having heen named as registered agent and 10 accept service of process for the above stated limited Hability company ar the place
designated in this application. | hereby accept the appuintmeni as regisiered agent and agrec 10 act in this capucity. 1 further agree
to comply with the provisions of all stanues relative to the proper and complete performance of my dutics, and | am familiar with

and accept ihc obligations uf my position as registered agen. /
LY L
WZ fv/ u/

K epstercd mroet s nignarrz)




&, Torimitial indexing purposes. list names. title or capaciny and addresses of the primary memhers/managers or persons authorized to
manage [up o six (6) totzl]:

Title or Capacity: Name and Address: TFitle or Capacity: Name and Address:
ichs :
[WManager Name; Richard Turmer (0] Manager Name:
8207 Callaghan Road
CMember Address: _ O7 Callaghan Roa D Member Address:
Suitc 320 _— )
JAmthorized Wi LJ Authorized
San Antonio, Texas 78230
Person Person
D(J[her ) EOlhcr iOther [ _JOther
[ IManager Name: [} AMfanager Name:
[CIMember Address: 0 Member Addrss:
[CJAuthorized [ Authorized
Parson Person
CjCther 1Other {TJother Clcnher
]
- =
UManager Namc: ] Manager Name: - ; _
". S 0
ClMenher Address: CJ Member Address: . - ki
i o =
CJAuthorized 1 Autherized 5.
. —_ w 3
- -+ . s
Person Person N — 3t
l_.::‘ ™~
JOther Cleeher . Clorher LJOther__ ¢

Important Notice; Lise an attachment o report more ian sis (6). The attachment will e imaged for reporting purpoases only, Non-
indexed individuals may be added to the index when filing yvour Flaride Depanment of State Annual Report form.

9. Artached is a cestificate of cxistence. no more than 90 days ald. duly authendicaled by the official having custody of records in the
turisdiction under the law of which it is organized. {If the certificate is in g forcign langusge. a wanslation of the cortificate under oath
of the translator must be submitted)

0. This document is executed in accordancs with section 605.0202 (1) (b). Fiorida Statutes. [ am awarc that any false infermation
submitied in a document to the Deparimenl of Siate constitutes a third dcgrccy'clon}- as provided for ins.§17.133 F&.

o] foad ot 7

ewtzre of o zudwasrsd persen

Michael L. Smith

Tl or g reg namie of sigaeyg



Jose A. Esparza
Deputy Secretary of Stase

Corporatians Section
P.0.Box 13697
Austin. Texas 78711-3697

2

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas. does hereby certify that the document.
Certificate of Conversion for CLAY CONSULTING. LLC (file number 803099968), a Domestic
Limited Liability Company (LLC). was filed in this office or: August 22, 2018,

1t is further certified that the entity status in Texas is in existence.

1 testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 16, 2019,

Jose A. Esparza
Deputy Secretary of State

Come visit us on the Internet a1 inps:Aoww.sos.texas.govy
Phone: (512) 463-5555 Fux: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by SOS-WER TID: 10264 Document: 307372710003



