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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Clear Mortgage, LLC
Name of Limited Liability Company

The 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:

Adriana Bates v

3
1 =
r jar=s
Name of Person o sc'?i T
Hant [r) J—
L. L
Clear Mortgage, LL.C L
Firm/Company ~ - :‘E ,.j_‘
325 Southwest Boulevard = =
= (Vo)
Address T
Kansas City, Missouri 64108
City/State and Zip Code
inffo@licenseandcomplianceresource.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please cail:
Max Lewis a( 828 333-5172
Name of Centact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Repistration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATF
P $125.00 Filing Fee D $130.00 Filing Fee &

[ $155.00 Filing Fee & L1 $160.00 Filing Fee, Certificate
B
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Clear Mortgage, LLC

I
(Name of Foreign Limrted Liabilty Company, must include “Limited Liabuity Company,” "LLC " or "LLC.")

{lf nare inavbable, ecter sliernate name edopted far e purpose of gansacang business wy Florida, The olternats name must include “Limited Liabikity Company,™ "L.L.C,™ or "LLC.7}

Missouri 83-3940318

2 [Jurtadiction under the Taw o7 winoh Foreign |mmined Fabiiny company 1 orgamzrd) 3 TFET manber, 1T spphcale]
. Upon Qualification
e secoes 60504 8 5030905, 5. 10 drrmant praty i)
; 325 Southwest Boulevard . 325 Southwest Boulevard

{Street Addross of Pruncipa] Office) Matlmg Address; —, _

LY

Kansas City, MO 64108 Kansas City, MO 64708 "
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) =27 .r:-

=

= W

Name: COGENCY GLOBAL INC.
office address: 115 North Calhoun St. Suite 4
_ Tallahassee . rioriea 32301

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service aof process for the above stated limited liability company at the place

designated In this application, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as repistered agent.

- (Regisivred 2gent’s signture) j



8. For initial indexing purposes, list names, title or capacity and addresses of the primmary members/managers or persons authorized to
mangage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Adriana Bates (] Manager Name: Sean Finn
Member Address: 325 Southwest Boulevard [X] Member Address 325 Southwest Boutevard
[JAuthorized Kansas City, Missouri 64108 [] Authorized Kansas City, Missouri 64108
= ~
Person Person = =
. (S
[Jother CJother Jother ;D)ﬂ\cg] .
Fry
o prees
CIManager Name: D Manager Name: N -2 <
: — - =
CIMember Address: ] Member Address: =2 o T
s &
(JAuthorized ] Authorized =
Person Person
[(JOther Jother [Jother other
CIManager Name; [} Manager Name:
[(IMember Address: [} Member Address:
[JAuthorized [] Authorized
Person Person
CJother Cother, [Joter CJother
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs nld. dulv aurhenticated 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | arn awars that any false information

submitted in 8 document to the Dep

uw%m

of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sngmmm of zn suthorired person

Adriana Bates

T'yped of printed name of sgnes



SRS TeS
Saame

John R. Ashcroft
Secretary of State

CORPORATION DIVISION i =

CERTIFICATE OF GOOD STANDING —. =

AN

T = )
g223| . JOHN R, ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby ceftify thatthe

records in my office and in my care and custody reveal that = -

i o

Clear Mortgage, LLC i :_LE

LCONIGR7150 = .

= =

o £

was created under the laws of this State on the 13th dav of March, 2019, and is active. having fully

complied with all requirements of this oftice.
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iN TESTIMONY WHEREQF. [ hereunio set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Dane at the City of Jefferson. this 4th day of
December. 2019,
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Certilication Number: CERT-12042019-0050
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