MO0 0(§ 78

UTAERTIA Y

- 000340775780

{Addiess)

(City/State/Zip/Phone #)

[:] PICK-UP |:] WAIT D MAIL

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Cnly

I

;
L

Cs:0llY 7 SRER

)

?"Q
—

1Y

%
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COVER LETTER

TO: Registration Section
Division of Corporations

Clearwell Advisors, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submined to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ryun Corner

Name of Person

Clearwell Adwvisors, LLC

Firm/Company

610 W, Dc Lecon Stireet

Address

Tampa. FL. 33606

City/State and Zip Code
—rysnfBciearveligrenpeem lz‘fc—b-@ C learuelladi/ ors. conn

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

™~

(et ]

e

<o

Ryan Cortner 213 773-6727 -

at ( ) A

Name of Contact Person Area Code Daytime Telephone Number o

!

MAILING ADDRESS: STREET ADDRESS: -

Divisicn of Corporations Division of Corporations Lz
Registration Section Registration Section (o) -

P.O. Box 6327 Clifion Building e

Tallahassee, FL 32314 2661 Executive Center Circle ~

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O sizs00Filing Fee [ $130.00 Fiting Fee &~ [ $155.00 Filing Fee & BB $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIOA:
| Clearwell Advisors, LLC

(Namc of Foreign Limited Diehility Company. must melude “Lrancd 1azhny Compeny,™ "IL.1.C.."or "LLC.TY

U naune undailahic. ente: dlomete fxone sdopied for tha puapass of mansacting bavine s i Fiorida The alimmare pame s inslude “Limted Liabikiny Compamye.” "L L4 o L LT
Delaware

B4-45981643

3.
Uindrtoa uinder the law of whizh foreign Toooed Balkty compiny © organtred)

{FET b, of uppdweable;

{E3aLs fined transact>d Dusuzies o Florda. 1 prior o fegntranion.)
(Sec coetions 603 09G4 & 605 0903, F S to detzmuine poalty: kabibiny)

610 W, De Lcon Sirect

610 W, D¢ Leon Sireet
3. 6.
15treet Addros of Prrcipal Gifiece) tMaiiy Address)
Tumpa, FL 33606 Tampa, FL 33606 ~
=
- .-
=1
N3
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) -
) = .
Globat Virtual Agent Services, Ine ,;;‘
Nume; ~3
3702 Tanagerlake Road
Oftice Address:
Lithia 33547
, Florida
(City) 17ip cots)

Registered agent’s acceptance:

{taving hecn named ax regisiered agent and ro accept service of process for the above stured timited linbility company at the pluce
designaied ln this application, I hereby ucceps the appuintment as registered ugent and agree to act in this capacity. ! furthera

to cennply with the provisions of ull stalnies relative to the proper and comnplete perforinance of miy dutics,
and accept the obligutions af my position s registered augent.

Com C?’; &‘A.Sgafﬁanfgccreﬂrafj
CCLfr’l-e’ @Ou’"\lft
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
inanage {up to six (6) total]:

Title or Capacity:

Managcr

(@] Member

Ml Authorized
Person

[CJOther

E]M anager

[ IMember

CJAutharized
Person

[(Other

[Manager

[ IMember

{JAuthorized
Person

(CJOther,

Name:

Address:
Tampa, FL 33606

Name and Address:

Ryan Cortner

610 W De Leon Street

(Other
Name:
Address:
Other
Name:
Address:
[TJother

Title or Capacitv:

Name and Address:

O] Manager
W] Member
W] Authorized

Person

Clother

] Manager

[ Member

1 Authorized
Person

(Clother

' Manager
] Member
{_] Authorized

Person

[ ]Other

Doug Free
Name: g

610 W De Leon Street
Address:

Tampa, FL. 33606

" ]Other
Name:
Address:
~
o)
|
[ St
(Jother___. :
- .
-1
Name: = '
—_ H
[t}
Address: T
7T
oo
{CJOther

Important Notice: Use an attachiment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated 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 ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmemn of State constitutes a third degree felony as provided for ins.817.155, F.8.

I

- [ 74

Ryan Cortner

Signature of an awthorized person

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWELL ADVISORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CLEARWELL
ADVISORS, LLC" WAS FORMED ON THE THENTY-FIFTH DAY OF SEPTEMBER,

A.D. 2019.

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

ASSESSED TO DATE.

Zs:0by LS

=
Qmmw.mn.m«u- b]

7625210 8300
5R# 20201104282

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

Authentication: 202384568

Date: 02-13-20



