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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2020

MARY KATE HOGAN
11330 OLIVE BLVD.
SUITE:200

CREVE COEUR, MO 63141

SUBJECT: CLEARENT, LLC
Ref. Number: W20000048328

We have received your document for CLEARENT, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida betore properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees totai $638.75.

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 calt
(850) 245-6051.

Yvette Scott
Document Specialist i Letter Number: 520A00010130

RFCEIVED
JUN 29 2000



COVER LETTER
TO: Registration Section

Division of Corporations

Clearent, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mary Kate Hogan

Name of Person

Clearent, LI.C

Firm/Company B 3
. =
11330 Olive Bivd.. Suite 200 =Ty
Address - w -
Creve Coeur, MO 63141 - l_
City/State and Zip Code T b ~
GeneralCounsel{@clearent.com <5

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Mary Kate Hogan 314 732-0518
at ( )
Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &

= £160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,062, FLORID STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
l Clearent, LLC

{Name of Foreign Limited Luabiliy Company; must include “Lirmited Liabihity Company

TLLC. Ter FLLCT)

{If name unavailable, enter altermate name adopted for te purpose of transasting business in Fiorida The alticrate name must inchide *1 imited Liabilizy Comiparry

LGS o CLLCTY
Missouri 10-2775680
b} 3 - . r:.':
(Tunsdxuoa wnaer e Irw of which foreign hmited LRbIty compaty 15 aTpantzed) {FE number, 1T applicable 2{
B ..
—
October 1, 2019 T -
-4 ™
{Dute hrst ransacied business m Flonda, (f prioy o registration. ) O
(Sec sections 605 1904 & 6050905, F 5. 1o determine penalty lhability) ,
. o -3 .
Clearent. LLC Clearent. LLC o - e
5. 6. - o
{Sucet Address of Principat Office) (Maling Addrcss) P —
. . . "o o]
1625 §. Congress Ave., Suite 400 1330 Olive Bivd.. Suite 200 s .

Delray Beach, FL 33443

Creve Coeur. MO 63141

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Havs Smreet
Office Address:

Tallahassee

32301

. Florida
(City) (7ip code)
Repistered agent’s acceptance:

Having been named ax registered agent and 10 accepi service of process for the above stated limited lahility company at the place
designared in this application, I hereby accept the appivintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions af oll statutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the nhhga.'m.n_r qf]m) pmmon as re. ".'.. !cred agent. N

“
0

{“.".-u"_.;{,i-_.-l I

]
’

Lyf, 7/ KADESHA ROBERSON, ASST. VICE PRESIDENT
[Rt‘lgisltl‘td agent's signature )

—_

___\_:




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
. manage [up 10 six (0) total]:

Title or Capacity:

O Manager
Cinember
= Authornized

Person

O Other

Name and Address:

Pamela Joseph
Name: P

Address: 11330 Olive Bivd.. Suite 200

Creve Coeur, MO 63141

OOther

OManager
CMember
m= A yuthorized

Person

OOther

Melinda Vedder
Name: I

11330 Olive Bivd.. Suite 200
Address:

Creve Coeur, MO 63141

OOther

{IManager
OMember
= Authorized

Person

C1Other

Mary Kate Hogan
Name:

11330 Olive Blvd., Suite 200
Address;

Creve Coeur. MO 63141

OOther

Title or Capacitv:

Name and Address:

{JManager
(IMember
= Aythorized

Person

JOther

DOManager
COMember
= Authorized

Person

O0Other

[ Manager
OMember
O Authorized

Person

[10ther

A. Brent Coles
Namce:

11330 Olive Blvd.. Suite 200
Address:

Creve Coeur. MO (3141

O0ther_=2
Ryan Leonard %
Name: .
11330 Olive Blvids Suite 200
Address: - . T,

Creve Coeur. MO 63141 -
3141 -

L

CiOther

Name:

Address:

i10ther

Important Notice: Use an artachment 10 report more than six (6). The attachroent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atached is a centificate of existence. no more than 90 davs old. duly authenticated hy 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 Statuies. | am aware that any false information
submittzd in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.5.

. L

. e
/‘.-’;,’,/';'/w_'.-’ — -
‘. . .

Signature of an authonzed person

Mary Kate Hogan

Typed or printed name of signes
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the

records in my office and in my care and custody reveal that :\;
i
W

Clearcnt, LLC -3
LCOh74242 - -l

was created under the laws of this State on the 26th day of July, 2005, and is active, having fuily
comptied with all requiremens of this office. i

IN TESTIMONY WHEREQF, I hercunto sei my hand and
cause 10 be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 5th day of May.,
2020.

T

T ST
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