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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Clerisy Global Capital, LLC

1
(Name of Fureign Limited Liabilny Company: must include “Limued Linbility Compuny,” "L.L.C.7or "LLC.T)

(It name wnavailable, enter aiternale name adupied for the purpose ol ransacting business in Flarida, The alternate nane must include “Eimied Lialuy Company.” "[.L.C" or “LLET)

Delaware 3 37-1956127
o (FET number, i applicablc}

tJunsdiction uader the law of which toreign hiruted Tabidity company 15 arganized)

S

3. October 5, 2020

1Date girst crarsacied business in Flotida, (U prioe to regisiralion )
(See seclions A05,0904 & 6050005, F.8 1o deternune penalty hability)

77 Harbor Drive. #68 77 Harbor Drive, #638
6,

5.
(Street Addresy of Prnvipal Otfiee) 1Maaling Addresy)

Key Biscayne, FLL 33149 Kev Biscoyne, FLL 33149

o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable & o
SILECE dUATeRs g £ ELLE A P o -
TR
.‘_:' oy Fopy
: Il S,
Name: Alexandra Wilkis Wilson ,1'_- ‘-;: -
9‘?{' -
i e
e
f 1
Sod N X

77 Harhor Drive, 768

Office Address:

Key Biscayne . Florida 33149
(v} 12ip codde}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the pluce
designated in thix application, I hereby uccept 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 complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Ol w1t

(Registered agent’s signature )
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manaye [up Lo six (6) wiall:
Name and Address:

Title or Capacity: MName and Address; Title or Capacity:
— Lisa Myurs . . Alexandra Wilkis Wilson
= Nanager Name: m Manager Name:
. 77 Harbor Drive, #68 . 77 Harbor Drive, #68
= \ember Address; m MNember Address:
. Key Biscayne. F1L 32149 . Key Biscavne, FL 33149
O Authorized O Authorized
Person Person
1Other OOther OOther O0Other
CiManager Name: CiMunager Name:
OMember Address: CIMember Address:
OAuthorized CAuthorized
4 o=
Person Person ne
Hax = -~
OOther O Other CIOther LIOther: ? s
D l —
d -
< & !
NEC N y
CiManager Name: CIManager Name: ; i ==,
———— \.-..t
— oy .
O Member Address: CIMember Address: et .:—‘
O Authorized O Authonzed
Person Person
OOther OOther COther O Other

Lmporiant Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed ndividuals may be added to the index when filing vour Florida Department of Stawe Annual Report form,

9. Attached is a certificate of existenee, no more than 90 days uld, duly avthentieated by the official having eustody of records in the
jurisdicuon under the Jaw of which it is organized. ([ the certilicate is in a foreign Janguage, o iranslation of the certificate under oath

of the ranslator must be submiued)

10, This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes. Fam aware that any fulse information

submitted in 2 document o the Depggment of State constitutes a third degree felony as provided for ins.§17.155, F.8,

¥ Signature of an autherized persen

Lisa Myvers

Typed ur printed mume o signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLERISY GLOBAL CAPITAL, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

T

Jiﬂl'y W, Butech, Secratiry of Slae

Authentication: 204009435
Date: 11-04-20

7602256 8300
SR# 20208223118

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




