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COVER LETTER b ¢

TO: Rcgistration Section
Division of Corporations

CLINEXCEL LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und cheek are submilted to register the above referenced foreign limited liability company to transact busiaess in Florida.

Please return all comespondence concerning this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.cum. lne,

Fin/Company

101 N Brand Bivd V 1th B

Address

Glendale, CA Y1203

City/Swule and Zip Code

joscphparks@msn.com - .

E-mail address: (to be uscd for future annual repant nolification) -

For {urther information concerning this matter, please call: i

Cheyenne Moseley 800 773-0888 -
a )
Name of Contact Person Arco Code Daytime Telephone Number o
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Regisiration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foltowing amount;
Pleuse make cheek payable 1o FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Filing Fee & MM $155.00 Filing Fec & () $160.00 Fiting Fec, Cenificate
Centificate of Status Centified Copy of Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGSTER A FOREIGN UMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

! CLINEXCEL LLC
' {Nome of Fareipn Lamued Liahihity (.ompany, must nclude ~Cimoted iability Company ™ LLL. " or "LLEC.T)

(If aamc unvaitable, entey allamate name adopted for the purpose of ransacting business is Flonds The altemate name mu it *Limnited Liabiley Company,” 1.1 C,"or “1LC.T)

California 83-1106194

2. 3.
Uunsdicton unde e Lw of whoch formgn Tonted Tiabwhey compruy & stgur2ed) (FEX number, i aplicablc;

4,
£IMc Tersl ransctcd Diesingss i FIoAcEL 11 proT 10 FEgrsiration )
Ser gections &Y 904 £ 603 008, F 5. w doterming porcdty kxbildy)
7378 Saint Andrews Blvd 737R Saint Andrews Blvd
S, 6.
(Sirect Address of Frncipal Office} [Maihag Address)
Weeki Wachee. FILL 34613 Wecki Wachee, FL 34613 ]

7. Name and street address of Florida reisiered agent: (P.O. Box NQT acceptable)

Joseph Parks 2

Name:

7378 Saint Andrews Blvd
Office Address:

Weeki Wacheo 14613
, Florida
(City) {Zip ende)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lubility compeny at the place

designated in this applicatiun, | hereby accepi the appoiniment as registered ugent and agree to acl in this capacity. 1 further agree
fo comply with the provistons of ull stututes refative ta the proper and complete performance of my duries, and | am fumiliar with
and accept the obligations uf my position as registered agent

o _furt,
(

(Regigered agem’s tignatue)
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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

manage [up to six (6) total|:

Title or Capacity: Mame and Address: Title or Capacity:
DManager Name: Joseph Parks D Manager
MMember Address: 7378 Saint Andrews Blvd (O Member
‘ (JAuthorized Weki Wachee, FL 34613 [ Authorized
Person Person
(Jother Ooher CJother
(Imanager Name: (] Manager
Cmember Address: ] Member
[ ]Authorized [] Authorized
Person Person
Uouer (Jother (CJotner
(CJmanager Name: ] Manager
JMember Address: [T Member

ClAuthorized

(J Authorized

Person

Person

[Jother CJOther

Cl0uher

Nanme and Address:

MNamne:
Address:
(CJother
Name:
Address:
CJother
Name: -
Address: ”
CJOther

imponant Notice; Use an attachment 1o report more than six (6). The artachment will be imaged for reponing purposes onty. Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Report form,

9. Atached is a certificate of existence, no more than 90 days old, duly authenticaied 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 ccrtificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submited in 2 document to the Depanment of State constitutas & third degrec felony as provided for ins.817.153, F.S.

Signarure of on guthon red person

//M/K (Z;

Joseph Parks

Typed of printed name of tignee
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I, ALEX PADILLA, Secretary of State of the State of Califernia, hereby cerify.

Entity Name: CLINEXCEL LILC

File Number: 202005910817

Registration Date: 02/18/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOQD STANDING)

As of December 16, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights
and privileges in California.

This ceitificate iefates to the status of the entity on the Secretary of State's records as of the Cerlification
Dale and does not ieflect documents thal are pending review or other events thal may affect siatus.

Mo information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or praclices of the entity.

IN WITNESS WHEREOF, | executa this centificate
and affix the Great Seal of the Slate of California
this day of December 17, 2020. -

ALEX PADILLA
Secretary of State

Certificate Vertfication Number: R3BAPJR

To verify the issuance of this Ceitificate, use the Cerificate Verification Number above with the Secretary
of State Certification Verification Search available at behizfile.sos. ca.qov/certification/index.




