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COVER LETTER

TO: Registration Section
Division of Corporations !

Clearwater Industries L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authernzation 1o Transact Business in Flonda,” Certificate of
Existence, and check are submitted 1o register the above referenced foretun imized hability company to transact business in Florida.

Please retumn all correspendence concerning this matter 10 the following:

Jue Reale

Name of Person

Clearwater Industries LLLC

Firm/Company

1042 5 Congress Ave

Address

West Palm Beach, FL 33406

City/State and Zip Code

jrealetd'everfree com

E-mai] address: (to be used for future annual report notificatton)

For lurther intormation coneerning this iatter. please call:

Joe Reale 704 941-7742
al )

Nume of Contact Person Ares Code Davtitme Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Seetton
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street. Suiie 810

Tallahassce. FL 32303

Enclosed is a cheek for the Tollowing anwunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

@1 §125.00 Filing Fee O S130.00 Filing Fee & O SI35.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cernttficate of Status Certilied Copy ol Status & Centilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE I SECTION sO3.0902, FLORIDA SEATUTES THE FOLLOTWING I8 SUBMITTEL 10 REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TOTRANNACTBUSINESS INTHE STTE OF FLORIDA:

| Clearwater Industres LLC
' (Name af Forengm Limited Luhtlity Company must melude “Linnted Lablity Company,™ L L.C T or "LLCT

Bl P P Rt R T |

11t name wsunvaslable, enter alternsie name adopled tor the purpose of tramsacting business m Flonda, The sliernmuite mime must include “Lomnsted Liambiy Company

Debaware 55-433N0545

s

1+E manber, 11 applcable)

ro

tunsdiction undet the law of which lorega imited Tubiliy vopmpany sorganized)

01/22/2021

d.
(Date sl iransacted busipess m Flonda, U poer o egmatanion §
ISee sectians (DS (I & o0 9G5S wodelennine penait liability

TAXT N Lakesnle Lune

1042 8 Congress Ave
5. 6,
15treet Address of Principal Ottice) (Mahng Address)

West Palim Beach, FL 333040 Paradise Valley, AZ 83253

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceepiable)
BN

Joe Reale
Name:
1

1042 8 Congress Ave

Oftice Address:
West Palm Beach 33406 .
. Florida e
iy dap codden ‘n
o)

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated lmited labiline company at the place

designated in this application, | herehy aceept the uppoimiment as registered agent und wgree to act in this capacity. | further agree
to comply with the provisions of all statures relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the ehiigations of niy position as registered agent.

Sl
e

(Regisiered npent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primany members/imanagers or persons authorized w
mamnage [up 1o six {6) total:

Title or Capacity:

1 Manager

CINember

i Authorized
Persan

O Oher

CIManager
COMember
O Aauthorized

Person

EOOther,

CIManager

O Member

O Authorized
Person

Cnher

Name and Address:

Joseph Reale

Title or Capacity:

Numwe: O Manager
Address: 163 HMS Halsted Dr CIMember
Hingham. MA 02043 Ci Authorized
Person
COther OOther
Nume: DiManager
Address: CIMember
O Authorized
Person
Ciother OOther
Name: CIManayer
Adddress: [OMember
O Authorized
Person
O0Other OOther

Name and Address:

OOther

OOther

CHonher

Important Notice: Use an attachment o report more than six (61 The attachment will be imaged for reporting purposes ondy, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annuai Report form.

9. Attached 15 a certificate of existence. ne maore than 90 days okl duly sutheancazed by the official having custedy of records in the
Jursdiction under the Taw o which it is orgunized. (1 the certificate is in o loreign lainguage. a tanstation of the cenificate under vaih
of the trnslator must be submitted)

[0, This docwment is exectted in accordance with seetion 6030203 (1) (b Florida Statutes. | am aware thut any false information
submitted in a document w the Depaitment of State constitutes i thind degree felony as provided for in s 817,155 F .8,

el

/7
—

Signatare of an nathorized persan

Joseph Reale

Eyped or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARWATER INDUSTRIES 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 TWENTY-FIFTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202356933

4438412 B300
SR# 20210209109 Date: 01-25-21

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




