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o ) ' . Cf’)‘?"PIR[,PZ'I:‘"II'.I-‘.R ., -. .
TO: l‘ﬂchistratiun Section s
* Division of Corporations
& :
wurer. Clarion Management Services, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jill Clements

Name of Person

Jokake Resources, LLC

Firm/Compuny

5009 E Washington St #100

Address

Phoenix, AZ 85034

Cinv/State and Zip Code

jclements@jresaz.com

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

For further information concerning this matter, please catl:

Jill Clements 602 )224-4551

at (
Namwe of Coniact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dnvision of Corporations Division of Corporations
Registration Section Registration Section
".0. Box 6327 Clifton Building
Tallahassee. 1. 32314 2661 Lxccutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:

Pleage make check pavable to: FLORIDA DEPARTMENT OF STATE

512500 Fiting e [ $130.00 Filing Fee & [T $155.00 Filing Fee & [ $160.00 Fiting Fee, Cenificaic
Certificaie of Status Certified Copy of Status & Cerntied Copy



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

IN COMPLEINCE W SFECHON 605,002 FLORIA STATUTEN THE FOLLOWING IS SUBMITTED T0O REGINTIER A FORFKGN LIMITD LABIHITY
COMPANY TOTRANSACT BUSINENY IN T STATE O FLORIDA:
, Clarion Management Services, LLC

{Name of Forergn Limned Liability Company, must mclude “Lomited Liabihty Company.” "L 1L.C7 or "LLCT)

{if name unan ailuble, enter alternate name adopted for the przpose of ransacting business m lenda The alternate e must include "Lindted Liabilny Company,” "L.L €7 or "0y

, Arizona . B-V13%192L

Thunsdiction under the Taw of which foreign mized Labihiy compam s organizel)

. JunNe \s 202

{Date first transacted business 1 Fionda, 11 prior o reggstration )
18¢ce sections 605 090 & 603 005 .S 1o deternune penabiy Lizbibine |

IFEI mzmber, sl apphicable )

'.Jl

- BHoo9 E. Wehinglon ¢4-#100 6 SBME

(Street Address of Prurcipal (Ilce |

Py, Az $502t

(x e Address)

o ~
e
) H = j
7. Name and street address of IFlorida registered agent: {P.O. Box NOT acceptable) et
h : jop)
T M
. S BE O
Northwest Registered Agent LLC e
Name: T
‘_.':.':'. o
7901 4th St N STE 300 &
ice Address:

St. Petersburg

(City }

33702

{Zap cusled

. FFlorida

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited Uability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree

to comply with tire provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligutions of my pasition us registered agent.

(o Glppe

iRegistered agent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manuge [up to six (6) wtal]:

Title or Capacity:

i \ Jokake Companies, LLC
Tanager Nuame;

Name and Address:

Title or Capacity:

(] Manager

[ Jviember Address:

[CJauthorized

. Michael Smith Mgr

|:| Member

5009 E Washington St #100

Mthorizcd

Person

Phoenix, AZ 85034

Person

Jomer

[(JOther

[ ]Oiher

Name and Address:

Jill Clements

Name;

5009 E Washington St #100
Address:

Phoenix, AZ 85034

Cother

(] Manager

(] Member

] Authorized

CIManager Name:
CJMember Address;
[ Jauthorized

I'erson

Person

[CJOther

(Jother

(lOther

Namwe:

Address:

Ciother

(] Manager

D Member

[ Autherized

[IManager Name:
[(IMember Address:
Dr\ulhurizud

Person

Person

[CJother

(Jother

ClOther

Name:

Address:

[CJother

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

9. Attached is a cenificate 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. {IT the certificate is in a foreign language. a translation of the certificate under oath

of the iranslator must be subnuiicd)

10. This document is cxecuted in accordance with section 605.0203 {1) {(b}, IFlorida Statutes. | am aware that any false information

submitted in a document to the Deparymgent of State constijutes a th

A degree

lony as provided for in <. 817155, F.8.

. —r . Pl
Signature of an authorized pervon

Jokake Companies, LLC, Michael Smith, Manager

Typed or prinzed nanwe ol signee



21031609597112

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:

Clarion Management Services, LLC

ACC file nomber; 23149521

was incorporated under the laws of the State of Arizona on 1171072020, and that, according 1o the records of the Arizona
Corporation Comnission, said fimited hability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificate relates only to the legal existence of the above named entity as of the date this Cenificate is issucd. and
is not an endorsement. recommendation, or approval of the entity’s condition, business activities, affairs. or practices.

IN WITNESS WIHEREOF, | have hereunio set my hand, affized the official seal of the

Arizona  Corporation Commission, and iwsued this Certiticate on thia date: 0V 1672021

A | N A —

N

Matthew Neubert, Executive Director




