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COVER LETTER

TO: Registration Scctien
Division of Corporations

Clematis LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicagon by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted 1o register the above referenced foreign lHimited Hability company to transact business in Florida,

Please return all correspondence concerning this matter jo ihe following:

Scotl Smith

Nume of Persun

Palny Reach Financiai Management 1.L.C

Firm/Company

PO Box 3604

Address

West Palm Besch S Flonda 33402

Citv/State and Zip Code

patmbeachfipancialllc@gmail.com

E-mui] address: (1o be used Tor future annual report nottfication)

For-further information concerning this matier, please call:

Scott Smath 361 6770282
G ) e

Name ot Contact Person Arva Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahussee, FLL 32303

Enctosed is a cheek for the fallowing amount:

Please miake check payable 100 FLORIDA DEPARTMENT OF STATE

Ci $125.00 Filing Fee (1 $130.00 Fiting Fee & T $155.00 Filing Fec & ™ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATHN TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECHION 605.0K2, FLORIDA STATUTES, THE FOLLOWRNG (S SUBMITYED 10 REGISTER A FORFIGN LIMITE]) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Clematis LLC

{Name of Forcign Lunited Ciability Company; must inelude “Linited Leability Company.” L1L.C.. or "LLG, )

(4 mame unavailabie, enter altermate naet adopted for the purpese of sanzacting business in Florida, The nlteniaic aame nws! inclode ~Laited Lizhelgy Campeny,” * LG, or *LLG.T)
Alaska

4512579138

5
3
3.
Turisdnction wiler the Tw of which toreign Timited Babriity comgaity 1§ o panized}

IPET nunler, if spphicabds ™~

{Thate: fins! trangacied bosoess wn Flonda, 1f price 1o epetreiion.)
(Sce secteons BUSBRM & S05 0905, F.§. 1o detemmine peanlty Latalsyi

319 Clematis St PO Boa 2390

. b,
(Street Address of Principal OlFee)

iMuiling Addressi”  — 7 7

Sune 210

West Palin Beach, Florida 33401 Woest Palim Beach, Florida 33402

7. Narme and strect address of Florida icgistered agent: {P.O. Box N{QT acceptable)

Ryan Kudyseewski

ro

Name: o=

HCOO
LI0RCA BN, ¢ 11 Lo T
Office Address: v T e B
Palm Beach Gardens 33410 o (7l
_ Florida - 0 = O

{Cliny) (Zip code) [
QL
Registered agent’s acceptance:

<. 5%
Having been named as registered agent und 1o accept service of process for the above stated limited liability r:nmp&l"r-ily ar the place
desiynuted in this application, | hereby accept the appointment as regisiered ugent and agree to aci in this capacity. 1 further agree

to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition as registered ugent.

Y, A



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

manage [up to six (6) total]:

Title or Capacity; Name and Address:

Thomas Wilkinson

OManager Name:
m Member Address: 3 Coleridge Lanc
O Authorized Austin, TX 78746
Person
{JOther [JOther o
TIManager MName:
O Member Address: _ _
[ Authorized
Person
Other [Cinher
{IManagcr Name:
{IMember Address:
Ll Authorized
Person
CJOther G0Othar

Title or Capacity:

ClManager
CIMember
Tl Authorized

Person

nher_

OIManager
CMember
LI Authorized

Person

Other

(Manager
Cdember
[CTAuthorized

Person

Cl0ther

Nume and Address:

Mame:
Address:

SOnher
Namwe:
Address:

{IOther
MName:
Address:

C10ther

Important Notice; Use an attachment to report more than six (6). The attechment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Floridu Doepartinent of State Annual Report fonn.

9. Autached is a cermificate of exisience. no more than 90 days old, duly autheticated by the official having custody of records in the
jurisdiction under the faw of which it is arganized. (I’ the certificate is in a foreign language, a translation of the certilicate under oath

of the transiator must be submited)

10. This docwnent is exccuted in accordance with section 603.0203 (1) (bY. Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

TN

<
:‘)‘—J 7égiurc E}Jan snthorired pervon

Scott Smith

Ty ot printed same of signee
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Alaska Entity #134041

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

AATATAATAT.

The undersigned, as Commissioner of Commerce, Community, and Economic Developriient of the State of
Alaska, and custodian of corporation recorts for said state, hereby issues a Centificate of Compliance for:

3

Pove

CLEMATIS LLC

This enlity was formed on March 22, 2011 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is availabie in this office on he financial condition, business activity or practices of this

corporation.

IN TESTIMONY WHEREOQF, | execute the certificale and affix the Great
Seal of the Stale of Alaska effective July 16, 2021,

WW

Julie Anderson

o

Commissioner

b

C

ATATATAT




THE STATE

ALASKA

Department of Commerce. Community, and Economic Development
Civision of Corporations, Business, and Professional Licensing
PO Box 110806, Juneau, AK 99811-0806

(907) 465-2550 « Email: corporations@alaska.gov
Website: corparations.alaska.qov

Domestic Limited Liability Company

2021 Biennial Report
For the period ending December 31, 2020

Due Date: This report along with its fees are due by January 2, 2021

Fees: If postmarked before February 2, 2021, the fee is $100.00.
If postmarked on or after February 2. 2021 then this report is delinguent and the fea is $137.50.

Entity Name:
Entity Number:
Home Country:

Homo State/Prov.:
Physical Address:

Mailing Address:

CLEMATIS LLC
1340414

UNITED STATES
ALASKA

AR CITUTY #1 $ 38UG )
Date Filed: 07/15/2021
State of Alaska, DCCED

FOR DIVISICH USECM Y

YyeO- T ZULT 3TN

Registered Agent information cannot be changed on this farm. Per
Alaska Stalutes, 10 update or change the Registered Agent
information this entity must submit the Statement of Change form
far this entity type along with its filing fee.

Name:

319 CLEMATIS ST. SUITE 210, WEST Physlcal Address:
PALM BEACH, FL 33401

PO Box 2390, WEST PALM BEACH, FL Maiiing Address:

33402

Comoration Service Company

9360 Glacier Hwy Ste 202, Juneau, AK
948801

9360 Glacier Hwy Ste 202, Juneau, AK
99801

Officials: The following is & complete list of officials who will ba on record as a result of this filing.

« Provide all officials and required information. Use only the titles provided.

« Mandatory Members: this entity must have at least one (1) Member. A Member mus!t own a %. In addition. this entity must provide
all Members who own 5% or more of the entity. A Member may be an individual or another entity.

= Manager: If the entity is manager managed (per its articles or amendment) then there must be at least (1) Manager provided. A
Manager may be a Member if the Manager also owns a % of the enlity.

Full Legal Name

Compicto Mailing Addrass

Mamber

% Cwned

Thomas Wilkinson

3 Coleridge Lane, Austin, TX 78746

100 X

i nocessary, attach a list of additional officers on o separate 8.5 X 11 sheat of papar.

New NAICS Code (optional):

Purpose: RESTAURANT
NAICS Code: 722110 - FULL-SERVICE RESTAURANTS

This form is for use by the named entity only. Only persons who are autherized by the above Official(s) of the named entity may make
changes to ii. If you procesd to make changss to this form or any information: on it, you will be certitying under penalty of perjury that you
aro autharized to make those changes. and that everything on the form is trua and correct. In addition, persons who file documants with
the commissigner that ara known to the parson to ba false in material respects are guiity of a class A misdemeanor. Continuation means

Entity #: 134041

Pacge 1 of 2




