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COVER LETTER

TO: Registration Section
Division of Corporations

CleurSky Technologics, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to T'ransact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this imatier to the following:

Sue Luna

Name of Person

ClearSky Technulogics. 1L1.C

Firm/Company

200 5. Orange Avenue, Suiie $373

Address

Orlando, FL 32801

Citv/State and Zip Code

slunagdetsl.com

[E-mail address: (1o be used Tor future annual report notification)

For further information concerning this mater, please call:

Sue Luna 32 662-35350
att }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. Fi. 32303

Enclosed Is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(5 S125.00 Filing Fee O S130.00 Fiting Fee & O S155.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Centificale of Status Centified Copy of Status & Certificd Copy



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

IN COMPLINCE W SEUTTON G002 FLORIA STATUTEN THE FOUGOWING B SUBMITED T0O RECISTER A FORFIGN LINITED HABNITY

COMPANY TOTRANSACT BUNINENS INTHE STATE OF FILORIA:

| ClearSky Technlogies, LLC
’ tName ol Foresgn Limited Liahifity Company, mustnclude “Limied Tiahiliy Company ™ LI.C. of 11 )

(I name unasvanlable, enter alternare naine adopred 1oe the purpose of transaeting business in Flondz The olternate name tmst include ~“Limited Liablay Company,” “L L C." or “L1C ™)
(TEI number, 1t applicable}

Delaware
(Junsdicion under the Taw of which foreagn limzed Trability company 15 organized)

3

December 1, 2020
(Date first transacted business 1n Florida, 1T paiot o regisiration )
{See sections 605 0004 & 605,008, F.5 to determune penalty habihiy )
200 8. Orange Avenue, Suite 1373

200 S. Orange Avenue, Suite 1575
{SLathng Address)
Orlandu. FL 32801

5.
1Street Address of Principai Otfice)

Orlundo, ¥ 32801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corpuoration Service Company
Taa -l

Name:
1201 Hays Strect

32301 - P

o

Office Address:
. Florida

Tullshussee
(Zip ¢odey

(v )

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 herehy accept the appointment as registered agem and agree to act in this capacity. I further agree
1o comply with the provisions of all stautes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my position us registered ugent.
(Regestered agent™s signarure)



8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six {6) wotal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mike Roudi OiManager Name:
Ontember Address: 200 5. Orange Avenuv. CIMember Address:
O Authorized Sulle 1573 O Authorized
Person Orlando, FL. 32801 Person
COther OOther 0ther 1Other
M anager Name: COIManager Name:
= Nember Address: CINember Address:
T Authorized OAuthorized
Person Person
O Other OOther O Other OOther
OManager Name: TIManager Name:
OMember Address: O tember Address:
DJAuthorized T Authorized
Person Person
OOther CiOiher O Other CiOther

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of $tate Annual Report form,

&. Attached is a certificate 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

P

10. This document is executed in accordance with sc;c(iqnfGOS.GEDS (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Departmes 7@&0 §}i(’u}es a third degree felony as provided for ins.817.153. F.S.

!
/
/ 7/
y 14 /é (/‘V // / Signature of an authonized peeson

Mike Roudi

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARSKY TECHNOLCGIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEARSKY
TECHNOLOGIES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL,
A.D. 2000.

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

PAID TO DATE.

Authentication: 203532124
Date: 06-24-21

3217233 8300
SR# 20212539396

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




