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COVER LETTER

TO: Registration Section
Division of Corporations

Clear Partners, [L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joshua K Chandler

Name of Person

Clear Partners LLLC

Firm/Company

3411 Hawthame Road

Address

Pocatello, 11D 83201

City/State and Zip Code

josh.chandler@lifebeacon.com

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

For further information concerning this matter. please call:

Toxh Chandler 208 521-2863
at ( }

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassece
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fec O3 $130.00 Filing Fee & 3 $135.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLEANCE BHT SECTION G302, FLORIDA STATUTES. THE FOLEOWING 5 SUBMITTED 10 RFGINTER A FOREIGN LIMITED LABIEAY

COUPANY TO TRANSACT BUSINESS INTHE ST EOF FLORIDA:

| Clear Partners. L1LLC
. (Name of Foreign Timued Liubihy Company” must ineTude Timmted Tabilie Company . LLC.. or "LILC. T

§7-2292501

{18 aume unas wilable, enter aliernate name adopted 1or the purpese of nausacting busingss in Floruda The alternate name st imclude “Linuted Liabilin Compary,” “L 1L.C," o "LLC.")

{FET number 1 f applicable)

Ll

[dahe
2
Junsdicnion under the Taw ol which Torcign Tonited Tabiliy company 15 organized)

NSA
4,
(Date first transacted business m Flonda, 11 prior to registraon )
(Sce sections 603 0904 & 605 0905, F 5. ta determune penalis habilizy)
3411 Hawthorne Road 3411 Hawthorne Rd
5. 6.
(Nrect Address of Pmu::pal Office) (Mathng Address)
PPocatello. 112 83201

Pocatello. 113 83201
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=

~
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ?5 ﬂ
—_ P
=k

[ncorp Services, Inc. D om i3
Name: = Ly
oL o O

17888 67th Court Norih %.’_,_ n

Office Address: A=

lLoxaharchee 33470
. Florida
iy ) (Z1p cude)

Registered agent’s acceptance:

Having been named as registered agens and to accept service of process for the above stated limited Liahility company at the pluce
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. ! further agree
fo camply with the provisions of all statutes refative w the proper and complete performance of my duties, and [ am fumiliar with

and aecept the obligations of my position as registered agent.

= (chislcu‘é‘ﬂ'gtnl "s slgnature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Sterling Barnes

Joshua K, Chandler

) Manager Name: Cinanager Name:
— 3411 Hawthormne Rd 341 Hawthorne Rd
CiNvtember Address: OMember Address:

C Authorized

Pocatello, 113 83204

®Autharized

Pocatello, 1D 83201

Person Person
DOther O Other JOther CiOther
CiManager Name: CiManager Name:
Member Address: IMember Address:
O Authorized JAuthorized
Persen Person
(1Other CjOther 0Other D Other
CiManager Name: ClManager Name:
JMember Address: OMember Address:
D Authorized I Auwthorized
Person Person
DO Other OOther OOther OOther

Limportant Notice: Use an attachment 1o report more than six {6). The attachment wilk be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Flerida Deparument of State Annual Report form.

6. Anached is a certiticate 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. (I the certificate is in a foreign language. a translation of the certificate under cath
of the transtator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135 F.5,

T e T
i ij;//.a:/fq -

Signature of «n authorized person

Joshua K, Chandler

Taped or printed name of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, [D 83720

March 9, 2022

Request Type: Certificate of Existence/Filing issuance Date: 03/09/2022
Request #: 0004650470 Copies Requested: 0
Receipt #: 000626262

Regarding: Clear Partners LLC

Filing Type: Limited Liability Company (D) File # 4357897
Formation/Qualification Date: 07/26/2021

Status: Active-Existing Farmation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

Clear Partners LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

W

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 017232525

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



