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

1N CONPLIANCE IVATE SECTION Q056900 FLORIDA STATUITS, THE FOLLOWING IS SUBMITED TO REGISTER A FORIKGN LMD LABILTY
COMPANY T TRANNACT BUSINESS INTHE STATEOF FLORID:A:

| Clamor Emerprises LLC

{~amc of Tarcizn Limmed Lizbimiey Company, st inciede "Limited Taabiiy Company,” “LLO o LY

1 name una aslable, eptee alicsate name adepted [or the purpase af zansacting business i Flotida The alternate name mwise include "Lunited Liabiley Company,”™ "L L €7 or “LLE™

Delaware §8-1543514
2. 1

Jarisdichion under (e faw o wiich fozergn frmited Babnfy conpany 13 orpanuzed)

(FET nussiber, £ apphicable)

narch 30, 2022

4.
(Daic f1r5s iransacted Bussiness an Floreda, of prior 1o ropisieation }
(Sec secnany 63 0004 & 008 U904, F 5 jo deiermame penalty llatilny)
50 St Johanna Dr 50 St Johanna Dr
3. 6.
1Streel Agddiess al Prangipal Oilxced \aling Address)
Oviedo, FL 12765 QOviedo, FL 32765
P ]
Florida regi " i
7. Mame and strect address of Flarida registered agent: (1.0, Box NOQT acceplable) B
- e =773
— “0 14
. = = Pt
Registered Agents Inc. o 1 i
Name: i o )
¥ .N_...}
. s €N - i
7901 4th Sirect N, Ste 300 ress = :
ffice Address: T ‘..
Offiee - [ T
—m-e- =
St. Petersburg 33702 oL &
. Florida RT

iCuas (Fop coule)

Repistercd aigent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated timited fiability company af the piace
designated in tiis application, Ihereby accept the appoiniment as regissered agent and ugree fo act in this capacity. | further agree
fo comply with the provisions of all statutes relarive to the praper mnd complere performance af iny duics, and Lam funitioe with
arrd accept the ohligations of my position as registered ageg!,

B

{Regestered apent’s vignature)

{(((H22000125391 3})}
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. For initial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers ar persens authorized (o
manage {up (o six {6) tosal):

Title or Capacity:

I Manager

= Member

D Authorized
Person

JOther

OManager

Ontember

O Authorized
Person

JOther

DManager

OMember

O Authorized
Person

O Other

Name angd Address:

Title ar Capacity;

Nicamar M Clamor

Name and Address:

Nime: O xfanager Name:
Addiess: 80 St Jahanna Dr OMember Address:
Oviedo, FL 32765 .
O Authorized
frerson
T Other Denher Zther
Name: S fanager Name:
Address: CIntember Address:
O authorized
Person
T Other O0ther Ci0ther
Name: C Manager Nuame:
Address M ember Address;
DiAuthorized
[*erson
O Other C0ther OOther

Important Natice: bise an attachment to report more than six (6). The attachment witl be imaged for reporting purposes ondy. Non-
indexed individuals mav be added 1o the index when tling vour Florida Depariment of State Annual Repore form.

9 Auached is o certificate ol existence. ae more than 90 days old, duly authenticated by the ofTicial huving custedy ol records in the
jurisdiction under the law ol which it is arganized. (If the centificaie isin a forcign language. o franslation of the centifieate under oath
ot the translator must be submitied)

V0. This document is executed in aceordance with section 603.0203 {11 (b}, Florida Statules. | am aware that any lalse nformation
submitted in a document Lo the Department of $tate constitutes a third degree Telony as provided for ins.$17.135. F.8.

Moo Do

Signatuic of an awtlnized jrison

SMizamar M Clamor

Ty ped or printed aanwe of signee

(((H22000125391 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAMOR ENTERPRISES LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAMOR
ENTERPRISES LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D.
2022.

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

ASSESSED TO DATE.

N

Jtﬁn)‘ W Buiech, Secrelary of Stae

Authentication: 203108781
Date: 04-06-22

6707513 8300

SR# 20221330174
You may venfy this certificate onling at corp.delaware.gov/authver. shtml
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