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COVER LETTER

T Registration Section
Division of Corporations

Clearview Capital Ventures
SUBJECT:

Name of Limited Laabihity Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transzct Business in Florida," Certificate of
Lxistence, and check are submitted to register the above referenced foreipn limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the fullowing:

Nicolas Zajac

Name of Person

Clearview Capital Ventures

Firm/Company

360 Lake Ontario Ct. Unit 102

Address

Alamonie Springs Fl, 327(H

Citv/state and Zip Code

nick@cveapitabventures.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

Nicolas Zajac 407 8791291
at( J

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O $130.00 Filing Fee & T S1535.00 Filing Fee & W $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITFH SECTEON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIATTED LIABILTY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Clearview Capital Ventures LLC

IName ol Forcign Lanited Liability Company: must includce “Limited Liability Company,” L.L.C.7or "LLE™)

(3 nzanie umavailable, cater alternate ame adopted lor the purpoesc of ransaching biminess in Florida, The altermate nine st inehude “Lintited Liabiliy Company,” "L L.C" or *LLCT

State of Wyoming 880782311
] "{
T TTanederen wwler 1he Brw of which Torcign hnxted Tabiiny company 1s organived) (FEI number, 1f applicable)
March 2nd, 2022 10:37am
4.
{Date first trunsacted business in Florsla, if prior o registration 1
(Scc soctions 605 D04 & oS5, F.S. toy determine peradty labiliny
30 N Gould St Sie R 360 Lake Ontario Ct. Unit 162
3. 6.
{street Address of Pancrpal Othee) (Mailing Address)
Sheridan, WY, 82801 Altamonte Springs Fl, 32701

7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable)

Nicolas Zajac
Name:

360 Lake Ontano Cu 4102
Oftice Address:

Altamonte Springs 32701
. Flonida
[{NTIN] (Zip code

Registered agent’s acceptance:

Having been named uas registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
o comply with the provisions of all statutes relative to the praper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as rggistered agent.

. ) ) 4 ,
/ L/?///{’
/ / /(ch'ntru‘d apent’s sipmatuch




#. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity:

OManager
IMember
O Authorized

Person

Co-Founder

= Other

Name and Address:

Nicole Zajac
€

360 Lake Ontario Ct, Unit 102

Address:

Altamonte Springs FI. 32701

OManager

O Member

C1Authorized
Person

T Onher

ZIManager

CiMember

O Authorized
Person

Other

ClOther
Address:

Oher
Address:

Other

Title or Capacity:

CIManager
COOMember
O Authorized

Person

[ Other

OManager
OMember

OAuthorized
Person

CInher

Name and Address:

Nuame:

Address:

O Other

Nams:

Address:

OOther

OManager

OMcember

ClAuthorized
Person

OOther

Name:

Address:

Clinher

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

9. Altached is a centiticate of existence. no more than Y0 davs old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwtes, | am aware that any false information
submitted tn a document to the Department of State constitutes a third degree felony as provided {or in s.817.155. F.8.

Nicole Zajac

sigratune of an authorised person

%W Pefac

Typed o printe

K n(}qmcr



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Clearview Capital Ventures LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 2nd day of March, 2022 at 10:37 AM.

~__ 7~

Remainder intentionally teft blank.

M-

Secretary df State

Filed Online By:

Lexie Rivers

Filed Date: 03/02/2022

on 03/02/2022
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