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COVER LETTER

TO: Registration Section
Division of Corporations

Clear Mobile, LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Fransact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Richard Yurich

Naune of Persoi

Clear Mobile, LILC

Firm/Company

1050 E. 2nd Streer, #239

Address

Edmond, OK 73034

Citv/Swate and Zip Code

infof@cleanwireless.com

E-muail address: (1o be used for Tuture anmual report notification)

For further mformation concerning this imatter, please cull,

Richuard Yurich J03-006-5448
| }

Niune of Contuct Person Arey Code Daytime Telephone Number
Mailing Address: Streer_ Address:
Registration Secuon Registration Secuion
Division of Corporations Yivision ot Corporations
P.O. Box 6327 The Centre of Talluhassee
Tullahassee, FL 32314 2415 N Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc muke check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L1 S130.00 Filing Fee & 23 815500 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Stutus Certitied Copy of Status & Cerntilied Copy



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

IN COMPLEANCE WITE SECION 605,002, FLORUMA STATUIEN. THE FOLLOWING [ SUBMITTED 10 REGISTER 4 FOREIGN LITED JIARIT ¥

COMPANY TOTRANNACTBUSINESS INTHE STATE OF F1LORI A
| Clear Mobile, LLC
) (Name of Foreign Timited TiabiTiy Company, mues meluds Timited Tamlity Company. TL O or " TLC )
(If namne unsvaitable. enter allernale mame adepied for ke puapose of wactng busimess m Horda The ternae zame mest melude © Lumted Labiliy Company.” "L {.C. " or "LLC ™)
oklahoma S7-48353282
2. i
(Turssdiction under the Tov T which Terergn Timited Tabikiy company 15 o ganized) (FETnember, (f apphcsble)
(3/05/2022
4+,
(Date tust nansacted Business m Florida, 1 PO D tegiminon
{See sections 605,0904 & 6050905 F § 10 detormune penaliy liabiliy)
1050 E. 20d Street, #239, Edmond, OK 73034
3, 0. :
(Strect Address of Pripcipal Oftiee) (Mwhing Address)
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7. Nune and gireet address of Florida registered agent: (P.O. Box NOT acceptuble)

InCorp Services, Inc.,

33470

Natue;
17888 67th Court North

. Florida
(Zip conde)

Othce Address:
Loxahatchee

1)

Registered agent's geceptance:
Having been naned as registered agent and o aeeept service of process for the above stared limited Habilitp comypany at the pluce

designarted in this application, | hereby accept the appointment as registered agent and agree 1o act in this cupacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my dutivs, and {am familiar with

cred wypent.
YOTWs ) Jackie DeFilippis on behalf of InCorp Services, Inc

and aceept the obligatiohy of my position as regist
Jy-
W/

= f’.’jﬁZ s
ehered agent’s siginiure)
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5. Forinitiad indexing purposes. list names. il or capacity and addresses of the prinary members/managers or persons authurized io

manage (up lo six {6) total}:

Name itnd Address:

Heather Thompson

Titde ur Capacity:

CIManaga Name:
T Member Address: 1050 E 2nd St
O Authorized #239
person Edmond, OK 73034
ﬁOlhcr Officer CiOther
(O Manager Nane,
OMember Address:
CiAuthorized
Person
CIOther CiOther
C Manager Name:
Oinember Address:
O Authorized
Person
Other O nher

Tigle ur Capuvity:

Name and Address:

Cindanager
O Meutber
C Auiborized

Person

J-]thu OfﬂCer

Nume: Richard Yurich

adaress. 1090 E 2nd St

#239

Edmond, OK 73034

Ll Manager
CiMember
—iAuthorized

Person

I Other

M mager

Cnvember

O Authorized
Person

Ti{nher

ClOnher
Name:
Address:

OOder
Name.
Address.

T Other

Important Notice: Use an atachent to report meore than six (6). The anachiment will be imaged for reporting purposes only. WNon-
indexed individuals may be added 10 the index when filing vour Florida Deparanent of State Annual Report form.

9. Auached is a certificate of cxistence, no more than 90 days old, duly authenticiated by the vfficial having custody of records in the
Jurisdichon under the law of which it ts organized (I the certificute is ina foreign language. a translaion of the centificate under oath

of the trauslator must be subimticd)

10, This document is exeruled in accordance witl seetion 605 0203 (D (b, Floridis Statates. 1 mn aware that anv false information
submitted i a decument o the Departinent of Srie constitates a ihisd degiee felony as provided for in 5,817,155, F.8.

Heather Thompson

SLentue ol an author wd‘::mn

Tapedor e

T ] e



OFFICE OF THE SECRETARY OF STATE
.._.’-'_’__/h T N

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

f, THE UNDERSIGNED. Secretary of State of the State of Oklahoma, do
hereby certify that Fam, by the lews of said stare, the custodian of the records of the
state of Okluhoma relating 10 the right of certain business emtities to transact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that CLEARMOBILE, LLC whose registered agent is
STIWARY CANTON, with its registered aoffice ar 3300 N SHARTEL AVE
OKLAHOMA CITY 73148 USA Oklahomer is a Domestic Linited Licthiling Coumpany
duly organized and existing under and by virine of the fows of the state of Oklahoma
and is in good standing according to the records of this office. This certificate is not

1o be construed as an endorsement, recommendation or notice of approval of the
entity’s financial condition or business activities ad practices. Such information is
not available from this office.

IN TESTIMONY WHEREQF, 1 ereunto
sel my hand and affixed the Great Seal of the
Swite of Qklahoma, done at the City of
Oklahioma Ciry, this 10th, day of June

T2 T Pfirgn-

Secretary Of State




