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COVER LETTER

T Registration Section
Division of Corporations

ClearTratl Employment, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited bability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dakia Chaney

Noame of Person

Whitetord, Taylor & Preston

Firm/Company

1021 E. Cary Street

Address

Richmond. Virginia 23219

Cuv/State and Zip Cuode

dehaney@@wiplaw.com

E-mail address: (1o be used for tuture annual report noufication)

For further information concerning this matter, please call:

Andrew J. Reisinger 804 T67-7721
at{ )
Namwe of Contact Person Area Code Daytime Telephone Number

Mailing Address:

Street Addroess:

Registration Section Registration Section

Dwvision of Corporations Diviston of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroce Street, Suaite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 523.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603 (0002 FLORIDA STATUTES, TTHE FOLLOWING IS SUBMTTITD TO REGISTER A FOREIGN TIVUTED LIABITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| ClearTrail Emplovment. LLC

I&ame of Forergn Lunited Liabiliny Company: must mclude “Lomsted Liabiey Company,” "LL.C.7 or "LLCT)

1 narme unas adsble, enter altemate aame adepied for the purpese of transacting business in Florda, The alieinate name must inekale "Limised Labidey Company.” "L L Cor "LLE ™
Delaware

2.

fas

tursliction under the Taw af which foregn Timited TabiTity company » organized

(FET number, ifapplicable]

{Date 1int ransagted husiness in Floruda, o prior 1o regiiration.)
(8ee seetions K05 0903 & 605 0905, F 8 o determine penaliy habitinyy

1400 Belleville Street

1400 Belteville Sueet
3. 6. A
rstreet Adidrese o Pringapal Orficed IMatding Addressy = e —
= e >
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Richmond. Virginia 23230 Richmond. Virginia 23230 S
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ES% -
S @
COGENCY GLOBAL. Inc.
Nanw:

113 Narth Calhoun Street, Suite 4
Oftfice Address:

Tallahassee

RERI

. Flarida
(City ) 12p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lahilin: company ut the place
desipnated in this application, I heveby aceept the appointment as registered aeent and agree to act in this capacite. I further agree

(o comply with the provisions of all statutes relative t the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as registered agent.

TL—~—

Tim Mayville, Assistant Secretary

{Registered agent™s signature)



8. Forinitial indexing purpases. list names. title or capaciiv and addresses of the primary members/managers or persons authorized 10

manage [up ta six (6) wotad]:

Title or Cupuacity: Name and Address:

Andrew J. Reisinger

Title or Capacity:

= \Manager Name: CIManager
CIMember Address: 1400 Belleville Street OMember
ClAuthorized Richmond, Virginia 23250 CIAauthorized
Person Person
OOther CJOther OOther
)M anager Name: CIManager
N fember Address: O Member
J Authurized Oauthorized
Person Person
OOther TMnher 10ther
U Manager Nane: CIManager
O Member Address: OMember
O Authorized U Authorized
Person Person
OOther T Other ClOther

Namie and Address:

A
Address:

TGiher
Name:
Address:

Other
Name;
Address:

TOther

Important Nestes: Use an sitachment w report more than sia {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached 1s a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law ol which atis organized. (If the cernficate is in a fureign language. a tansiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (11 (b}, Florida Statutes. [ ant asware that any false infermation
submiited in a document to the Department of State constitutes a third degree feloay as provided for in s.RI7.133 F.S.

A—J(—O/?‘*""")"‘"—

Andrew J. Ruisinger

Stgnawure »f an duthorized person

Taped oz printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEARTRAIL EMPLOYMENT, LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GCQOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLEARTRAIL
EMPLOYMENT, LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 201é.

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

PAID TO DATE,

N5

Authentication: 202923820
Date: 03-16-22

6063666 8300
SR# 20221021135

You may verify this certificate anline at corp.delaware.gov/authver.shtm!




