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

INCENPLLANGE TITTH SFYTION 6050902 BRI STATT RN THE FOLIEWING INSTRVTTID T0 RICINTER A FORIICN TIETED HARIITY
CONPANY T TRANSHCT BUNINENS INTHE SUATECFFE RITH:
i CLARION CALL BOOKS LLC

{Name of Forergn Tamated Taabilny Companss oied nwlode “Timied Tiabily Company ™ T T.C T o - LICT)

NY

(It name unaveiluble, enter alternate name adopted lor the purpose ot Lransacting dueune in Floodin The alternnte name must irchude “Limited Liabthiy Compuny,” "L L€ or “LLC )
2

31491834

Cad

(Tunsdiciion under the Taw ol which TareignTimited Tabihity company s organizedy

(FET number. 1f applicable)

(Tre firs rarsacied buoiness m Flonda i pewor w regstraiion

(S¢e sectors OS5 (U 8 608 3 F S 1o detamne ponahy habality )
4907 LAKEWQOOD DR
3

(Street Aukiress of Principal Ofice)

PO BOX 10875 =
6.
WILLIAMSON, NY 14589

(Muling, Adkbiess)

ROCHESTER, NY 14610

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptlable)

Jon Whitiaker
Name:

g7 :n|nd Q€ RO 4160

3235 Sugarloaf Key Road 128
Ofhice Address:

Pumia Gorda. Fi.

13935
iey)

lorida
Registered agent’s acceptance:

{Zp cuude)

Huaving been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
desipnared in this application, 1 hereby accept the appoinintent as registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the ohligations of my position as regi.\'terw

lRt;nl(ltd sgent's u?mlun‘)




%, For inttial indexing pumposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
minage [up 1o six (0) total]:

Title or Capacity:

Nanmwe and Address:

Jun Whittaker

Title or Capacity:

Name and Address:

O Manager Name: O Manager Nime:
— 3240 Sowhshore Drive
= Member Address: COMember Address:
. 43C .
O Authorized 1 Authorized
Punta CGonda, FLL 339353

Person Person
Onher Ot nher Clother O nher
OManager Name: OManager Nuane:
OMember Address: CIMember Address:
O Authorized UAuthonzed

Person Person
Citnher D Other C1Oher (I¢nher
DO Maniger Name: O Manager Name:
OMember Adddress: O Member Address:
D Authorized O Awthorized

Person Person
Clxher Cother ChOther OOther
important Notjee: Tise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when [ling vour Flonda Department ol State Annaal Report form

<. Attached 15 o certificale of existenee. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificaie is ina foreign languange. a translation of the certificate under outh
of the translvor must be submitied)

10, This document 15 executed in accordance with seetion 603.0203 (1) (), Florida Sttaes. [amaware that any false inforination
submitted in & document to the Department of State constitutes a third degree telony gs provided tor in 5.817 155, .5,

Jon Whittaker

ht .‘ﬁwr of an suthonasd person

Typud o printed mame of aignec



STATE OF NEW YORK
DEPARTMENT OF STATE

Certifteate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and cusiodian of the records reguired by law to be filed
m my ollice, do berehy certify that upon a diligent examination of the records of the Depariment of State, as of the date and tme of this
certilieate. the foilowing entity information is reflected:

Entity Name: CLARION CALL BOOKS LU

DOS 1D Number: SIRNN3Y

Entity Tyvpe: DOMESTIC LEMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Tnitial Filing with DOS: ORAF2MS

Statement Status: CURRENT

Statement Due Date; ON/3172024

Nu informauon is avaiiable from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and ofMcial seal of the Department of State,
at the City of Alhany. on November 23,2022 ar 11:04 A M.
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P By Brendan C. Hughes
Executive Deputy Secretary ol State

Authentication Number: HMXI2541653 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at fitp Jfecorpdos.ny.poy




