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COVER LETTER

TO:  Regisfration Section
Division of Corporations

CLARITY CAPITAL PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming ihis matter to the following:

MARILYN TIRADO

Name of Person

HARBORVIEW CAPITAL PARTNERS

Firm/Company
335 CENTRAL AVE
Address
LAWRENCE, NY 11559
City/State and Zip Code

MTIRADO@HARBORVIEWCP.COM

E-mail address: (to be used for future annual report notihication)

For further information concerning this matter, please call:

MORRIS GOLDSTEIN 901 766-7510
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mpiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [ $130.00 Filing Fee & T $155.00 FilingFee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATEOFFLORIDA: -

1. CLARITY CAPITAL PARTNERS, LLC
{Name of Forcign Limited Lasbiliry Company; must inelude “Cimited Liabilily Company,” "L.L.C.," or "LLC.")

CLARITY CAPITAL PARTNERS LIMITED LIABILITY COMPANY

(1f name umaveitable, enter al name adopted fixe the purpose of tr ing busi in Flocida  The alternate name st include *Limited Liability Company,™ “L.L.C,” or “LLC.™)
NEW YORK 46-2722501
. 3.
(Turisdiction under the taw ol which Toreign Timited [abiluy company is orgamzed) (FEI number, \['apphicable)
12/172022
4,
ie Jirst transacied Dusiness in Flon . i prot 1o regustration. ]
See sections 6015.0903 & 605,0905, F.S. to determine penalry Lbiliry)
9 HARBORVIEW 9 HARBORVIEW
5. 6.
{Sireet Address of Prncipe] Olhce) Matling Address)
LAWRENCE, NY 11559 ] LAWRENCE, NY 11559

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

MORRIS GOLDSTEIN
Name:
4601 SHERIDAN ST. STE 603
Office Address:
HOLLYWOOD 313021
, Flontda
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of 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
fo comply with the provisions of allst@yutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of myposifion assrgistered ogent.

Lt s

(/m (Registefed ng#TT e rignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six (6) total]:

e apacity: Name and Address: Title or Capacity: Name and Address:
CIMeanager Name: RENA KUTNER OManager Name: MORRIS GOLDSTEIN
EMermber Address: 4] LAWRENCE, NY 11559 DMember Address: 4601 SHERDIAN ST. STE 603
OAuthotized M Authorized HOLLYWOOD, FL 33021

Person Person
OOther OOther : COther, O Other,

COManager Name: MARILYN TIRADO OManager Name:
OMember Address: 335 CENTRAL AVE OMember Address:
W Authorized LAWRENCE, NY 11559 OAuthorized

Person . Person
OOther TOther OOther OOther
[OManager Neme: : OManager Name:

DMember Address: OMember Address:
O Authorized OAuthorized
Person : Person
OO0ther OOther, [OOther, ClOther,

Lmportant Notice; Use an attachment to report more than six (6). The attachment will be imnged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with spetion 605.0203 (1) (b), Floride Statutes. | am aware that any false information
submitted in a document to the Department of Staté 1 ird degree felony as provided for in 5.817.155, F.8.

/,7 Signature of an authorized person

/%M% G\Wrﬁ://\/

Typed or printed mame of 1ignee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Scerctary of Siaic of the Sutie of New York and custodian of the records required by law 1o be tiled
in my office, do hereby certify that upon a diligent cxamination of the records of the Department of State, as of the date and time ol this
certificate, the following entity infonnation is reflected:

Entity Name:
DGS (D Number:
Entity Type:
Entity Status:

Date of [nitial Fiting with DOS:

Staterment Status:
Statement Due Date:

CLARITY CAPITAL PARTNERS LLC
43990668

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

05/07/2013

CURRENT
05/31/2023

No information is available {rom his olTice regarding the inancial condilion, business aclivity or practices of this cntity.

WITNESS my hand and officiat seal of the Depattment of State,
at the City of Albany, on December (45, 2022 a1 09:07 AM.

RODERT J. RODRIGUEZ, Secretary of State

TBradon ¢ Rlusban

By Brendan C. Hughes
Exccutive Deputy Sccretary ol State

Authentication Numbuer: 100002589427 To Verily the authenticily of this documen! you may aceess the
Division of Corporalion's Document Authentication Website al hug//ccomudos.ny.poy




