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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 632268 8379662
AUTHORIZATION {AZ:EI:;ﬁéﬁﬁmz,‘,)
s 1

COST LIMIT : $ 125\00

ORDER DATE : April 3, 2023

ORDER TIME - §:54 AM

ORDER NO. : 632268-005

CUSTOMER NO: 8379662

FORETIGN FILINGS

NAME : CLPS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOQF OF FILING:
CERTIFIED COPY

A PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXT#



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CLPS, LLC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liabitity Company ror Auhorization 1o Transact Business in Florida." Certificate of
Existence, and check are submined 1o register the above referenced foreign limited liability company to transact husiness in Flarida,

Please return all correspondence concerning this matter to the following:

Matthew Miraglia

Name of Person

CLPS, LLC

Firm/Company

800 Corporate Drive, Suite 700

Address

Fort Lauderdale FL 33334

Citv/State and Zip Code

matthew@clpsconsultants.com
E-muail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Matthew Miraglia AL y 224-3140
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 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

{1 5125.00 Filing Fee 1 $130.00 Filing Fee & 1 S155.00 Filing Fee & [0 $1560.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COVMPLIANCE WITH SECTION S03.0802 FFLORIDA STATUTES 1HE FOLLOWING I8 SUBAITTED TV REGISTER A FORFKIN TRV LLBITEIY
COMPAUNY TOTRANSACT BUSINESS INTTIE STATEOF FLORIDA:
| CLPS, LLC

(Name of Foreign Limited Liability Company; must include “Lemited Lazhility Company,” "L L. C., "ot "LLC )

(If name unmailable, enter allernate name adopted for the purpose of ransacting business i Florida The altcinale name must include *Limited Liabily Company,” "L L 0,7 o1 "LLC ™)

2 New York

tJersdicuon under the Tase o which forcign Dimiled Tability company 15 organized)

3 17-1779028

(FEL number_ ¥ appheabley

{Date first ransacted business in Flonda, (f pnor 1o registration )
15¢c sections 603.0%H & 605 0905, F.5. to determine penalty liabality)

5. 800 Corporate Drive, Suite 700

6.
{Sireet Address of Pancipal Otfice s

(Marhing Address)

Fort Lauderdale FL 33334

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

Name: Corporation Service Company

9} :9 Hd h- dpv £l

Office Address: 1201 Hays Street

Tallahassee _Florida 32301

(£ip code)

{City)
Registered agent’s acceplance:

Huaving been named as registered agent and fo accept service of process for the above stated limited liability company ar the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my position as registered agent.
Corporation Service Company O
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D’{danager Name: _ /Mo £ A eer M f‘f}s‘[' - CIManager Name:
OMember Address: __Jeo (clr.;?. e DA OMember Address:
[ Authorized £F [onderdafe FL £387Y  DAuthorized
Person Pcrson
Oother C3Other, CiOther [Other
[OManager Name: [‘?7“(‘0\ T;;f‘ t/‘ fZ\ [OManager Name:

OMember Address: _ &y !5@[ 1_'4‘( ﬁf . COMember Address:
&Authorized EE X [ghd@’_‘dﬁ.!f EFL 33539 3 Authorized

Person Person
CiOther COther COther DOther
OManager Name: /\“M ~r />q A el OManager Name:
COMember Address: __ ¥ G-’z:f-’c'/‘ﬁk A CIMember Address:
Mthodzed F:?( - AAMCL/T[&/E /CZ- 355 9 O Authorized

Person Person
OOther DoOther {Other COther

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

9. Attached is a certificate of existence, no more than 90 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 scctmn 605.0203 (1) (b), Florida Statutes. ] am awarc that any false information
submitted in a document to the Department of State cons a third degree felo rovided for ins.817.155. F.5.

Sigmatyet of an suthorized person

/Mq 2% /141 /"’*‘j‘/

Typed or printed name of




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to be filed
in my oftice, do hereby certity that upon a diligent examination of the records of the Department of Siate. as of the date and time of this
certilicaic, the following entity information is reflected;

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

CLPS, LLC

IH5436

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

12/05/2006

CURRENT
12/31/2024

No information is available from this office regarding the financial condition, business activity or practices of this eatity.

WITNESS my hand and ofticial seal of the Depariment of State,
at the City of Albany, on April 03, 2023 at 03:00 P.M.

...&Q' .

RS o . ROBERT J. RODRIGUEZ. Secretary of State
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“SMENT OF.

By Breadan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003249502 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hug:/fecorp.dos.ny.pov




