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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2023

LOGAN PARDELL
433 PLAZA REAL, SUITE 275
BOCA RATON, FL 33432 US

SUBJECT: CLEARWAVE MANAGEMENT SOLUTIONS LLC
Ref. Number: W23000121289

We have received your document for CLEARWAVE MANAGEMENT
SOLUTIONS LLC and your check(s) totaling $125.00. However, the document
has not been filed and is being retained in this office for the following:

There is a balance due of $.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 623A00020604

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Cleanvave Management Solutions LILC
SUBJECT:

Name of Limited Liuabihty Company

The enclosed " Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida" Certificate of
Existence. and check are submitied 10 repister the above referenced foreign timited fability company o ransact business in Florida

Please return all correspondence concerning this matter to the following:

Logan Pardell

Namwe of Person

Clearwave Management Soluiions LLC

Firm/Company

433 Plara Real, Suite 275

Address

Boca Raton, FIL 33452

City/Stte and Zip Code

Ipardelt@ecicarwavementalhealth.com

E-mail address: (1o be used tor Tuture annual report notitleation)

FFor further information concerning this matter, please call:

Logan Pardell S35 394-2640
at )
Namie of Contact Person Area Code Davtine Telephone Number

Mailing Address:

Strect Address:

Registration Suction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Street., Suiee 810
Tallahassee, FL 32303

Einclosed 1s a cheek for the following wmount:
Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE

& $123.00 Filing Fee T S130.00 Filing Fee & 0T S1535.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Clearwave Munagement Solutions LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPUANCE TVITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

New York
2

(Name of Foreign Limted Lnbtliy Company, must include “Limtted Eiabihty Company.” "L.L.C.." or "LLCT

Uuridichon under the faw of which Torengs hivted fubadiny company s organized)

11t name uravailable, enter allernate name adopied for the purpone of wansacung business m Fonda. The altermate nome mastinclude “Lanuted Lizbiday Company,” "L LLC" o *LECT

URENE DRREE I
N
J.
(FEI number, 1l applicablc)
4,
1Tate first trunsacted busines i Flurida, of poor Lo registzalion.
USEg seehe s GO IMK & 530005, F8 o detenmine penadin habilny
370 Violet Avenue
3.
(Street Address of Principal OfTice)
Poughkeepsic, NY 12601

370 Violet Avenue
f,

Mahing Addressy

Paoughkeepsic, NY 12601

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)
Namw:

Registered Agents Ine
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7001 2h St N STE 300
Office Address:
St Petershury
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Registered agent’s acceptance:

33702
. Flonida
121p conde)

Huaving been named as registeved ugent und to accept service of process for the above stated limited labifity company at the pluce
designated in this application, T hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position as registered agent.

A David ﬁ@t};

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
(Regmtered agent’s signatyre )




8. For initial indexing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons authorized to

manage [up to six (6) tal]:

Title or Capacity:

Name and Address:

Logan Pardel]

Title or Capacity:

Name and Address:

Cannar Pardell

CManager Name; O Manager Nunw:
— 433 Plaza Real, Suite 275 _ [ 1869 Pebblewood Drive
= Nember Address: m Moember Address:

CiAuthorized

Boca Raton. FLL 33432

CiAuthorized

Wellington, FIL 33414

Person Person
T her COther TOkher TOther
Randv Pardell _
O Manager Namwe: ’ v lanager Name:
. 370 Violet Avenue
= Nember Address: CiMember Address:
— . Poughkeepsic, NY 12601 — )
CAuthorized CiAuthorized
Person Person
C0Other {Ci0iher COther 30ther
D Manager Namuw: O Manager Nume:
CiMember Address: CiMember Address:
CiAuthorized D Authorized
Person Person
CiOther CiOther ClOther Ci0ther

important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Departmeni of State Annual Report form.

9. Attached s certiticate of existence, ne more than 90 davs old. duly authemicated by the official having custody of records in the

jurisdiction under the faw of which it is arganized, (If the certificate is in a foreign fangeage, a translution of the certificate under oath
ol the translutor must be submitied)

1. This document is executed in accordanee with section 603 (203 (1) (b, Florida Staiutes. 1 am aware that any false intormation
submitted in a docwment to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.5,

Sinature ol an autherised peron

Logan Pardell

Tyrmedd o artniien!d ReAame ol e ne e



PrintDocuments hups://corp.dos.nv.gov/CorrespondenceHistory/PrintDocuments?d. .

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 fited
in my office. do hereby certify that epon a diligent examination of the records of the Depariment of State, as of the date and time of this
certificate. the tollowing entity information s retlected:

Entity Name: CLEARWAVE MANAGEMENT SOLUTIONS Li.C
PDOS D Number: 6707641

Entity Tvpe: DOMESTIC LIMITED EAABILITY COMPANY
Entity Status: LEXISTING

Date of Iuitizl Filing with DOS: Q172442023

Statement Status: CURRENT

Statement Due Date: 0175172025

No infarmation is available from this office regarding the financial condition. business activity or practices of this ertity.

ceses WITNESS iy hand and official seal of the Department of State.
L] - - =
-° o at the City of Albanv. on October 12. 2023 at 02:32 P.M.

ROBERT ). RODRIGUIZ, Sceretary of State

sagnete?®

Brader & Uosglan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100004477329 To Verify the authenticity of this document you may aceess the

Division of Corporation's Document Authentication Website at htip:/fecorp.des.ny.gov




