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COVER LETTER

TO: Registration Section
Division of Corporations

CLARITY WINDOW SERVICES LLC
SUBJECT:

Name of Limited Liability Conmpuny

The eaclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Certificute of
Existence, and check are submitied 10 register the above referenced forcign limited liability company o transact business in Florida,

Flease return all correspondence concerning this matter 1o ihe fallowing:

Cheyenne Moscley

Namc of Person

Legalzoom.com, Ine.

Firm/Company

101 N Braod Blvd 1#th FI

Address

Glendale, CA 91203

City/Suaic and Zip Code

blakeroyDi@gmail.com

E-mail address: (to be wsed for fumure annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley RGO 773-0888
af ( )

Name of Contact Person Area Code Daytime Telephone Nwnber
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 . Clifton Building
Tallahassee, FL 323114 2661 Exccutive Center Circle

Tufluhassee, FL 32301

Enclosed is a check for the fallowing amount:
Please make check payable to: FLORHA DEPARTMENT OF STATE

O sizso0ritingFee DI st3000 Filing Fee & B $155.00 Filing Fee & L $160.00 Filing Fee. Certificate
Certificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINFSS
IN FLORIDA

IN COMPIANCE WTIT SECTION &Q5.0002 FLORITA SEATUTEX THE FOLLOWING 5 SURMITTID Tt REGISTER A FOREIGN LIMITED LIABRSTY

COMPANY TO TRANSACT BULIINESS INTHE STATE OF F1LORINDA:
CLARITY WINDOW SERVICES LL.C

]
(Namme of Farvign Limied Lishiity Campany; muost nclude “Lisuted LiabMity Campany,” "{-1.C. ar “LLL.

(If ram: unavartsble, eater Altemate name adopted for the purpase of mansacting busingas o Florkla The alicrate rage mast eiclide “Lunsted Eabihty Compeay,” "L L G2 0 "LLE)
blakcrov(H @grnail.com
(P cumber, 1€ spphcaty'e)

New York
2.
Uarsdwrion under e fas of winch foecign limited Trbildy company o orgamzed)

4.
(Datc fint ramawicd busnasy :n Flands, If pnav 10 cgistatag,
{Sec sccnons 405 U4 A 6050905 ¥ 3 o detennane penalty Labifit )
251 Thimbleberry Rd : 251 Thimbleberry Rd
3 6.
[Stect Addeesy of Prinema] Oitee) . Mulmg Acdress)

Ballston Spa. NY 12020

Ballston Spa, NY 12020
: ~o
_— [ et}
9, ‘. ~a
o a3
— :: L3gtey
o2 il
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) N ' S
o , w ]
e =g T
, UNITED STATES CORPORATION AGENTS, INC. ST S
Name: ‘m __; ) !:M:j
476 Riverside Ave, o
Office Address:
Jacksonville 12202
. Floridu
{Cuy) {Z1p code)

Registered apgent’s acceptance:

Having been named as regisiered apent and to accept service of process for the above stated limited fiahilin: company at the place
designated in this upplication, | hereby accept the appointment as registered ugent amd agree to actin this capacity. | Sfurther ayree
fo comply with the provisions of afl satutes refative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations af my positivn as registered agent.
) I CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC,

R zgistered ageat’s sigmlure)



To:

Papge: B of 6

2023-11-09 10:44.21 PST

LegalZoom.com, Inc.

From: Tatyarna Reid

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized (o
manage [up 10 six (6) 1otal]:

Title ar Capacity:

Name and Address;

Title or Capacity:

Name and Address:

[IManager Name: Drike Roy {_] Monager Name:
{E]Mcmbcr Address: 251 Thimbleherry Rd 7] Member Address;
{JAuthorized Haliston Spa. N 12020 ] Authorized

Person Person
{Other Closher [JOiher {Tother__ —
[CManaget Name: (] Munager Name:
[JMember Address: ] Member Address:
[JAuthorized [ Authorized

Person Person
(JOsher [CJonher [ JOther CJother
[ Manager Name: [} Manager Name:
CIMember Address: ] Member Address;
[(JAuthorized [] Authorized

Person Person
CJOther {Jother Doter i Cloter

Inwportant Notice: Use an attachiment to report more than six (6). The atiachmient will be imaged for reparting purposes only. Noa-
indexed individuals may be added to the index when fihng your Florida Depaniment of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly asuthenticaed by the afficial having custody of recoids in the
Jjurisdiction under the taw of which it is orgarized. {1f the eertifieate is ina foreign language. o translation of the certiticate under vath
of the translator must be submittedy

10. This document is exccuted in accordance with scetion 605.0202 (1) (b), Flodida Statutes, 1 am aware that any false infonmation
submilted in 8 document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

by P

Blake Roy

Signature of an authorized person

Typed of printed nam of vipnes



To:

Page: 3cfb

2023-1106 10:44:21 PST LegalZoom.com, Inc. From: Tatyana Reid

. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York und custodian of the records required by taw to be filad
in my office. do hereby centify that upon a diligent examination of the record~ of the Department of State. as of the date and time of this
certiticate, she following entity intormation is ceflactad:

Entity Name:
DOS 1D Number:
Entity Tyvpe:
Entity Status:

Date of Lnitial Filing with DOS:

Statement Status:

Statement Due Date:

No information is availuble from this otfice regarding the financial condition. business activity or practices af this enfity.

2V OF NEp ..
'v&‘o O w)’

*ssaser”

STATIE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

CLARITY WINDOW SERVICES LLC
0736002

DOMESTIC LIMITED LIARILTTY COMPANY
EXISTING

03/360:2023

CURRENT
03/31,2025

WITNESS my hand and official seal of the Departmem of Srare,
a1 the City of Albanv. on November 09, 2023 at 01:33 P.M.

ROBERT J. RODRIGULZ. Sccretary of State

.....o'.

Bredan € RLsgan

By Breudan C, Hughes

Execurive Deputy Secrewary of State

Authentication Number: 100004641278 To Verify the authenticity of this document you may access the

Division of Corpamtion’s Document Authentication Website at htip//ecorpdos ny.gov

A



