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COVER LETTER

TO: Registration Sectioo
Division of Corparations

Clareo Partners LLC
SUBJECT:

Name of Limited Liabiliry Company

The enclosed "Applicarion by Foreign Limited Linbility Company for Anthorization 1o Transact Business in Florida," Certificaie of
Existence. and check are submirted to register the above referenced foreipn Lintited liability company ta transact busuiess in Flonda,

Please retumn all comespondence concernulg this matter to the following:

Shari Gainer

Name of Person

PBG Financial Services PLLC

Firny/Company

666 Dundee Rd. Ste. 401

Address

Northbrook., IL 60062

Ciry/State and Zip Code

shgamer{@pbyld.com

E-mail address: (1o be nsed tor tuture aiwmal report notiticanion)

For further information concermug this matter. please call:

Shan Gamer 847 770-6358
atf )

Name of Contact Person Area Code Daxytinie Telephone MNumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the fullowing ammount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

¥5[25.00 Filing Fee (1 S130.00 Filing Fee &  {J S$155.00 Filing Fee & [0 $160.00 Filing Fex, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITF SECTRON of5.0002, FLORIDY STATUTES, THE FOLLOWING 5 SUBMIITED TO REGSTER A FOREIGN LINITED LIARIEITY
COMPANY TO TRANSACT BLRINESS INTHE STAIE QF FLORIDAL

Clareo Partners LLC

|
\Name of Formgn Lumuted Liabihiy Company, must wclude “Limited Bty Company,” "LLC 7o “LLC )

{If mame unavaibable, eme alternige mane adopicd &t the purpost of Masw nog biginess m Flonda The altermze mame annd welude “Lioued Liabsuy Company,” L £ C.7 o "LLET)
iL 203-0190453
- 2
: 3.
(i tion uoder be Tow ol whech Tereign umed Tubility conpany s erganu—ed) \FET number, 1 appiraose)
4.
{Date first tamacted business w1 Flonda. of pnor 1o regsaation }
(See secaons 605 0904 & 605 0905, F 5 1o detromine penaity habhiy)
a & R -
. 200 E. Las Clas Blvd. . Same
{Strcet RAE S5 of Trncipal Othee) ’ TaTmg Ad&s)
Swite 1400
F1. Lauderdale. F1. 33301
f\: M
7. Name and street address of Florida 1egistered agent: (P.O. Box NOT aceeptable) =
_a
m
InCorp Senvices. Inc. -
Name: g
3458 Lakeshore Dr. :_:’,. :
Office Address: -
Fons ot
Tallahaszsea 32312 ™o
. Flonda -l
(Ciry) 121p code)

Registered agent’s accepiance:
Having been named as registered agent and o accept service of process for the above stated limited liability campany at the placr

designated in this aupiication, I Rereby accept the appoiniment as regisiered agemt and agree (o act in ihis capaciiy. I further agree
to comply with the provisions of all statutes relative 1 the proper and complete performance of my duiies, and I am familiar with

and accept the obligntions af my position as registered ageni.

n
t\/tm\—»ﬁ _ﬁ.@_;_ Heathes Glorm an Letalf of lCenp Services. lnc
(Remsiied agenl's signange)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/inanagers or persons authorized ta
manage [up 1o six (6) totalk

Title or Capacity: Name and Address: Title or Capacity; Naine and Address:

Allen Plan S¢ wman
M Manager Name: B Manager Name: oo Be
3102 Bedminster Rd. 2310 Ashwood Court SE
Uintember Address: T OOdfember Address: 0 o
; #109 . Ada, MI 49304
i Authorized O Authonzed
Bedminster, PA 18910

Person Person

Q0ther O0ther OOther Clidther
Peter Bryant Robert C. Wolcott
. ) Janager Name: =\ fanager Name:
2 O’Hull Ridge 4 Brookside Ave.
OMember Address: OMember Address:
Laguna Niguel, CA 92677 Ridgewouod. NJ 07450

O Authorized N F O Authonzed &

Person Person
OOther OoOther QOOther OOther
O anager Nane: OManager Namne:
OMember Address: OMember Address:
O Authortzed O Authorized

Person Person
OOther Ooher O Other OJOther

Linportant Notice: Use an attachment to report niore than six {6). The autaclunent will be imaged for reporting purposes ondv, Non-
indexed individuals 1nay be added to the index when filing your Florida Departinent of State Annual Report forin.

9. Artached is a certificate of existence, no more than 90 days old. duly mithenticated by the official having custody of records m the
jurisdiction wider the law of whicly it is organized. (I the certificare is in a foreign languaze. a translation of the certificate under oath
of the rranslator must be subinitted)

10. This docunent is executed in accordance with section 605.0203 (1) (b). Flotida Stanues. [ atn aware that any false information
subrmitted i1 a docwnent to the Deparmment of State constitutes a third degree felony as provided forin s 817.155. F 8.

Atlan Platt

Sigranre of 20 authorized person

Tyvped o pownted came of signee



File Number 0101533-8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

CLAREQ PARTNERS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 30, 2003, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  7TH

day of FEBRUARY A.D. 2024

vy
Authentication ¥ 2403801484 verifiable unbl 02/07/2025 A&ﬁ z C

Authenticate at” hitps:./iwww.ilsos.gov
SECRETARY QF STATE



Florida

Final Audit Report February 08, 2024
Created: February 08, 2024
By: PBG Financial Services PLLC(shgamer@pbgltd_com}
Status: ESigned

Transaction 1D: QTEPJGPUZPDMG12K7GK0O5AZDSW
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