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

IN COMPLIANCE WITH SECTION 0050602 FLORIY A STATUTES. THE FOLLOWING 8 SUBMITTED T REGIBTER A FORENGN LINITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA-

j  Cluen Techs, LLC
e of Foreogn Lontad Taabhoy Conpan oo inelode “Taimsted Tiabitine Company "L T ULy

Clutch Technologies L1.C

11 name unavailably, enter alteroatle aame adopied tor the purpose od frmsagung busness m Flonda The altemate name st snclade “Limned Lability Congpans 770 C7 er "LLCTY

5 New York ) 88-2520283

Thirsdenon under e Taw ol which Sorign Tismngd Dabddis aompans o~ orvantzedy

T nameer g appheabin

hale Tinn iraractad B~ in Flaral i pnar tarezisiminm b
theawrhons B {RIEE & 60 DOAXS S tondelemmmg penaliy Tubshing

7501 4h St N STE 300 6 7901 4th SUN STE 300

IS Address o) I'nncipal Lhfice) Ml Address)

Sl. Petersburg Ft 33702 St, Metersburg FL 33702
7. Name and street address of Florida registered agent: (.0 Box NOT acceptable) QD
g
f":'i
, Regisiered Agenis Inc "—;: E'T;“:}
Nanw: =
wramey
P} Nt
Office Add 7901 4th StN STE 300 A
e Addiess, i
P
. B
St Petersburg .. 23702 - ) -
. Florida - -
iy P4 cuded [ —_
D

Registered agent’s acceptance:

Flaving been named us registered agent and to accept service of process for the ahove stated limited fiahitity company af the place
desipnated D this application, I hereby aceept the appointnent as registered agent and agree to aer on this capacite, ! further agree
o comply with the provivions of all statetes refarive to the proper and complete performance of iny duties, and Fam fumilive with
wnd wccept the oblivations of ny position as regisiered agent,

SDand wﬂl‘é-

Cltegtered apent’'s apature
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S, For ntial indeaing putposes, list mames, title o1 capacity aind athbiesses ol he primany members/nanagers or pensons authotizod to

manage [up o six (6] total):

Title or Capacity: Name and Address:

Domenico Priante

Title or Copucity:

CiManager NN O Manager
Xirvlember Address; 7902 4th SUN STE 300 O Member
CiAuthorized St Petersburg FL 33702 T Authorized
Persen PPemson
Li0ther TOthe THOer
TiManager Ninw: i Manager
Cidember Address: O vomber
MAuthorived I Sbworized
Person Person
OOther Oy CiOther
LI\ lanager Name: LI M anager
TMember Address: T M ember
TCiAauthurized A uthetized
Persan PPerson
Dther Citnher CiOther

Impartant Nogee: Use an attachment to report more thar six (01 Phe attachiment wii! be nnaged for reporting purposes only

Name and Address:

Nane:
Address:

2 Ohiher
Nume:
Address:

O 0ther
Name:
Address:

Ci(hher

tdeaed individuals may be added to the index when fihng vour Flonida Depastment of State Annual Repoit form.

NOn-

0. Attached 15 o ceriificnte of exislence. no mare than 90 duvs eld, duly suthenticated by the offtcial having custody of records m the
furisdiction under the aw of which it is organized. {11 the certifieate is in o toreign langoage, a trnshazion of the certiticate wnder oath

of the translidor must be submatied?y

10, This decumen: ix caccuted in accordance with section 6030203 (1) (b1, Florida Statutes. Fam aware that any false mtormation

submitied in a docement to the Department ol State constitutes i third degree felony as provided for in s.8 17,133 F.5,

7

I 4
lr' . 1
1
[ Ao s

¢
At S

Robin Jones

/' Signature otan .mlh;?yfcd evon

Taped o2 prnted e of sypree
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

FROBERT 4 RODRIGUEZ, Seerctary of Staie of the State of New Yaork and custodian of the 1econds reguired by fow 1o be Nled
momy oflice. do hereby censy that upon a dibieent examianion of the jecords of the Depariment of Suite, a5 of the date and tme of this
certificate. the following entitv mformation 1< reflected:

Entity Name: CLUTUH TECHS, LLU

DOS 1D Number: HENRHEE]

Entity I'vpe: DOMENFIC LINPED LIABILELY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 105/26:2022

Statement Status: CLIRRENT

Statement Duce Date: 03372024

Nainformation ¢ avinlable from this office regarding the Ninanaad condition, business actvity or practices of this entity,

WIUTNTSS v hand and officiab scal of the Depariment of State,
at the City of Alhany, on March 190 2024 01 0429 POML

....on..

ROBERT I RODIIGLEZ. Secretuy of Sate

13 aden & Yban-

By Brendan C. Hughes

Execuive Deputy Secietny of State

Authentivation Number: 100005398106 To Verifly the authenticity of this document you may aucess the

Mhivision of Carporation’s Document Authentication Wehsite at g SOy




