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COVER LETTER

TO: Registration Section
Division of Corporations

Xtremely Clever L1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company te transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Cherrisse Jackson

Name of Person

Xtremely Clever

Firm/Company

848 Brickell Avenue, Penthouse 5

Address

Miami. F1. 33131

City/State and Zip Code

Cherrisse jackson@gmail.com

F-mail address: (to be used for Tuture annual report notification)

For further information concerning this matier, please call:

Cherrisse Jackson 206 602-4260
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $£125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee &  J $160.00 Filing Fee. Certificate
Centificate of Status Centificd Copy of Status & Certilied Copy



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

IN COMPLIANCE WITTESHCTION 605,002, FLORIA STATUTES, THE FOLLOWING IS SUBMITID TO REGISTER A FORIKIN  LIMITED HABILITY
COMPANY TO TRANSACT BUNINEXS INTIHE STATEOF FLORIDA:
Xtremely Clever L1LC

(Name of Forcign Limited T.fability Company: must iclude “Limited Liability Company.™ "L1.C. " or *LLCT)

(11 name unavindable, cater ablernate name adopted or the purposc of tansacting business in Florida. The altermate name must include “Limated Liability Company,” 1L 1..C.7 or “LLC )

(FET number. 1 applicable)

(V¥

New Mexico
a
(Junsdicion ender (he [sw of which Toreign imited Tiability company 1s organired)

Not Applicable

{([saic first transacted business in Florida, f prior 1o registration ]
(Sce sections 605 0904 & 6050905, F S, w determine penalty habality)

848 Brickell Avenue

848 Brickell Avenue
5. 6.
{Street Address of Prancipal Otfice) (Mading Addyess)
Penthouse 3 Penthousc 5
Miami, IFI. 33131 Miami, F1. 33131
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)
Registered Agents Ine : (J:;
Name: ' <5 N
— ‘e
7901 4th St N STE 300 oy
Office Address:
e oy
St Petersburg 33702 - 2
Jorida - T . et
(Cry) (Zip code) ‘ fan
s

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree Vo act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

Dnid K gretts

{Hegistered agent’s signature)




§. For initial ind%xing pumoses, list names, title or capacity and addresses of the primary members/managers or persons guthorized 10
manage {up o six (6) tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Namc: Cherrisse Jackson ClManager Name:
CIMember Address: PO BOX 28438 COMember Address:
O Authorized ClAuthorized
Person Scatle, WA 98118 Person
OOther CiOther TOther CIOther
OManager Namg: OManager Name:
CMember Address: OMember Address:
(JAuthorized ClAuthorized
Person Person
OlOther OOther CIOther, OOther
CManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther ClOther COnher OOther

Important Notice: Use an attachment (o report more than six {6). The attachment will be imaged tor reporting purpuses only. Non-
indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form.

9. Awached is a certificate o existence. no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the wranskitor must be submitied)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
WethaH MBcodrse
'-Cl‘ternsse-chdfnirﬂe‘-:]-ndmu, =

Signature of an authorised persen

Cherrisse-Channaine: Jackson. Authorized Representative

Typed o printed name of sigoce



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Xtremely Clever LLC
6353339

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on January 18, 2021, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: September 10, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0099777

A cerbticate ssued clectromically rom the New Mewco Secrelary ol Slates otfe s immedigtel, valid gng effectve, Tne califily @) 3 certthCale may be
estublishad Dy viening (he Certificate Yalidation gplion on tne business i.hng S, slem ot "Ups./'0ortdl sos.stale am,us/otsfonbne ang 1gllgwng the instruchions
dssolas ed uncer Certthcate Validaton.



