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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2024

BRIAN KUTAYIAH
35 MELVILLE PARK RD, STE 400 RECEIVED
MELVEILLE, NY 11747 US

SEr 25 2024

SUBJECT: CLEARVIEW INSURANCE AGENCY, LLC
Ref. Number: W24000118829

We have received your document for CLEARVIEW INSURANCE AGENCY, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews IVED
Regulatory Specialist I! RECE Letter Number: 124A00018764

SEP 2 4 2024

www.sunbiz.org
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COYER LETTER

TO: Registrution Section
Division of Corpurations

Clewrview Insuranee Ageney, LLC
SUIJECT:

Name of Limtted Liability Company

The enclosed “ Applicution by Fareign Limuted Lighility Company tor Authorization o Trmnsact Business in Flonda.” Cenifiente of
Existence. and cheek are submitted to register the above reterenced toreign limeted habiliny company to transact business m Flonda

Please retwn all correspondence concerming this matter o the following:

Baian Kulayiah

Name of Person

Clearview Tnsutanee Ageney

Finm/Campany

335 Melviile Park Rd, Ste 300

Address

Melville, NY . 11747

Citv/Stale and Zip Code

supportinclearviewtnsurance cotit

l-man] address: (1o be used Tor future annual report notification)

For further iformation conceining this matter, please call,

Cieorge Guan 347 o 3821
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Meonroe Street, Suite 810

Taltahassee. IFL 32303

Enclosed 15 a elieck tor the following amount

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O FilingFee & O $133.00 Filing Fee & 3 $160,00 Filing Fee. Certilicaic
Certificate of Status Certitied Copy al’ Strtus & Certitied Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INGCONPHANCE OTITE ST TN 6030502, FLCARUDA SEATTAEN TTI FOFICONING IS NUCEVITTTTL T0 RECESTIR U FORIICGN HINHTT Y ABILTTY
COMPANT IOV TRANS-ACT BUNINENS INTHE STATEOF PLORI
Clearview Josurance Agency, LLC

(Name of Forergn Eemnted Liabiliny Company: must include “Linaed Tiabality Company,” "LLL.C

Tor Il

(H nume umvadanle. 2nter alternnie namre acopted Lor the purpose of rarsacing business in Flonea The altermate aume must include “Lamied Eability Company,” ‘L L2 or LIS ™

New York Sh-3322873

[}

FET namber i gpplicabied

Tursdiction, imde; the Ine of which forergn Emztes] lability commny w arganicedy

010172024

(Prate fimt imnsacted Pusiress in Fiorida 1 prior w regstration )
(S sections OSRGOS (M8 F S o determine penalty labidity )

35 Melvitle Park Rd, S1e 400, Melville, NY, 1747 A5 Metville Park Rd, Si1e 400, Melville, NY | 11747
G,

5
(Streel Address of Frincipal OfTke) (Mailing Addrew?

s
7. Name and gteet address of Flonda registered agent: (P 02 Box NOT aceeptable) =
e
o
Hrian Kutayiah _\:
Narme: e
FG51 NW Tth Ave Sie 600 o
Office Address: =
Miami 33136 T\J
L Florida —d
y) (71 ccded

Registered agent’s acceptance:

Having been named ax registered agent and 1o accepi service of process for the above stated limited liability company at the place
desiynated in thiy application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stantes relative to the proper and complete performance of my duties. and [ am fumiliar with

and accept the ahligations of my position gy registered agent,

¥ T
[ {ilegivtered agent’s signature)



8. For mitial indexing purposes. list names, title o capactiy and addresses of the primary menbersmanagers or persons awthorized to
manage up Lo six () total]

Title or Capavcity: Nanwe and Address: Title ap Capacity: Name and Addrexs:

Hrian Kutayiah

O Manager MNumwe. O Manage: Nanw
. Neinber Address: 4 Duryea P OMember
CJAuthorized Lynbrook. MY, 11363 O Authorized
Person Person
Cnher, [ nthes O sher OO
OManaper Niwe: Ovlanayer
OMembe Address: Oddember
O Authorized OAuthorized
Prerson Persun
OOt CIOthes O nthe Ower
CiManager Nume Bl danager
CIMember Adidyess; O vlember
[ Aanthornzed [DAuthonsed
Person Person
CiOther CHOnher [ahes Ol rther

tmportant Notice: 1sc an stiachiment to report more than six ¢6). The aitachiment will be imaged tor reporting purposes only. Non-
indexed individunls may be added o the index when filing vour Florida Department of State Annual Report form,

4, Atiached 15 a certificate of existence, no mere than 90 davs old, dulv authenticated by the ofticial having eustody of records in the
qurisdictton under the fawe of which s organized. (18 the certlieate s ina foreign language, atranslaton of the cenifeate under oath
ol the translator must be submitted)

I Phis dociment s exceuted in accordance with sechon 603 0203 (1) (b, Florida Statnes, [ am aware that any false information
subrmitted in a docament w the Department of State constintes # thied degree telony as provided forin s 817155 F .5,

[/

Brian Kutavish

Mnuc ot un authoriied persan

Typaed or prirted mime of sigrer



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I WALTER T. MOSLEY. Secrelary of Siate of the State of New York and custodian of the records required by law o be tiled in
myv office. do hereby certity that upon a diligent examination of the records of the Department of State. as of the date and time of this

cenificate, the following entity intormation s retlected:

Entity Name: CLEARVIEW INSURANCE AGENCY. LLC
DOS 1D Number: 59853177

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/09/2021

Statement Status: CURRENT

Stutement Due Date: 033072025

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

st e
ot LI
. .

s oppetr”

' o&]‘- - ‘;:)\;'
Se, ‘,MENT 0‘:."

L]
Ceagsnt?

WITNESS my hand und officiai seal of the Departmenti of State,
at the City of Albany, on August 14, 2024 21 02:30 P. M.

WALTER T. MOSLEY
Scerciary of Stale

Rraden o RLonfan

BRENDAN C. HUGHES
Exccutive Deputy Sceretary of State

Authentication Number: 100006420574 To Verify the authenticity of this document you may access the
Division of Corperation's Document Authentication Website at htip://ecorp.dos.ny.gov




