Page: 09 0f 12 2024-11-22 23:20:29 GMT
U224 B9 PR

18886118813
Division of Carporations

jlorida Department gt Stage

From VYecorp Services, LLC

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the op and bottom of all pages of the document,

({(1124000389402 3)Hh)

H2400038940232BC"%

Note: DO NOT hit the REFREST/RELOAD button on your browser {rom this pa

Doing so will generate another cover sheet.

ge,
To:
Division of Corporations
Fax Number (858)617-6383
From:
Account Name © VCORP SERVICES, LLC
Account Number : T20A82008857
Phone ; (B6453)425-0077
Fax Number : (B45)818-3588
**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
= 2= Foreign Limited Liability Company ~
o -
- = -
— - =L N vl s : & I ‘ Y X
oA Clockwork Management LLC = ..
i O — [ -~
ol L £ |Certificaie of Status | 0 | < G
: ™ -;:::3
. -0 Tortitie b : . ' X
R (Ceniticd Copy e e L b S D B2
- ; Page Count 04 =2 rr
. - | == I _| o = <
: Ve i l!isnmated Charge I[ $155.00 J B
-I HEE e
. ET =3 : o
L. = @

Electronie Filing Menu Corporate Filing Menu Help

A
nttos Nefile sunhiz. ora/scrhptstefilcavr.axe

Py

SuDisYy

14



Page 10 of 12 2024-11-22 23:20:28 GMT 18886118813
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTRON §04M02 FLORIDA STATUTEN THE FOLLOWING 1S SUBMIUTEL 10 RECGISTER A FORKGN LINIED L1481
COUPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Clockwork Management LLC

(Name of Feretgn Limuted Liabsdity Company: must mchede “"Lomted Liabiliay Company " "LLLC, " oc “LLC )

Delaware
3

$10 e umwanlable, enter allernate paose adopfed o e purpese ol ramactnng buaress m Flasabs The altermatu name et inckade *Dianted Linkidiey Conpaany 7L LU ar =LECT)

NIA

turisdiction under the Taw ol which fercign Timited Tiability company 1« aremtizeds

TTTT runher, (T apphealbloy

Dty firdt rarencted Misiness i Florda, 1f pruet 1o regastrution r
iSec sootans AUS NG & 605 0905, F.8 w delermune peaaliy Blabili

3H09 Grand Avenue, Suite 487
3.

(Street Address of Prncipal Ofticed

3104 Grand Avenue, Sutte 487

{Mahing Address)
Miwni, FL 313133

Muani. FL 33133

[

[ =)

s B
7. MName and strees address of Florida registered agent: (2.0, Boa NO'T acceptuble) > 1.
) Z-
<= . =
: N =3
Name. Veorp Agenl Seiviees, Ine. - o P r_{)%
Name: - D75
. .= j

1200 Senth Pine I<dand Romd -

Office Address: L.

g

Plantation 33324
. Flerida
TCuv} 1Zip code)
Registered agent's acceptance:

Having bheen named ay registered ugent and fo accept service of process for the above stuted limited Wabilicy company af the pluce
designated in this application, [ hereby accept the appointinent as registered ugent and agree to act in this capacity. 1 further agree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with
and accept the obligations of my pasition os registered agent. - ) - ) /
T S '
w

) R B P Sy -

Veorp Agent Services, Enc. by Mirlam Nachison, Asst. Secretary

1Regivtered agent's signature)



Te: , Page:iiof12

2024-11-22 23:20.29 GMT

18886118813

Frem Yeorp Services, LLC

8. Forinitial indexing purposes, Hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sia (6) total];

Title or Capacity:

Name and Address:

= Manager Name: Travis VaderZanden
— 3169 Grand Avenue, Suite 187
LiMember Address:
_ . Miami, FIL 33053
LiAuthorized
Person
DOther C10ther
[CIalanager Name:
1M ember Address:
CiAwhorized
Persan
[J10ther C10ther
O dlanager Name:
Civfember Address:
O Authorized
Person
CiOther OOther

Title oy Capacity:

Name and Address:

CiManager Name:

CiMember Address:

O Authorized

Person

OOther TJOther

Cintunager Name:

OMember Address:

O authorized

Person

OOther Other

O Manager Name:

Tisember Address:

O Authorized

Person

COther, ZIOther

binporiam Notiee: Use an attachment o report more thae sia (6). The attactunent will be inaged fur iepotting puposes only. Non-
indexed individuals may be added Lo the index when tiling vour Florida Department of State Annval Reporst form,

@, Attached 15 a certificate ol exislence, no more than Y0 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (3 the certificate is in s foreign Tanguage, a transtation of the certificale under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b1 Florda Statutes. 1 am aware that any false information
subrmitted in o docuinent w the Depattiment of State constitutes a third degree felony s provided for in s 817155 F.8.

Signed by

Trawds VandorZandon

wEGa T ALY ST 3

Signatune of an autharreed peron

Travis VanderZanden

yped ar prnted name of agmee
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOCKWORK MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CLOCKWORK
MANAGEMENT LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Qmm w. Bubock, Secrctary of State )

Authentication: 204951334
Date: 11-22-24

10013684 8300

SR# 20244296400
You may verify this certificate anline at carp.delaware gov/authvers shimi




