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March 21, 2013 X
FLORIDA DEPARTMENT OF STATE
TRIAD PROFESSIONAL SERVICES, LLG = 'ionof Corporations

’

SUBJECT: CLERMONT SLP LLC
REF: W13000016351

We recelved your electronically transmitted document. Eewaver, the
document has not baen filed. Flease make the following correctiona and
refax the complete document, including the electronic filing cover sheet.

Please verify the registared agent address is correct,

If you have any further questiens concerning your document, please call
(BS0) 245-6051.

Carelyn Lewis FAY Aud. #: H13000064212
Regulatory Specialist II Letter Number: 913A00006658
Regigtration/Qualification Section {{L (“ .
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P.O BOX 6327 - Tallahassee, Flonda 32314
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CR2EG2? (3110)
COVER LETTER

TO:  Regisiration Section
Division &f Corporutions

Clermont SLP LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorizetion Lo Transuct Business In Florida," Certifionte of
Exlstence, and chetk ore submitted to register the nbove referenced forelgn llmiled Hubility company (o transact business in Floelda..

Please return all eorrespondence concerning this matter 10 the following:

Elissn Hari

Name of Person

Smith, Gombrell & Russell, LLP

Firm/Company
1230 Penchtree 8t., Suite 3100
Address
Atlanta, GA 30309
City/Stote and Zlp Code

dwinters@principalseniorliving.com

E-mail addregs: (to be used for {uture atnual report notification)

For further information concerning this mutter, please enll;

Elissa Hurt (404 . 815-3500
a
Name of Porzon Aren Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Diviston of Corporations Dlvislen of Corporotions
Registration Scetien Reglstrotlon Section
P.O. Box 6327 . Clifton Building
Tallohussee, FL 32314 2661 Exeeutive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee 813000 Fillng Fee & DO $155.00 Miling Fee & [ $160.00 Filing Fee, Certifieate
Certificaie of Statuy Certified Copy of Statuy & Certifled Copy

(((H13000064212 3)))
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TRANSACT BUSINESS IN FLORIDA
LIMITED LIABILITY COMYPY

1 Clermont SLIP LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 102 REGISTER + FORFKN

INY IO TRANSACT BUSINESS IN THE STATE OF FLORIMA:

{Name ot fareigh Lamiled Lisbility Compuny: must melude *Limited Liabiliy Company,” LG or LT

Cotnpuny,” “L.0.C" =LLEC™)

I Cnanw umivailuble, enter shernate name sdupled lor the pupese oF transating business in Flocidu and atugh o cupy of the written

consent ol e munagurs or monaging members ndopting the oliermnute name, The alternute namic must include “Limlted Linbility
Georgiu

p) ¢

‘(Jm'isdiclian wnder the Taw of which fareign limtted by
cumpany is urganized}
4 Muy i, 20)2

(ate of Qrganieation)

(I nember, 1 apphienble)

5 perpeluul
' (Duration: Yeor limited linbiily company will ceasy. =
exlsL or "perpetusl™) Y % ?'n‘-ff:"
. . 3
6. Uden_4u ehifi cakion = 23
i ADute Drst 1ransnited business in Floaida, 117 priar W registration, % =R
(Sce sectiony 608,501 & 608.501 1.8, 1o dewerming penalty Hubtlity) ~o C._’fj,_cﬂ
o 30000 Mill Creek Avenus, Suite 275 O Soc
. . 3 . C;’ %)
= S5
Alphareun, GA 30022 =
(Street Address of Peinespid Oftiee) ;) ‘;’_-rﬂ
8 11 limited Hability company is & manageremanaged company, cheek here ]
9. The name and usual business addresses of the managing members or managers are as [ollows:
Prineipul Senior Living Partners 1, LLC
JO000 MHI Creek Avenue, Suite 275
Alpharettn, QA 30022

10. Atached isan original cortificate of existence, no more thun 90 days old, duly authenticated by the official having custody of reonds in
the jurisdiction underthe law of'which it is organized. (A photocopy s noteceeplatie, [the certificatz isin o foreipn language. o
tunslation of e cenificate under oath of the: rmnslator must be submitted.)

[, Nature of' business or purposes to be conducted or promoted in Florida

A&, \i Lﬁ

serisleq] Hving community

. 1 . u .
Signaturglo'a member or an authorized representative of @ member,
(4 accurdunes wilh section bOKS0BEY), 1.8, e execution of (Mg ducument constitizes un affirmntion under the
penuition of perury thut the fiets stued Berein re wrue, §am awdv'e tha any folse Informiastlion submited inn
doemment W the Department of Slute constitutes w thied Jegrew flomy as provided for In 5,817,185, 1°.5.)
PR
T‘-‘L“ 9(91“ e -

A —v& e
“I'yped or printed name of signee

(e pntefire.

{{(H13000064212 31
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is;
Clermont SLP LLC

If unavailable, the alternate to be used In the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are

2
r £
NRAI Scrvices, Inc. x QLR
% =
(Name) - 2L
. R T
Q o0
1200 South Pinc laland Read EERA
- = T gv
Floridn Street Address (P.O, Box NOT ACCEPTABLE) gl
— T
' ™
N D
Plantation 33324 o 5
City/State/Zip

Having been named as registered agen: and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
dtarwies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

AT Scrvicos, Ine,

By: / A
/ =

SN

{Signature)

510000 Filing Fee for Application

$§ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$, 500 Certificate of Status (optional)

PLOST « s2/057201F Walwm K howor Onliw
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STATE OF GEORGIA DATE INC/AUTH/FILED : 5/1/2012.12:00:00 AM
Sceratnry of State _ JURISDICTION : Georgin
Coiporations Division PRINT DATE P 320/2013 10:30:34 AM

313 West Tower
#3 Martin Luther King, Jv. Dr.
Atlanta, Georgis 30334-1530

Smith, Gambrall & Russell, LLP
1230 Peachiree St.
Atlante, GA 30308

CERTIFICATE OF EXISTENCE

I, Brian P, Kemp, the Sceretury of Stﬂle of the State of Goorgia, do hereby cerlify under the seal of
my office that

CLERMONT SLP LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated nbove or was nutherized to transact business in Georgia on
the ebove date, Said entity {s in compliance with the applicable filing and annuul registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secretary of State,

This certificale relates only to the legal existence of the above-named entity &s of the date issued,
It does not certify whether or not a notice of intent to digsolve, an application for withdrawa), a-
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secrotary of State.

This eertificate is issued pursuant to Title 14 of the OfTicial Code of Georgia Annotated and is
prima-facie evidence that said entily is in existence or is authorized to transact business in this

B:8h~

Brian P. Kemp
Secretary of State

Tracking #: sMaujks
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