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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 21, 2005

ROBIN VALLE

CLAYTON SERVICES, INC.
2 CORPORATE DRIVE
SHELTON, CT 06484

SUBJECT: CLAYTON SERVICES, INC.
Ref. Number: W05000016165

We have received your document for CLAYTON SERVICES, INC. and your
check(s) fotaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not

been specified.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $1,150.00.
Please return your document, along with a copy of this letter, within 60@5}/%
L

your filing will be considered abandoned.

: [ e

»
It you have any questions concerning the filing of your document, pteaseggg;jl
(850) 245-6890. PrE
O
-
Jason Merrick Ve
Document Specialist Letter Number; 905A0002163%,,
v gg
i §

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 30, 2005

ROBIN VALLE
2 CORPORATE DR.
SHELTON, CT 06484

SUBJECT: CLAYTON SERVICES, INC.
Ref, Number: W05000016165

We have received your document for CLAYTON SERVICES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

Please return your document, along with a copy of this letter, within 60 gys}}t%

your filing will be considered abandoned. b

If you have any questions concerning the filing of your document, please %{j‘,
(850) 245-6890.

m;;
Jason Merrick
Document Specialist Letter Number: 905.&00021633%m
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: C_/\ G\Lﬁ\sv\ Sfe.'( NG ,_\ s
(Narde of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida.

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to

Please return all correspcédence concerning this matter to the foilowing

D(o LA \SO“P

{(Name of Person)
UMJ}M Seviltg . \an,
~ (Firm/Company)
) (Address) E @ S
Shalbn | O oL(ey To X
(City/State and Zip code) =
T A
Y-
Lo
For further information concerning this matter, please call: E_:Fz '-'_-_‘__
Y -
Dol Vol 4 %G
boin Volle a (_MD ) Qob- 5454 . Bm W
{(Name of Person) (Area Code & Daytime Telephone Numbehf ke
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status Certified Copy

) $87.50 Filing Fee,

Cetrtificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L. Q,\m)v\v\ /De_rdtt,uJLnC,.

(Enter name of corporatien; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂc.,“ "CO.," "Corp," "IHG," "CO," or “COFP.")

CAodin Sevnus Group, Lne.
(If name unavailable in Flokida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Dolawne 3, 15-216{MYy]
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. : (o/&dﬁﬁ( 5. ‘PM oy
(Date of incorporation) (Duration: Year corp. wil cease to exist or “perpetual™)
6. ﬂa ’Dﬂf
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7, 2 Loy porocky B
(Principal office address)

Sheldn | (T Obdey

(Current mailing address)

. g e S
8. J,lubho\w’u Sevius gxf = 1
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 35 - —
Wi N s
9, Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ‘:’nrw‘* o= m
=)
. = =
. NRAI Services, Inc. - o
Name: - :ﬁé = G
- -
Office Address: 2731 Executive Park, #4 h . ‘;3?:’% w
Weston , Florida . 33331 '
(City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Jurther agree to comply with the provisions of ali 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,

l

Paul J. Hagan, Assistant Secretary
\ (Registered

ent’s signature)

11. Attached is a cerlificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: ‘Qbogu VoSt Shpbew lawouds

Address; __ 195 gm;:h 4 - wl aseo a stfi&o_tu, B
Resh MA - pano Sl ten , T 06484

pirector: 1008 Cracut Drgn bdomnan

address: 10 \Willud RS S oo Nivo Caunlev #E
Mealo Povk  ch oa qtodg Sowdwd, U 0b %%

B. OFFICERS

President: &XQ\L{Q\J\ f\n. L&W\LL\A-&

Address: PN QW(}-’(L h‘/
Shotte , (1 QuysH

Vice President:

-

3

Address:

- 1
HE;S

g95Y
AYVIMD

:

Secretary: ﬁb\lxh \-L Umn’/

14133
5 40
lg

Address; E%Mﬂi{ p\o.U—a PE))S‘IU.\Y\, M4 02

i

EIL]
€1l

¥al

Treasurer',/ 'A“:C'{' $QC3 &m:w NQWMM
Address: & CN?WOJL }N : &\M}Lﬁw . Lf OQ‘LQ_‘-{

NOTE: If necessapy-vou may attach an addendum to the application listing additional officers and/or directors.
13.%. —_—

(Signature of Director or Officer listed in number 12 of the application)

14. fEhO:m C, NQ,\,\JNL&L\_ T‘Qﬂ.u,uretl f,ﬂﬁuf SQQ‘L{

{Typed or printed name and capacity of person signing apl':[ication)

~J



- Delaware ..

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAYTON SERVICES, INC." IS8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH,
A.D. 2005.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "CLAYTON
SERVICES, INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF
JUNE, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Harriet Smith ¥Vindsor, Secretary of State

AUTHENTICATION: 3749701

3821510 8300

050221989 DATE: 03-17-05



