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COVER LETTER " .

TO: Registration Section
Division of Corporations

SUBJECT: C LSS HO \O\ \ nC{S \ L LC

Name of Limited LiabWCompﬂ’ny

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

Please return all correspondence concerning this matter to the following:

Cvmq V. Sizer.

Name of Person

CLSS 'Ho\dn ngs. LLC

Firm/Companf ~/
14501 west Country Clup Drive . Swies 110
Address '

Aventiing. ., Ei 32323180

Qﬁy/Slale and Zip Code
7 /\,d

r CLSpefdu
Mar i eecshed g,YOUQ@ CLS holdings.nNet

E-mail addrgss/ (1o be used for future annual report nosGéation)

For further information concerning this matter, please call:

Qra\q V. Sizer 1305, 3A =G40

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is acheck for the following amount:
h_,:féoo Filing Fee  [_]$130.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2009

CRAIG V. SIZER .
19501 WEST COUNTRY CLUB DRIVE
SUITE #1610

AVENTURA, FL 33180

SUBJECT: CLSS HOLDINGS, LLC
Ref. Number: W09000034097

We have received your document for CLSS HOLDINGS, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

| am enciosing a sample of a Certificate from Texas.

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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 409A00025671

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

. C LSS Noldinas , LLC

(Name of Foreign Limited Liability Company; must iaglpde “Fimited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include * lelted Liability
Company,” “L.L.C,” “LLC.™)

<

— . rﬂ w

. TeAAS s £ - a 4256 ES =
(Jurlsdlcllon under the law of which foreign Iimited Tiability

(g
company is organized)

FEI ber, if licable I” w7
( number, if appli H P-p N p
- — = g
4, 1 =15 -2u09 s N|A - Se = %
{Date of Organization) (Duration Year limited lLiability company W|Hfu:'§§e 3

exist or “perpetual")

R ?:j
6. Howve net ‘/Zaar‘ac#ex, ber/nbLS \/ﬁtﬁm P=

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

1A501 west Courtrg Clubh D e, SuiTeFF 1D.

ettt P
(Street Address bf Principal Oftice) PAientnslio
8. If limited liability company is a manager-managed company, check here il

9. The name and usual business addresses of the manag

members or mapagers are as follows:
Ciavg V. Sizer ﬁ\/\GIQ M)

\Or‘ibjl W . Cou,nrw C lub Diive sue lel0
Qumm EL {%mszn

10. Attached is an original oemﬁcateofexﬂeme,no more than 90 days old, duly autheniticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida

C o@OdKﬁéa \/MG/\CIhQ

Slgnalure ofam ber or af autbetized representative of a member.
{In accordance with section 608.408(3), F.S., the exccution of this document constitutes

an HWWIUII under the,penalues of piljguqdhat the facts stated herein are true.)

Téfpéd or printed name of signee




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:

OLSS Hildnse | (C

[f unavailable, the alternate to be used in the state of Florida is:

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

w014 33SSYHY VL
IS R

K301 € H4 823Ny 60
be!

ch lZ2er”
19501 Waﬁf- (g%anm Clih @ ™ /4,106

Avertuea | Forion 3310

Florida Street Address (P.O. Box NOT ACCEPTABLE)

FL
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famifiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/ Js

(Signature)?

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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* Corporations Section Hope Andrade
P.O.Box 13697 Secretary of State
Ausiin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for CLSS Holdings, LL.C (file number 801 1455803, a Domestic Limited Liability Company
{LLC), was filed in this office on July 13, 2009.

Tt is further certified that the entity status in Texas is in existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Anstin, Texas on August 28, 2009.

Yp Al

Hope Andrade
Secretary of State

Come visit us on the intepnet at http//www.sos. state. (. us’
Phone; (512) 363-55357 Fax; (512) 4633709 Diak: 7-1-1 for Relay Services
Prenared ke Clara Sotn T 10744 Tiaenment: 172736110007,



