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COVER LETTER

TO:  Registeation Section
Division of Corportitions

Clearwator Office Rewl Esiats, LLC
Nanie of Limited Liability Compaoy

SUBJECT:

'l‘hg enclosed "Application by Foreign Limited Liability Company for Authorization to Transncl Business in Florida," Cortifiente of
Exittence, and check dre submitted 1o reglster the above refertnced foreign limited liability company to transact business in Florida..

Please return all corregpondence concerning this maottor 1o the folluwing:

Lowel| Flatford

Name of Person

Prometheus Partners Advisors, L1LC
) Firm/Company

10945 State Bridge Road, Suite 401-338

Address

Alphnréita, GA 30022-5876
: City/State and Zip Codo

bilatford@mindspring.com
F-monll address: (fo bo used for future annual report notficalion}

For further Informatipn conceming thls matier, pleass call:

~ Lowell Flatford (770 J 3959091
Name of Person " .Arca Codé & Daytime Télephone Number
Division of Corporatlons Division of Corporations
Registtarion Section Registration Sectivn
P.0, Box 6327 Clifton Building
Tallahassee, FL 32714 2661 Executive Center Circle
Tallghasses, FL 12301

Enclosed 1s a check for the following amount:
D $125.00 Filing Feo D$I30.00 Filing Pee & DSUS.OO Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cortified Copy

FL 87« 404D 1 Mysmor Lhulion
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SUBJECT: CLEARWATER OFFICE REAL ESTATE, LLC My

REF: W11000059189% !
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We received your electronically transmitted document.
document: has not bhaen filed.

Eowever, the

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You failed to make the correction(s) requested 1n our previous letter.

The document submitted does not meet legibllity requirements for ‘
electronic filing. Please do not attempt to refax this document until the
quality bas been improved.

If you have any further questions concerning your document, please call
(850) 245-6855.

Tamwy Hampton

FAX Aud. #: H11000275747
Requlatory Speciallst II Letter Number: 611A00026539
Registration/Qualification Section

*RE.SUBMIT*
Mease r¢icin ciiginal fling
dale of SubMISSIoN 112y

P.O BOX 6327 — Tellahasses, Flonda 32314




y90-617-8381 1172272011 2:06:24 PM DAGE 17001 Fax Server

November 22, 2011

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drvision of Corporations

f

SUBJECT: CLEARWATER OFFICE REAL ESTATE, LLC
REF: W11000059199

We recelved your electronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document ie illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60
" days or your f£iling will be consldered abandoned.

If you have any questicns concerning the filing of your document, please
call (B50) 245-6094.

Agnes Lunt FAX Aud. #: H11000275747
Regulatory Specialist Il Letter Number: 611A00026451

’*El'" SUBMIT*’

P.O BOX 6327 - Tullzhassee, Flonda 32314




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

IN COMPLEANCE TTH SECTEON 608508, FLORIDM SIAT UIZK THE FOLLOWING 5 SUBMITTED 10 REGISTER A PORKIGN
LIMITED LIADILITY COMPANY 10 TRANSACT BUSINES INTHE STATEOF FLORIDA
|, Clearwaler Office Real Emate, LLC

{Nams of Foreign: Limited Liabillty Compmy: nust includc *Limited LinbHity Company,” "L.L.C.." or “LLC."}

(I7 name unavailable, emter alternate name adopted for the purposs of transacting business in Elorida und attach u copy of the written
consent of tha manegers or managing menabers adopting the aliemate nawe. The altemate nwae must include “Limited Liabifiy
Company,” “L.L.C," *LLC") .

‘2. Delawars 3.
(Turisdieilon under the law of which i’areign Thmitad Hability (FET number, i applicable)
company is organized) :
4 November 17,2011 5, Perpetusl
(Date of Organization) {Duration: Year Ilmitcd Tiability company will cease fo
_ exlst or "perpemal”)
5. Upon Filing

{ate Tirst Transacted busmess in Flonid, i prior to reglstration.)
{Soe sections 608.501 & 608.502 F.5, to determine penalty liabilrty J

7 1340 Hamlst Avenie

Clenrwater, FL 33756

{Strect Address of Principal Oftice)

8. )f limited lisbility company is'a manager-managed company, check here

9. The name and vsual business addresses of the managiiig members or managors ace as follows:
_Niohofas Peters 1340 Hasnlet Avenue, Clearwater, FL 33756

- 10, Amdlediamdigmlwﬁﬁuﬂeofudsum;mmmeum%daﬁoh,duwmﬂmﬂmdbyﬂnom&al having custody of records in

the jurisdietion under the law of which it is agenized. (A photocony is notacceptable. Ifthe certificate is in a fcfelgnhnwa
transhation ofﬂ)cwﬂﬁtmtmmﬂwfﬂnmwmmmm@

s %
—r T
, . 1 .S
11. Nature of business or purposes to be conducted or promoted in Florida: Propenty Investment i X
. B & N
?/ w¥ . N =
o —
m-=
e B oz M
.. Signature of & member or an a lzed representative of 4 member, ua, -
{In sctordunco with rection 608.403(3), F.8,, the exoocution ofihis dacument constiiutes an sfrmution under te % -t
penniites of perjury that the fhets stated herein are true. | am aware thet iny false information sobmitted ina = ; w
docurient to the Department of State constitutes a third degres felony as provided for in 5,817,155, F sj‘?__ ~
' Nicholns Paters

Typed or pr.imed name of signee

FLOSY « A saein {7 T Spyina oty




CERTIFICATE OF DESIGNATION OF R
REGISTERED AGENT/REGISTERED OFFICE 2

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THI:?

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DIISIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
] " FLORIDA,

1. The name of the Limited Liability Company is:
Clenrwater Office Real Estate, LLC

If 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 ofTice are '

C T Corporntion System

(Name)

1200 South Pine Island Road

Florida Strect Addruss (2.0, Box NQT ACCEFTABLL)

Plantation

[, 33324
City/State/Zip

Having been numed as registered agent and to acceplt service of process for the above stated limited . i:
liability company at the place designated in this certificate, 1 hereby accept the uppaintment as registered’
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes |
relating fo the proper and complete performance of my dutles, and ! am familiar with and accept the

3
obligations of my position ay registered agent as provided for in Chapier 608, Florida Statues, e
cT Cm'pm'ulion‘System
By: :

(Signature)

WL

—i ! :
Marie Edwards Asst. Sccretary e
: = TR
$100.00  Filing Fec for Application >3l i’) —_—
$ 25.00 Designation of Registered Agent ‘5222 e~
§ 30,00 Certified Copy (optional) : W"o i m
$ 5.0 Certificate of Status (optional) - S
ot
D, w
om =

FL.DSY - 10952910 C T Sysicre (line



Delaware e

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ”CLEARW.;RTER OFFICE REAL ESTATE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-PIRST DAY OF NQVEMBER, A.D,
2011.

AND Y DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOTI' BEEN ASSESSED TC DATE,

SN ST

Jeitrey W, Dullock, Secretany of $tate T
AUTHENTNCATION: 9170793

DATE: 11-21-11

5067612 8300

111216526

You may verify this certificate online
at corp.delavarse.gov/authver. shtml



