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COVER LETTER
TO:  Registration Secton
Division of Corporations
cmmer, Cl CCO, LLC
Namg¢ of Limited Liability Company

The enclosed “Application by Foreign Limited Liabllity Company for Authorization to Transect Business in Flerida,” Certificate of
Existence, and check are submitted to register the above referenced farcign limlicd Hability company to transact business in Florida..

Plcass return all correspondence concerning this matter to the following:

Sara M. Watson, Paralegal

Name of Person

Katten Muchin Rosenman LLP
FimvCompany

525 W. Monroe Street

Address

Chicago, I 60661

City/Sinte and Zip Code

sara.watson@kattenlaw.com

E-mail nddress: (1o be used for fulure anoual sepont notification)

Por funther information concerning this matter, pleass call:

Sara M. Watson .. 312  577-8501
Numne of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tellehassee, FL. 32314 2661 Bxceoutive Center Circle

Tailahossee, FL 32301

Enclosed is a check for the following amount:
® $125.00 Filing Feo D $130.00 Filing Fee &  [J $155.00 Filing Fee & 0 $160.00 Filing Fes, Certificae
Certificats of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

;. CLCCO, LLC
(Neme of Forslgn Dmited Linhility Coampany; must include "Limlicd LTabilify Company,” “L.L.L.~ or "LLC.

) w
ey = ey ‘,‘
(I nume unavallable, enter alternale name adopted for the purposs of transesting business in Flarida. The alternate hime must inchigé “Limi '
Liability Compsny,"*LL.C,” or “LLC.") '%:C? m% o
r*.‘.
, Delaware , Applied For N
Junsdiction under (he [aw of wiich Toreign limiled Lability (FET number, if spplicable} U}, -~
company is organized) L -
o &
4. Upon qualification o P
(Dato (irat transocizd business in Florida, if prior o rcglsuuuon.ﬁ Y -
(Sce seciions 603.0904 & 6050908, P.S. to delermine penalty liabiliy) %}f; th
=

5. 1 Town Center Road T
Boca Ralon, FL 33486

{Strect Address of Principal Qllice)
¢, Same '

{Mullng Addrossy

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Shawn Stephenson, Chairman, 1 Town Center Road, Boca Raton, FL 33486

Darren Keller, Vice Chairman, 1 Town Center Road, Boca Raton, FL 33486

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. 1f the certificate s in a forcign language, s translation of the certificate under oath of the translator

must be submitted)

b-of an authorized person
{In sccontance with section 605.0203, F.8., the axseution afth ment constilutas on affirmation under ihe penalties of perjuty thal the fects stated hereln are trua. 1
am awnre that uny false informaticn submitted [n & dacument 1o the Deparirient of Siats constitutes o thind degres [clony as provided for In .817.155, 11.5.)

Sara M. Watson, Authorized Person
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA

{ 4/5 )

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE e
FOI LOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED, = e
AGENT IN THE STATE OF FLORIDA. EAES
% T
1. The name of the Limited Liability Compeny Is: ‘ ’5_;;1/ (‘j-\ \;,\r\
CL CCO, LLC A P
e &
If unavailabls, the alternate to be used in the stete of Florida Is: = x
oy, ©
Ze
)
o

2, The name and the Florida street address of the registered agent and office are;

CT Corporation System

(Name)

1200 South Pine Island Road

Florids Street Address (7.0, Box NOT ACCEPTABLE)

Plantation

33324

CliyiStaicZip

Having been named as registeved agem and to accept servics of process for the above stared limited
Hability company at the place designated in this certificate, I herehy aecept the appointment as
registered agent and agree 1o act in this capacity. 1 fiurther agree to comply with the provisions of ali
slatutes relating to the proper ond complese performance of my duties, and 1 am familiar with and
accept the obligations of my postiton a3 registered agent o provided for in Chepier 605, Florida

Steutes. g ; .
(Signature) . Laura Br Odﬂrlck

$ 100,00
S 25.00
§ 30.00
§ 500

Asgistant Secre
Filing Fee for Application tary

Daoalgontion of Reglisterett Agent
Certifled Copy (optional)
Corlificate of Status (aptional}

.

LA R]

B i & ik e
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Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL CCO, LLC" I$ DULY FORMED UNDER
THE LANS 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 SIXTH DAY OF JUNE, A.D. 2014. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jetfray W, Bulluck, Secretary of State
AUTHEN. 'TON: 1430672

5513094 8300
140804563

Your may vori thix cartificate online
at ccrg.dolcszzn.guv/hu:hvn:..htnl

DATE: 06-06-14




