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COVERLETTER

TO:  Reglstration Section
Division of Corporstiuns

SUBJECT: ClDlCﬂm, LLC

Name of Lienited Liability Compuny

Th_e encloted “Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the sbove referenced foreign limited liability company 10 tranyact business in Flarida..

Pleass return all correspondence conceming this matter to he following:

Alexunder T Bok, Esq.

Name of Person
Cloteam LLC
Firm/Cownpany
288 Miltstone Road
Address
Wilton CT, 08297
ChyfSiate gad Zip Code

abok@cloteam.com
E~mall addness: (10 be vsed Tor jutuse snawsl report notilication)

For further information concerning this matter, plcasc call:

Alexander T Bok, Esq. a( 007 y 504-2009
Namo of Contact Person | Arca Code Daytime Telephane Number
MAILING ADDRESS: REET ADTIRESS:
Divisian of Carpornions Division of Corporations
Registration Section Registration Scesion
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Bxecutive Center Cirele
‘Tallahassce, FL 32301t

Enclosed is a eheck for the following smount:
1812500 Yiling Fee  C1 $130.00 Filing Fec & O $135.00 Filing Fee & 01 $160.00 Filing Foe, Certificate
Centificare of Status Cenified Copy of Stanus & Cenified Copy

FLOST - 0L /2014 Waters Khww Qeling
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WITT1 SECfION 005.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSHCT BUSIVESS INTTIE STATEOF FLORIDA:

1. CLOTEAM,LLC
{Name of Fareign Limied Tiambty Company: mus 16cmoe “Timied [iabilly Campany,” L.LC.," of "LLC. D)

(Il namne unavailable, enter elicmnte name adopied fur the parpeese of transacting business in Florida, Thy oliernate name avast ingludz ~Limited
Liabllity Company,” “L.L.C," ar~LL.C.")

2, Massachusens
(Jurisdicuon under the faw of which foreign Iimcd liability
company is organized)

4. 48:1251317

(FE4 pumber. il applicable}

4, 031712015
(Duise tira tronsagted busiiess in Florida, f prior Lo registranon.)
(Bee seetiogs 605.0904 & 6050503, F.S. 10 detenmine peaphy liabilily)

5. 286 Milistone Road
aaskh
Wilton, CT. 06897 ey
{Street Addeess oo Trincipat Offics) _gf s

= "
6. 286 Millstone Road PO e
- ey
Wilton, CT. 06897 Ie ey
IMLuling Address) = i:{
1 (@] Pk

'_’;'_2, b Yo
7. The name, title or cupacity and address of the person(s) who has/have auhority 10 manage,is/ere:
B =
Alexander T Bok, Esg, Manager’ 286 MILLSTONE ROAD WILTON, CT 06897 USA
MARJA CHRISTINA LAMPE-ONNERUD, Member, 286 MILLSTONE ROAD WILTON, CT 08897 USA

PER ONNERUD, Member , 286 MILLSTONE ROAD WILTON, CT 06897 USA

B. Attachcd is an original certilicate of ¢xisience, no more than 90 duys okl, duly autheaticated by the official
having custody of records in the jurisdiction under the ke ol which iUis organized. (A photocopy is not
acceptable. If the centificate is in a furcign language. a trnshuion ar the certifeate under aath of the translator -

must be submitted)

“n N f .
Signawure of un awthorized person
(In segordance with section 6450203, ¥ 8., lise vveciom of this docuracat conshutys an oBipmativn under the penaltics of perjury that the facts stated herein are true. 1
am awwre that any false mforwalion sulitied in & Jodument (e the Nepstunent of St cunsiwes 3 third degree felony as provided for in 6.817.155, F.5)

Aleaander T Bok, Esq.
Twped or printed name of signec

FLEST - 0N P01 A Wolurs Kigner Osline
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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
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
- FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Lumited Liability Company is:

CLOTEAM, LLC

If unavailable, the aliernale 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 Corporution System w
ar
{Name) 3_;-?; ;
[4%] [Py
{200 South Pine Island Ryad = ;u‘"-"‘
Florida Strect Address (P.O. Box NOT ACCEPTADLE) J:::- :.?*}
QT
Pluntatlan EL 33324 o
City/State/Zip ~J

Having been named as registered agent and 10 accept service of process Jor the above stated limited
liability company at the place designated in this certificate, | hercby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree 10 comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and [ am famillar with and
accepl the obligations of my pusition as registered agent as provided Jor in Chapter 6035, Filorida

Statutes.

C T Corporation Syslem ‘nm U’\Word-

(Signatwre)

By

5100.00 Fillng Fee for Application
$ 2500 Designation of Reglstered Agent

S 36,00 Certified Copy (optional)
§ 500 Certificate of Stutus (optional)

TLD5T « OI/LWT014 Wolkeny Khrwts Oaliar



3/25‘/2015 11:31:22 From: To: 8506176383 { 6/6 )

FTlee Cormmorwealtt of Massackhusetts
Je&rmy of the Gormmoneweath
State House, Boston, Mussackusetts 02755

William Francls Galvin

Secretary of the
Cammuawealth
March 6, 215

TO WHOM IT MAY CONCERN:
1 hereby cenify that a certificate of organization of a Limited Liability Company was
filed in this office by
CLOTEAM, LLC

in accordance with the provisions of Massachusetis General Laws Chapier 1 56C on October 24,

2012,

1 further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 10 such reports; that said Limited Liability Company has not filed a
certificate of cancellalion or withdrawal; and that said Limitced Liability Company is in good
standing with this office. £
t’h ]
[ also certify that the names of all managers listed in the most recent filing are: MARIA &
CHRISTINA LAMPE-ONNERUD, PER ONNERUD . -?&

1 further centify, the nemes of all persons authorized 10 cxecute documents filed: with lhlw
office and lisied in the most recent filing are: MARIA CIIRISTINA LAMPE-ONNE&UD, i e
o I,

PER ONNERUD, ALEXANDER T BOK e o=,
LI LI

The names of all persons autherized to act with respeet to real propenty listed tg 1he m&ﬁ
recent filing are: MARIA CHRISTINA.LAMEE-ONNERUD R

'-71 ¥
V

In tescimony of which,

I hare hercunto aflixed the

Greac Seal of the Commonwealth

on the date first above written,
s

Secretary of the Commonwealth

Processed By:nem




