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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 08-06-15

NAME: CLAREMONT POMPANO SUITES LLC

TYPE OF FILING: APPLICATION FOR AUTHORITY

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE O—t});ﬁl \S (%/




COVERLETTER

TO:  Registration Section
Division of Corporations

Claremont Pompano Suites LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

Beth E. Widisky

Name of Person
Bermkopf Goodman LLP

Firm/Company
2 Seaport Lane, 9th Floor

Address
Boston, MA 02210
City/State and Zip Code
bwidisky@bg-1lp.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sharon Tingdahl 508 279-4347
at { }

Name of Contact 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 a check for the following amount:
O $125.00 Filing Fee (% $130.00 FilingFee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER 4 FOREIGN LIMITFD LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Claremont Porpano Suites LLC

(Name of Foreign Limited Léalnlity Company; must include “Limited Liabilily Compaay,” 1L.C.," or "LLC."y

1
!

i
(1f name unavailable, enter alternate name adepted for the purpose of (ransacting business in Florida, The alternats name must include “Limited {
Liability Company,” “L.L.C,” or “LLC.") !
5 Defaware

(Jurisdiction under the faw of Which foreign limited lability
company is organized)

(FET oumber, if applicablc)
4. Upon Qualification

{Date first transacted business in Flonds, 1] prior to Tegistration. ]
(See sections 605.0904 & 605.0905, F .8, to determine penalty liabitity)
5 One Lakeshore Center

degawatcz_‘, MA 02324

{Street Address of Principal Office)
6 ¢/0The Claremont Company, Inc., One Lakeshore Center

Bridgewater, MA (2324

- 9N Sl

-
r‘—
(Mailing Address) = =

7. Nume and street address of Florida registered agent: (P.O, Box NQT acceptable) w8

Narme: Registered Agent Solutions, Toc. g;

Office Address: 155 Office Plaza Drive, Suite A
Tallahassee . Florida 32301
(City)
Registered agent's acceptance:

(Zip code)

Having been named as registered ugent and {o aceept service of process for the above stated corporation af the place designated in
this applicatlan, I hereby accept the appolniment as vegistered agent and agree to act In this capacity. I further agree to comply

with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famifiar with and aceept
the obligations of my position as registered agept.

RN v o=

L PERSaa) Secredan
(Rc[;ismrc&agcm’s signature)
8. The name, title or capacity and address of the person{s) who has/have authority to manage Is/are;
The Claremont Company, Ine., Manager
Une Lakeshore Centar
Bridgewater, MA 02324
-7
L
9. Attached is a certificale of existence, no mare than ’d;’}vs'ﬁ’ld, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of w‘}ﬁcéJ it i5 orgunized-(Tf the Gertificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitte ?, e e
et
(‘-:: ‘/a -
Signature of an evthorized person

This document is excented in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submified in a docurnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Elias Patouchess, President of The Clarermont Company, Inc.

Typed or printed name of signee



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAREMONT POMPANQ SUITES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCW, AS OF THE FOURTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAREMONT
POMPANO SUITES LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

Jeffrey W. Bullock, Secretary of State T

5756760 8300 AUTHENTYCATION: 2616105

DATE: 08-04-15

151133230

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



