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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: toll’i/\ \b/

NAME: CLOPCOLLC

TYPE OF FILING: APPLICATION
COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

-~
AUTHORIZATION:  ABBIE/PAUL HODGE O\H&Q\\-\@C&/\L/




COVER LETTER

TO:  Registration Section
Division of Corporations

supieer: CL OPCOLLC

Name of Limited Liability Company

The enclosed "Application by Faoreign Limited Lisbility Compeny for Authorization to Transact Business in Florida," Certificotc of
Existence, and check are submitied to reglstcr the above referenced forelgn fimited liability company to transact business In Florida..

Please return all correspondence concerning this matter to the followlng:

Name of Person

800 Brazos Ste 400

Fitm/Company

Capitol Services - Corporate Filings Team
Address

Austin TX 78701
City/State and Zip Code

cindy.chin@whg.com
E-mail address: (to be used for future annual repott notification)

For further information cancerning this matter, please call:

Erin Greenwood a¢ 800 y 345-4647

Namo of Contact Person Arca Code Daytimo Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comparations
Reglstration Sectlon Registration Section
P.0. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enelnsed is a check for the following amount:
[T1$125.00 Filing Fee [ ]$130.00 Filing Fee & $155.00 Filing Fee & [[] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RTTH SECTION 6050902, FLORIDA STATUTIS, THE FULLOWING IS SURBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STAIEOF FLORIDA:

1. CLOPCO LLC
{Namc of Forelgn Limited Lisbility Company; musl incfude “Limited Liability Company,” "L.L.C.," of "LLG.")

(if name unavailable, enter altcrnate name adopted for the pucpose of transacting business in Florida, The alternate name must include *“Litited
Liability Company,” “L.L.C,” or “LLC.")

. Delaware

kN
{{urisdicton under the Jaw of which forelgn Hmited Tinbility (PET number, if applicable)
company is organized

(Daic firal éransacted business in Florda, If prior to registration. |
(See scctions 605.0904 & 605,0905, E.S. to delermine penulty liubdity)

5. 56847 San Felipe, Suite 4600
HMouston, TX 77057

(Street Address of Principal Office)

(Malling Address)

7. Name and strect address of Flarlda reglstered agent: (P.O. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.
Office Address: 195 Office Plaza Dr Ste A
Tallahassee , Florid 32301
(Clty) (Zip code)

Registered agent’s acceptance:

Naving been named as registered agent and 10 accept service of process for the abave stated limited Hability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act In thix capacity. I further agree
o complpwvith the provislons of all statutes relative to the proper and complete performance of my datles, and I am fomilior with and

aceept the obligations of my position as registered agent, %&& 94(4 Krista Aii, Asst. S ecretary on behalf

of Capitol Corporate Services, Inc.
(Reglistered agent’s signature)

8. The name, title or capacity and address of the person(s) who hashave authority to manage isfare:
CL TRS LLC, Managing Member
5847 San Felipe, Sulte 4600, Houston, TX 77057

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offlclal having enstody of records in the
Jjurisdiction under the Iaw of which It Is organized, {If the cerlificate 13 In a forelgn language, a transtation of the certificate under oath

of the tranalator mus! be submitted)
BY }EM . @,FO
T s

/
0 Signatura of an authotized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statules. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Jerry Burrell
Typed or printed name of signee




Delaware -

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL OPCO LLC" IS DULY FCRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF‘
THE FIFTEENTH DAY OQF OCTOBER, A.D. 2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CL OPCO LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D. 2015.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

Wg)@e
anm Wi. Butioch, Secrelary of Siate )

Authentication: 10242343
Date: 10-15-15

58068674 8300
¥ 20150516654

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




