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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

rd
DATE: 10\'7,’7/\\5
NAME:  CL WEST MANAGEMENT LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE
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COYER LETTER

TO:  Registration Scction
Diviston of Corporntlions

suject; CL WEST MANAGEMENT LLC
Name of Limited Liability Company

The enclosed “ Application by Foreign Limited Liability Company for Authorization to Transact Business In Florida," Certificate of
Exlstence, and check are submitted to reglster the above referenced forelgn limited liabllity company to transact business In Flarlda..

Plensa return all correspondence conceraing this matter to the following:

Name of Person

800 Brazos Ste 400
Firm/Company

Capltol Services - Corporate Filings Team

Address
Austin TX 78701
City/State and Zlp Code
cindy.chin@whg.com
E-mail address: (to be used for future annual repert notification) —
en Ao
For further information concerning this metter, please call: ,-r: 1“_"’_)7 §
]
T &
Erin Greenwood ar 800 | 345-4647 5
Name of Contact Person Area Code Deytime Telephone Number 220 MO
m=< N
MAJLING ADDRESS: STREET ADDRESS: 5
Division of Corporations Division of Corparations ,------'.!f . U
Registration Section Reglstration Section s RS
P.0. Box 6327 Clifton Building Tre
2661 Exccutlve Center Clrcle %? i 5"‘
Taliahassee, FL 32301 .

Tallahassee, FL 32314

Enclosed Is a check for the following amount;
[$125.00 Filing Fee [} $130.00 Filing Fee &  [X]|$155.00 Filing Pec & []$160.00 Filing Fee, Certificalc
Certificate 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 COVPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTIT) TO REOISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. CL WEST MANAGEMENT LLC
{Name of Fareign Limiicd Liabllity Company; must inclade “Limlted LIbilty Company,” L. L.C.” o "LLC.")

(I name unavailbie, enter alternate name adopted for the purpose of transacling business in Floridy, The alternate name must include “Limited
Lisbility Compeany,” “L.L.C," or “LLC.™
2. Delaware

3
(Jurisdiction under the Taw of which forelgn limited [lahility (EEI mamber, if applicable)
company is organized)

(Date first transacted business in Flodda, If prior to ragistrati nn.}l
{Seo scctions 605.0904 & 605.0905, F.8. to determine penalty labllity)

5. 5847 San Felipe, Sulte 4600

g
'E vy B2
i Py
Houston, TX 77057 Lo e
(Strcet Address of Frincipal Office) § 2 o2 T
(42" o] D l
me ™ m
b
(Mailing Address) ol ‘._;3 -U
: O
7. Name and street address of Florida reglstered agent: (P.0). Box NOT acceptable) % v ; ~
Name: Capitol Corporate Services, Inc. :b; pon =S
Office Address: 195 Office Plaza Dr Ste A ’
Tallahassee , Floridn 32301
(City) (Zdp code}

Reglatered agent’s acceptance:

Hiving been named as registered agent and to nccept service of process for the above stated limited Labiltty company at the place
dexignated In this application, I hereby accept the appolntment as registered agent and agree (o act in this capacity. I further agres
0 complywith the provisions of ail starutes relative fo the proper and complete performance of my duties, and I am farmifiar with and

accept the obligations of my position as registered agent, M 94,& Krista Ali, Asst. 8 ecretary on behalf

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

8. The name, tlile or capacity and address of the person(s) who hasfhave avthority to manage is/are:
WESTMONT INVESTMENTS LLC, Managing Member

5847 San Felipe, Suite 4600, Houston, TX 77057

9. Attached is a certificate of existence, no more than 90 days old, duly authentlcated by the officinl having custody of records in the
Jurlsdictlon under the law of which it is organized, (If the certificate is In a foreign language, a transtation of the certificate under oath
of the tranglator must be submitted)

(ED

/
{ O Signatiro of an autforized person

This document Is execnted In accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false Information
subtaitted in & document to the Department of State constitutes o third degree felony as provided for in 9,817,155, F.S.

Jerry Burrell
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CL WEST MANAGEMENT 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 COF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2015.

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

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

PAID TO DATE.

Jafirey W. Hufloth, Secretary of Stvie

5808514 8300
¥ 20150516567

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

Authentication: 10242348
Date: 10-15-15




