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COVER LE'I!TER
TO:  Rogistratlon Section
Division of Corporations
susmcr, CLERMONT INVESTMENTS LLC
ame of Lirhited Liability Compnny

The euclosed "Application by Foreign Limited Liakility Company for Authorization to Transact Business in Florids," Certifioats of
Existsnce, and check arm submitted to register the nsbove referenced foreign limited linbility company to transnct bosiness in Florida,.

Plesse return all correapondemea concerning this marter to the following:

Sarah Gulati, Esq.

Namk of Person

Gulati Law, P.L.

F!n:uJCompany

479 Montgomery Place

Address

Altamonte Springs, Florida 32714

City/State and Zip Code

office@gulatilaw.com

E-mall address: (to be used Tor lundre armual report motification)

Por further information concerning this matter, please call:

Sarah Gulati, Esq. L A07 | 900-5054

Néme of Cenitest Peraon Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cotporations Division of Corporations
Registration Section Registration Seation
P.O. Box 6327 Clifion Building
Tallahasaee, FL 32314 2661 Executive Center Cirole-

Tallahasses, F1, 32301

Prnclosed is a check for the following amount: _ .
W $125.00 Piling Pes D $130.00FilingFoo & 1 $155.00 Filing Pee & [ $160.00 Filing Fes, Certificate
Certificate of Status Certificd Copy of Starus & Certified Copy
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
TN FLORIDA

N-OOMPLEANCE WITH SECTION 6050002 FLORIDA STATUTRS, THE FOLLOWING 15 SUBMITIEL TO REGISTER A FOREIGN LDIIED LAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

1. Clarmont invastments LLC

T (Me o Toreln Lihed LIbiliy Bompiny; nrat meinds “elmlied LIy Compaay, LG o 'L
(I care warygiluble, aotcr alormith namh adoptsd for the purpdye of eanghcting butioers b Flacida, Tha dlirmete Sator gust nclode =L imited LisbItiy Camgany,® L3 &Y ac *LLCS)
g Delawars, USA 3,

DEETIEe wHar G Nw 0T I orlgs i TR canpny B o pasead) “r****'_—1nmmﬁmﬁmmr———*-
Fid,
4 08/0B/2017 g

_ﬁimwmmmwm:emg
40 3cctions 6030304 & 6040905, TAL t7 detursice pesalty Hubiliy)

5. 478 Montgcmag Place 5. 479 Montgomery Place
(] VAling Adtreds

- (Muling 3]
Altamaonte Springm, Florida 32714 Altamonte Springa, Florida 82714

7. Numa and gigest sddpess of Plorida registered sgent: (P.0. Box NOT accepiable)

Name: Guleti Law, P.L.

Offics Address; 478 Mantgomery Place

Altamonte Springa , Florida 32714 "
) tTip o) Tac,,
Registered agent's atceptance: s
Lo,

T s
oY wd’

Having been namaid ey veghstarsd agent and to accept sevvice of process for tha above stated Nmited liabliiy HN@ at thg Place

deslgnated i this application, 1 larehy avcept the appointment a3 vegistered agent and agres to actin fifr e Efu agree,

10 comply with the provisicsy af all staiuies relative to the propar and compleie performance of my dities, and 1 4m fglmiﬂﬁ? with

and accept the obligarions of my position as rigisiarad agent, AT t‘n e
M- F -
Me
Reietired agmn's sigrature) o = f'.'f"‘g
th e
8. Theaamo, title or capacity and address of the persan(s) who has/have antharity 10 munage le/are: o = U
Title ox Capacity; Name and Address; Title oy Capacityt ¢ an
P e
MGR Meghej Reddy o 4
ANty g, . )
NEA A Kprin g, Fiie X274
mes Bedite s ——

(Use atachmeants iff néceasary)

9, Attached is z orctificate of axistence, no more than 90 days old, duly authenticated by the official having custody ofrecords in the
joniscietion unday the Iaw of whick it i3 organized. (If the certificate ia in a foreign Janguage, & translation of the certifivats under cath
of tha tremslator must be sobhmitted)

= Fegomture of an sthotiasd pamo

10. This document ja sxecutad in accordance with seotion §05.0203 (1) (b), Florlda Statutes, I am pware that any flse Information
aubmitted (a & docuaent to the Depastment of State constitutas & thind degres felony ss provided oz in #817.155, F.9.

MEGHA. REDDY

Typed ox pisind came ol aignee
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Delaware

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, -DO HEREBY CERTIFY "CLERMONT IM.QTMENTS LLC" IS DULY
FORMEZD UNLEZR THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCRE 5S¢ FAR Ag THE RECORDS OF THIS

CFFICE SHOW, AS OF THRE FIFTH DAY OF JUNE, A.D. 2017,

i

Authentication: 202654430
Date: 06-05-17

6247316 8300

SR# 20174582509 g N
You may verlfy this certificats apline st corp.delawara.gov/aunhvar.shumi
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