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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2017

CLAYTON SUPPORT SERVICES LLC
2638 S. FAULKENBERG ROAD
RIVERVIEW, FL 33578

SUBJECT: CLAYTON SUPPORT SERVICES LLC
Ref. Number: M11000005069

We have received your document for CLAYTON SUPPORT SERVICES LLC and
your check(s) totaling $238.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above referenced entity was voluntarily withdrawn. There is no provision in
the Florida Statutes for reinstating an entity's certificate of authority once it has
voluntarily withdrawn. Therefore, we are returning your reinstatement along with
the forms and instructions for qualifying the entity to transact business in Florida.

The money deposited will be applied toward the correct filing. When you return
the correct document, please submit a written request for a refund for the
differenece.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton
Regulatory Specialist I Letter Number: 717A00026070
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Radicn Group In. RADIAN

1500 Marka: Strest January 9, 2018
Phitadelphia, Peansylven.e:
16102.2148

8C0.5323.1958 oo - N
215 2311600 Florida Departiment of Stae

PO, Box 6327
Tatlahassee. FI. 32314

Ms. Kathy Ashton

REE: Clavion Support Serviees LILLC
Registration
Ref #M 11000005064

Dear Ms, Ashton:

Lnclosed is the Application o register for authorization to do business in Florida. [ have
also enclosed a Certificate of Good Standing. a check for $160 and a copy of prior
correspondence.

I vou have any questions, please feel {ree 10 contact me.

Very truly vours,

i~ é@/z’ﬂ»

Tami A. Bohm
Vice President
Corporate Compliance

TAL/



COVER LETTER

TC:  Registration Section
Division of Corporations

Clayton Support Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaic of
Existence, and check are submitied to register the above referenced foreign limited liability comipany to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Tami A. Bohm

Name of Person
Radian Group Inc.

Firm/Company
1500 Market Street, #2050

Address
Philadelphia, PA 19102
l City/State and Zip Code

tami.bohm@radian.biz

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

Tarni A. Bohm 215 231-1335
at { )

Name of Contact Person Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
L1 $125.00 Filing Fee  (J$130.00 Filing Fee & D1 $155.00 Filing Fee& & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Ai’PLlCA’i‘]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATEOF FLORIDA:

1. Clayton Support Services LLC
(Name of Foreign Limited Liability Company; must mclude - Limited Liability Company,” "L L.C.,” or “LLC."}

(I name uravailable, enter altermate neme adopted for the prpose of tranzacting busiess in Florida. The altemata axme mast inchode “Limited Linbility Company,” “L.L.C," or “LLC.7)

2. Delaware 3. 45-3560069
Uarsdiction wder o Taw of which Karrign Lruicd [abibiy comspany 1 orgenized) {FET namber, I sppicable)

4 l0mneonr  — U-f\ét.r mn - Souﬂ

& Szt tramacted busmesa ida, if prior to registration.)
section £05.0904 & 605 0905 F.S. lodesumpm}gylubﬂxq)
5. 2638 8. Faulkenburg Road . 1500 Market Street -~
(treet Address of Principal Ofice) (Matlng Address) ,-‘: dj, €
Riverview, FL 33578 West Tower 2050 AR M)
' Philadetphis, PA 19102 T F
S
7! )
7. Name and street address of Florida registered agent: (P.O. Box acceptable) ‘ﬂ}\ < ':g_
Name: Corporation Service Company RN =
N
Office Address: 1201 Hays Street 2
Tallahassee , Florida 32301
(City) (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of. process Jfor the above stated limited liabllity company at the place
designated In this application, I hereby accept the appointient as regisrered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statut n{aﬁve to the proper and compleie performance of my duties, and I am familiar with
and accept the obligatigns ¢ of my position s registered a Qt Chelsey Martine

NS gést Vice President

-.._,__‘_“_. E

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

Title or Capacity; Name and Address; Title or Capacity; Name and Address:
Manager Rob Harris

1500 Market St, West Tower
Philadelphia, PA 19102

Membyy ¢l ?Y*{g\m dSU“\’J(’r:é
{

THi: Ca JHID-

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a docutnent to the Department of State constlmtmr; egree felony as provided for in 5.817.155, F.S.

" m /WJU

gwnofmnuhamdpmm

Tami A. Bohm

Typed oc printed neme of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAYTON SUPPORT SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A5 OF THE NINTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAYTON SUPPORT
SERVICES LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D.

2011,

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

PAID TO DATE.

N5

Authentication: 201941425
Date: 01-09-18

5038818 8300
SR# 20180144571

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




