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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2019 L:‘f

(]

FLORIDA FILING & SEARCH SERVICES INC

SUBJECT: CLAREMONT COMPANIES LLC
Ref. Number: W19000013164

We have received your document for CLAREMONT COMPANIES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is F14000003074.

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) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 119A00002863
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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: 2/8/19

NAME:

CLAREMONT COMPANIES LLC

TYPE OF FILING:

APPLICATION

COST:

125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAQ00000015

AUTHORIZATION: ABBIE/PAUL HODGE




THE CLAREMONT COMPANY. INC.
ONE LAKESHORE CENTER
BRIDGEWATER, MA 02324

February 11,2019

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FF1. 32314

RE:  Claremont Companies L1.C
Dear Sir or Madan:
Please allow this letter to confirm that the undersigned has no objection to the use of the

name “Claremont Companies [1.C despite its similanty to our own limited habiliy
company name.

Ehas Patoucheas, President



COVLER LETTER

TO: Registration Section
Division of Corperations

Claremont Companies LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization te Transact Business in Florida,” Centificate of
Exisience, 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 1o the following:

Sharon Tingdahl

Name of Person

Claremont Companics

FirnvCompany

(e Lakeshore Center

Address

Bridgewater, MA 02324

Ciry/State and Zip Code

stingdahl@claremonteorp.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 Arca Code Day:ime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seciton
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please muake check payabte to: FLORIDA DEPARTMENT OF STATE

Lls125.00 Fting kee [ $130.00 Fiting Fee & [ $155.00 Fiting Fee & L1 $160.00 Filing Fec, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Claremont Companies LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS

(¥ame of Foreign Limited Linbility Campany, mast include “Limiied Lisbility Company, "L  or "LLC.")

Massachusetts

(If name uravailable, cefer altemate name adepted (b1 the purpotc of tmasacting business in Florida, The altemate name must inclode “Limited Liability Company,” “L.L.C,” o "LLC.")

83-1132082

(Jerodiction ender tha aiw of which Taselgn Lmieed Tabily company s organizcd)

{FET mumber, 1 applcablc)

1o fIs{ bansacicd usincss i Floada, 1 prior o regatration,
sections 6010904 & 603.0905, F.5. lomm:'nz penalty lzah'lity)

/o Claremont Companies

¢/o Claremont Companies
6.
{Street Address of Principal Olfice) “{Milting Address)
it
One Lakeshore Center One Lakeshore Center A
32in e Y
Bridgewater, MA 02324 Bridgewater, MA 02324 STl ‘f’ F
e
i = g
7. Name and street address of Floridn registered agent: (P.O. Box NOT acceptablc) . b =
Bz P
, et (W2
Francis X.J, Lynch = >
Name:
605 North Qlive Avenue, 20d Floor
Office Address;
West Patin Beach 33401
, Florida
(Cay) (Zip cods)
Registered agent’s acceptance:

Having been named as registered agent aud to accept service of process
designated in this application, I hereby daccept the appointment as
to comply with the provisions of all statutes relative to the pib
and accept the obligations of my posl(fou as regise

AN

Jor the above stated limited Hability company af the place
registered agent and agree to act in this capacity. I further agree
and complete performance of my duties, and 1 am famillar with

zd ages,




8. Forinitial indexing puiposes, Hst names, title or capacity and addresses of the primary inembers/inanagers or persons authorized to
manage [up to six (6) total];

Title ar Capacity: Nume and Address: Title or Capacity; Name and Address:

_ Edward H. Carney

[®Manager Name ] Menager Name:

_akesh t
[(Member Address: One lakeshore Center [] Member Address:

Bridgewater, MA

[CJAuthorized (] Authorized
Person b2324 Person
(other [CJother Clother Cother l
[:]Munugcr Name: D Manager Name:
M IMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
(JOther [(JOther (dother
CIManager Name: ] Manager Name:
[Member Address: ] Member Address:
Cauthorized ] Authorized
Person Person
[other Other Clocher Clother

Important Netice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forn,

9. Antached 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 taw of which it is organized. (If the certificate is in a foreign language, a iranslation of the certificate under oath
of the transiator must be submitted)

10. This documenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
subinitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

/W/ﬂ?/

Signzture of an acthorized person

Edward H. Camey

Typed or printed name of signee



The Gommorwealthy f%&&acﬁa&eﬁm
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Jtate FHowse, Boston, Massachusetts 02753

Williamn Francis Galvin
Secretary of the
Commeoenwealth

February 6, 2019
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

CLAREMONT COMPANIES LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on December
21, 2018,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

[ also certify that the names of all managers listed in the most recent filing are:
EDWARD H. CARNEY

| further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: EDWARD H. CARNEY

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: NONE

In testimony of which,

I have hereunto affixed the

Great Scal of the Commonwealch
on the date first above written.

Secrerary of the Commonwealth

Processed By:sam



