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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 677353 4374025
AUTHORIZATION
COST LIMIT : $ 1
ORDER DATE : March 8, 2019
ORDER TIME : 11:25 AM
ORDER NO. : 677353-075
CUSTOMER NO: 4374025

FOREIGN FILINGS

NAME: CLERMONT LL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Divislon of Corporatiens

Clermont LL, LLC
SUBJECT:

Namc of Limited Liability Company

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

Please return all correspendence concerning this matter to the following;

Michelle Kaler

Name of Person

Investcom

Firm/Campany

280 Park Avenue, 36W

Address

New York, NY 10017

City/State and Zip Code

rezlestate@investcorp.com

E-mail address; {to be used for furure annual report notification)

For further information concerning this matter, please call:

Michelle Kaler 212 703-1215
at { )

Name of Coniact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallabassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 FitingFee DI 513000 Filing Fee &~ [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Statug Certificd Copy of Status & Certified Copy



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

IN COMPUANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Clermont LL, LLC
. (Name of Furcign Tamited Liability Company; must inclide “Linntad Laghility Company " VLT "or "LLCT)

(If name wnavailable, enter alternate neme adopied for the purpase of rensacting business in Florida The aliemale name musl include "Limitsd Liability Company,” “LL.C," or “LLL ")

Delware
3.
{FET number, 1 applicablc)

2
unsdsction under the baw of which fweepn Timezd Tability conpam s sganized)

March 6, 2019

4,
{[hate first ransactcd business m Flodita, i (i 16 regrlatw,)
15ve seutions 650904 & 605,095, F.S, 10 detcmiine peralty liabiluy)

c/o Investcorp
6.
{Maiting Addrrss)

5.
(Strect Address of Principal Office)

280 Park Avenue, 36W

New York, NY 10017

7. Name and gtreet address of Florida registercd agent; (P.O. Box NOT acceptablc)

Corporation Service Company

Name:

8- 9 b

1201 Hays Street

13714

It
:

Office Address:
32301

Tallahassee
, Florida

(Cuy) 1Zip code) -

= J

Gl
e
L

D.’;-

{

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
CorSaramn Service Compan Roxanne Turner
By 1, Ve Asst. Vice President

{Registered agent’s sigratre)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Tlile or Capacity: Name and Address:
F. ath : H. Herbert Myers
(OManager Name: Jonathan Dracos L] Manager Nume: Herbert Myers

c/o Invesicorp /o Investcorp

D Member Address
280 Park Avenue, 36W

E]Mcmber Address:
280 Park Avenue 36W

Authorized O Authorized
New York, NY 1007 New York, NY 10017
Person Persan
President Vice President
@Other Sden Jother WOther | cF T reNEn other

J. Michacl O'Brien

Brian T. Kelt
[(IManages Name: 0 Manager Name: an eliey

c/o Investcorp

[IMember Address: (J Member Address: c/o Investcorp
[JAuthorized 280 Park Avenue, 36W [ Authorized 280 Park Avenue, 36 W
Person New York, NY 10017 Person New York, NY 10017
WOther Viee President (Jother WOther Vice President Jouer
Manager Name: [J Manager Name:
[Member Address: [ Member Address:
ClAuthorized 7} Awthorized
Person Person
Jother Clother [(Jother

N - . . 3 + ::T ! :- B
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onby,.Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

9. Aulached is a certificate of existence, no morce 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 forcign 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. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degrec felony as provided for in 5.817.155, F.S.

U Signahure of an outhorized person

Typed or printed nsme of signee

Fl. Herbert Myers




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLERMONT LL, 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 OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLERMONT LL,
LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

NS

Q)mrw W. Byfoch, Secretary of Suste )

Authentication: 202400794
Date: 03-08-19

7313184 8300
SR# 20191842256

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




