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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 677353 4374025
AUTHORIZATION
COST LIMIT
ORDER DATE : March 8, 2019
ORDER TIME : 11:26 AM
ORDER NO. : 677353-080
CUSTOMER NO: 4374025

FOREIGN FILINGS

NAME : CLERMONT TT, 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
Division of Corporations

Clenneont TT, LLC
SUBIJECT:

Name af Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the foltowing:

Michelle Kaler

Name of Person

Investcorp

Firm/Company

280 Park Avenue, 36W

Address

New York, NY 10017

City/State anéd Zip Code

realestate@invesicorp.com

E-maii address: (to be used for future annual report notification)

TFor further information concerning this matter, please call:

Michelle Kaler 212 703-1215
at( )

WName of Contact Person Arca Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

LI si2s.00Fiting e 3513000 Fiting Fee &~ [ s155.00 Fiting Fee &~ [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 605.0902 FLORIDA STA TUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
l Clermont TT, LLC

{vame ot Forcign Linuted Liubility Compeny; must mclude ~Limited Liabality Company,” "LL.C.," or "LLC.™

(H name uravaiiable, enter altermate name adopted for the purpose of Iransscting busineas in Florida The alternate name must inelude “Limited Liabulity Corpany,” "L L C,” or “LLC."
Delware
J

Harisdiction under the law of whach Toreign imatcd by <Qmpany 1§ organized)

March 6, 2019
4,

{FEI number, it upplicable)

) ~
- =
.‘;:; . =3
. = -
{Date fust Lansacicd business an Flosuda, i por to registration E_—- - E a
t5ce sections H05.0004 & 605 0803, I8, to Jutermine ponalty Fabilicy) - X v
= &
clo Investcorp - @
6. 15 m
151reet Address ot Princpal Qffice) (Muling Address) [T =
. x
™, © @
280 Park Avenue, 36W T -
vy,
— S Q}
p—
1
New York, NY 10017

7. Namc and street address of Florida registered agent: {P.0. Box NOT acceptabie)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
uy) {Zip code)
Registered agent's acceptance:

Having been named as regisiered agent and tv accepi service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the apprainiment ay registered agent and agree to act in this capacity. I further agree

fo 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.

c ? Senvice m Roxanne Tumer
arpdraton ompany
By: c‘ ___Lﬂ: 6 WY - NN

Asst. Vice President
(Registcred mgont's kignature)




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

¥, Jonathan Dracos
[_JManager Name; _~onainan Lracos

Naome and Address:

Title or Cupacity:

c/o investcorp

[:]Mcmbcr Address:

M Manager

[ Member

[JAutharized 280 Park Avenue 36W
Fy A

] Authorized

New York, NY 10017

Name and Address:

H. Herbert Myers

Name:

¢/o Investco
Address: nvesicorp

280 Park Avenue, 36W

New York, NY 10017
Person Person
President Vice President
[Woher resicen Clother @other o Tresiden I:]Othcr
J. Michae] O'Bri Brian T, Kelley
[:]Managcr Namg; e nen U] Menager Name: ran e
c/o Investco ¢/o Investcor
[(IMember Address: nvesicorp [ Member Address; © Y CSeoD
. 280 Park A s, J6W . 280 Partk A . 36W
CJAuthorized ark Avenue ] Authorized e Avenue
New York, NY 10017 New Yoark, NY 10017, ~
Person rew ror. Person new Yo = =
A =
. . . . _f;.
Vice Presidem Vice President i x Ce
W) Other [ce Fresiden [CJOsher @ Other ee Tresidar oiher - P ﬂ
—— _— L v S———
T . =~
ot | ame
T e b
[3] ’g' i §
[ IManager Name: J Manager Nume: e X
TP .
CIMember Address: ] Member Address: . Z w
)
- a2
[authorized [ Authorized k
Person

Person

(CJother

Clother

Cloher

(ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depasiment of State Annual Report form.

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. ([f the centificale 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 Stalutes. I am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e

H. Herbert Myers

@ ure nf an zuthorized person

Typed or prinied name of signee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLERMONT TT,
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.

Authentication: 202400795
Date: 03-08-19

7313177 8300

SRH 20191842265
You may verify this certificate online at corp.delaware.gov/authver.shtml




