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

ACCOUNT NO. : 120000000195
REFERENCE : 94831 7227993
AUTHORIZATION
‘ COST LIMIT : $ 130.00

ORDER DATE : October 8, 2019
ORDER TIME :  9:03 AM
ORDER NO. : 948310-005
CUSTOMER NO: 7227993

FOREIGN FILINGS

NAME : CLAYTON INVESTMENTS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Clayton Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "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 to transact business in Florida,

Please return all correspondence concerning this matter to the following:

David Kahan, Esq.

Name of Person

David Kahan, P.A.

Firm/Company

6420 Congress Ave., Suite 1800

Address

Boca Raton, Flonida 33487

City/State and Zip Code

david@dkpalaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

David Kahan 561 672-8330
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassec, FL 32301
Enclosed is a check fqr the following amount:
Please make check payable 100 FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION 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 REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Clayton Investments, LLC

{Name of Forcign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." or "LLC.")
Clayton Investments of Colorado, LL.C

(If mame unavailzble, eoter alierate neme adopted for the purpose of rmansacung business in Florida. The alternate name rmust include “Limited Liabitity Company,” "L.L.C,” or *L.LLC.™

Colorado
2,

. 3.
{Junsdiction under the law of which foreign limated linbility compony is organized)

{FEI numbscr, if applicablc)

(Date lirst ransacted bustness in Florida, if prior 1o registation.)
{Sce sections 605.0904 & 6050905, K., w determine penalty Labiliny)

4045 Sheridan Ave, #181

4045 Sheridan Avc., #181
5. 6,
{Sirect Address of Principal Office) {Mailing Address)
Miami Beach, FL 33140 Miami Beach, FL. 33140
3
=
D et
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) - ulD
= 3
David Kahan, P.A. o
Name: .
6420 Congress Ave., Suite 1800 ) °
Office Address:
Boca Raton 33487
, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af 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
to comply with the pravisions of all statutes. the proper gnd complete performance of my duties, and I am familiar with
and accept the obligations of my posiji agent.

S ——rRegEled Agent's signaturc)
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Title or Capasity: Name and Address: Title or Capacity: Name and Address:
@ D Name: Mark Berger - . [} Manager Name:
Oenber Ay 205 Steridn Ave, H1E) Member A
a Amhéﬁ i Mmmjlgéach,FL 33140 [ Authorized
Personi’ | : Pérson
o Cloe: Dot Clotber._
[:1Manager Name: s i ] Manager Name: __- - . .
[CIMember' Addmss i_ . ‘ e e [:] Member Address:
* DlAuthorized: o . " [ Authorized
Pcrscm _ = Person — 2
.- ! ._":A PV
. DMWW Name: ' . [ Manager- Name; ‘'~ . 7% o
E]Member ' "Add'reés. i c DMcmbcr AM: - ; S
- OAuthorized S R 0O Authorized - _ °




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Sccretary of State of the Siate of Colorado, hereby certify that, according to the
records of this office,
Clayton Investments, LLC

15 a
Limited Liability Company
formed or registered on 02/19/2019  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20191142873 .

This certificate reflects facts established or disciosed by documents delivered to this oftice on paper through
10/07/2019 that have been posted, and by documents delivered to this office electronically through

10/08/2019 @ 13:50:25 .

[ have affixed hereto the Great Seal ot the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 10/08/2019 @ 13:30:25 in accordance with applicable law.
This certificate is assigned Confirmation Number 11844506

Secretary of State of the State of Colorado

“-I‘llt.““*“‘.t**ttt‘ti*‘t.t‘i‘lt*tiitt*'l.‘nd Ol‘ccr[iﬁca‘c“tt*li#*‘tti#t‘t‘*it*tl#tt-‘iﬁti*t-itl‘t*i

Notice: A_cersificuie issied elecironically from_the Colorado Secretary of State's Web site is fully and immediately valid and effective.
However, as an option, the bisuance and validity of a certificate obiained elecironically may be extablivhed by visiting the Validate o
Cortificate page of the Secretary of State’s Web site, hip:/iwvwwesos.state.co.us biziCertificateSearchCriteriwdo entoring the certificai's
confirmation number displaved on the certificate, and following the instructions displaved, Confirming the_iysuance of o certificute is merely
optional_and is_not_necessary to the volid and_ effective_issuwance of a certificate. For move information, visie our Weh site, hupot/
www.sosstate.co.us/ click “Businesses. trademarks, trede names ™ and select “Frequenily Asked Questions. ™




