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COVER LETTER
TO: Registration Section
Division of Corporations
CLAREMONT SCIENTIFIC LLC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
NEILSTEIN

Name of Person
CLARENONT SCIENTIFIC LIC

Firm/Company
12622 KETTLE RIVER PASS
Address
BOYNTON BEACH, FL 33473
City/State and Zip Code

NEIL.ASTEING GNAIL.COM

E-mail address: (1o be used Tor future annual report noufication)

For further information concerning this matter. please call:

NEIL STEIN 732 7356442
at )

Naine of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32305

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

812500 Filing Fee B/ S30.00 Filing Fee & T $15300Filing Fee & ] $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIINGE TTTH SECTION 6050902, FLORIDA STATUTES, THEE FOILLONING 8 SURMITTED 10 REGTER A FORFIGN LATED LIABILTY
CONPANY TOTRANNHCT BUSINESS INTHE STATE OF FLORIDY:

CLAREMONT SCIENTIFIGELC
L.

Tame of Foreign Limnted LiabiTii Company: must melude Limited Labiliny Company.” L.1.C.7ar "LLCT)

DELAWARE

{1f name unavarisble, enfer alternaie name adopted for the purpese of transaciing business 1 Flonida The alternate name must nclude “Lamuted Liabiiny Corapany,” "L L C." ap "LLC ™)
2

82-3704695

(Tarisdiction umder the Taw 0z W hich foreign Bmited [1aBILTy company 18 orgamzed)

JANUARY 1. 2022

(FETnumber, 1 appleable)

(Dale Tirst wrARsacied business in Flonida, Ul prior 1o regustration
fSec sections 675 G004 & H)3 (203, F 5. to determine penalty habulity)
12622 KETTLE RIVER PASS

12622 KEITLE RIVER PASS
h} 6.
{Street Address of Prineipal Ottice) {Mailing Address)
BOYNTON BEACH, FL. 33473 BOYNTON BEACH, FLL 33473
29 rq
Lo [ -]
TN, 2
- =
G =
> —
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) T o
v =2
NEIL STEIN T W
Name: ;J _ "c::on
12622 KETTLE RIVER PASS -
Office Address:
BOYNTON BEACH

33473

. Florida
(Cayy
Registered agent’s acceptance:

121p code)

Having been numed as registered agent and to accept service of process for the above stated limited lability company ut the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered uggnt.

i

\Registered agent’s signasure }




8. Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) towal]:

Tite or Capaciiy: Nime and Address: Title or Capacity: Name and Address:

NEI. sTEIN RHONA STEIN
XManager Name: X Manager Name:
12622 RIZTTLE RIVER PASS 12622 KETTLE RIVER PASS
M ember Address: ®hlember Address:
BOYNTON BEACH, F1. 33473 BOYNTON BEACH, FL 33473

i3 Authorized CJAuthorized

Person Person
_I1Other Other CHOer Other

ANMY NALVEN NICHAEL STEIN
CManager Name; CiManager Name:
F08 TANAGER WAY 631 F STREET NE
W Member Address: S Member Address:
BRICK., XJ 08724 WASHINGTON X 20002

i JAuthorized TJAuthorized

Person Person
T0ther TOther Onher Other
OMunager Name: “Manager Name:
CIMenber Address: CIMember Address:
O Authorized O Authorized

Person Person
ClOther _Other COther Other

Limponant Notice: Use an attaclunent to report more than six (63, The attachment will be imaged for reponing purposes onty. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is 2 centificate of existence. no more than 90 dayvs 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 irauslation of the cenificate under oath
of the transtator must be submitted)

10, This document is executed in accardance with section 603.0203 (1) (b). Florida Statwes. 1 am aware that any false inforimation
submitied in a documen lﬁlhe Department of State. const lutcs 'l‘[hlrd dcs,rcc felony as provided for ins.817.135.F.5
| i

Lf\,

NEHUSTEIN

»

‘n rarsc ot{dn aulhorucd person

Typed or printed name oi’ signee



»

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLAREMONT SCIENTIFIC, 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 TWENTY-EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLAREMONT
SCIENTIFIC, LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D.
2017.

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

PAID TO DATE.

5
UL

Authentication: 203296367
Date: 04-28-22

58673 8300
# 20221676902

4 may verify this certificate onfine at corp.delaware.gov/authver shiml




