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FLORIDA DEPARTMENT OF STATE
Division of Corporations

. February 10, 2014

TIMOTHY J. MURTY, ESQ
1633 PERIWINKLE WAY SUITE A
SANIBEL, FL 33957

SUBJECT: SANIBEL PARTNERS LLC
Ref. Number: W14000008681

We have received your document for SANIBEL PARTNERS 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):

Effective January 1, 2014, all limited liability company forms must be submitted in
gccordance with the Revised Limited Liability Company Act, Chapter 605, Florida
tatutes.

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. 4

Agnes Lunt '
Regulatory Specialist I Letter Number: 514A00003016

www.sunbiz.org

Tixrainrm rfF ' rrnnratiane . POy BOY 2997 Tallabhacecoe Flarida 299214



- CR2E027 19/10)
— COVER LETTER

TO:  Registration Section
Division of Corporations

wper. SANIBEL PARTNERS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc 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:

TIMOTHY J MURTY, ESQ

Name of Person
MURTY & MONK, PA
Firm/Company s
1633 PERIWINKLE WAY SUITE A S
Address =5 —
wm B
SANIBEL, FL 33957 Mo o (M
City/State and Zip Code E;‘%J f:, -
TIMMURTY@EARTHLINK.NET 5 8

E-mail address: (to be used for future annual report notificatton)
For further information concerning this matter, please call:

TIMOTHY JMURTY 239  472-1000

Name of Person

Area Code & Daytime Telephone Number

MAJLING ADDRESS: D,

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee a $130.00 Filing Fee & O $155.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
. L Certificate of Status. L Cenified Copy. of Status & Certified Copy

' .4



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 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| SANIBEL PARTNERS LLC

(Name of Foreign Limited Liability Company; must include “Limfted Liability Company.” "L.L.C.," of “LLC."}

—-—

SANIBEL PARTNERS OF MA, LLC

(Il name unavailable, enter altemate name adopted for the purpose of transacting business in Florida, The alternate name must include *Limited

, 464089944

(FET number, 1f applicable)

Liability Company,” “L.L.C,” or “LLC.™

, MASSACHUSETTS

(Jurisdiction under the law of which foreign limited liability
company is organized)

. JANUARY 31, 2014

{Date first transacted business in Florida, if prior to repistration )
{Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 17 BALSAM RIDGE CIRCLE

WALLINGFORD, CT 06492 T
{Street Address of Principal Offtce) :r:i ‘1_"-:’"

s, 17 BALSAM RIDGE CIRCLE S I

WALLINGFORD, CT 06492 R S —

(Mailing Address) ‘._;1' g.:: 'E:O m

W

7. The name, title or capacity and address of the person(s) who has/have authority to managés‘;‘;re:
=3
JOSEPH PODER, M ‘BR, 17 BALSAM RIDGE CIRCLE, WALLINGFORD, CT 064%2

DANIEL S. PODER, M BR, 125 PLEASANT ST #411, BROOKLINE, MA 02446

8. Attached is an original 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under vath of the translator

must be submitted)

(In accordance with section 605.0203, .S., the executy
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.}

JOSEPH PODER

Typed or printed name of signee




- CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

SANIBEL PARTNERS LLC

[f unavailable, the alternate 1o be used in the state of Florida is:

SANIBEL PARTNERS OF MA, LLC

2. The name and the Florida street address of the registered agent and office are:

TIMOTHY J. MURTY \
(Name) ,:. & %’
oy =
Z¥E @
1633 PERIWINKLE WAY, SUITE A i@ L
Florida Street Address (P.O. Box NOT ACCEPTABLE) A 7 oo |
™
R
SANIBEL FL 33957 E; o ",
City/State/Zip S cn.g

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Sratures.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)
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Jlate %mjfé’; .@05‘50/7,; Massachusetts: 02788

William Francis Galvin
Secretary of the
Commonwealth

Date: December 03, 2013

To Whom It May Concern ;

I hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by
SANIBEL PARTNERS, LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on
November 12, 2013.

I further certity that said Limited Liability Company has not filed a Certificate of Cancellation;
that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record. said Limited Liability Company has legal existence.

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth
on 'the date first above written.

Secretary of the Commonwealth

Certificate Number: 13125283430
Verity this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: tad




