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COVER LETTER
TO: Registration Section
Division of Corporations

F129, L1LC
SURJECT:

Name of Limited Liability Company

The enelosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certifigate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,
Please return all correspondence concerning this matter to the following:

Monica . Marcotte, Paralegal

Name of Person

Cleveland, Waters and Bass, it.A,

Firm/Company

=
P.0. Box 1137 ~3
— =}
- N
Address :;’('J -
! o
Concord. N1 03302-1137 S
: — -0 T
City/Swate and Zip Code =
X l . R + .
marcoilcmicewbpia.com - v
@cwbp - N
E-mal address: (to be used for future annual report notification) ' @
For lurther information concerning this matter. please call:
Monica [ Marcotte, Paralegal 603 224.7761
at{ )
Name of Contact Person Area Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enctosed is a cheek for the fotlowing amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee (J $130.00 Filing Fee & O 5155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
1.

FI129, LLC

(Name of Foretgn Linnted Liability Company: must include “Lanited Tiabiliey Company, ™1 1.C “or "LLC.TY

2.

¢1f name unasilable, enter alternate name adopted fot the purpose of transacting business 1 Florida, The alternate name must include “Limited Lisbiluy Company.” *L.L.C." ar "LLC.™)
New Hampshire

2

;, 88-0821507
dunv;_dlc:mn under the aw of which Tercign Trmmed Tiability campany v orpanired)
Not Applicable
4.

(FRT number, 1Mapplicablc}

1Dale int transacted business i Flanda, 1 prior e regisization )

{See sections GOE090 & 60500035 F.5. 1 determine penalty liability)
G3 Epping Street

=
P.O. Box 12067 ~
6 ~
3. . e v
15ireet Addeess of Prineipak Orfice) (Mmbag Address) - :":'; ' I!
pro) IS
Ravmuond, NH 03077 Raymond, NH 03077 ! ™
. - w
e
'—q H
-3
- L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Svsicm
Name:

1200 South Pine Island Road
Oflice Address:

Plantation

335324

. Flonda
(City)
Registered agent’s acceptance:

t2ip coden
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 application, I herehy aceept the appointment as registered agent and agree to act in this capacive. 1 further agree
to comply with the provisions of all statuites refutive 1o the praper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered agent.

{Regstered agent’s signature)



8. For initial indexing purposes. ltst names. title or capacity
manage |up 1o six (6) 1otall:

Title or Capacity:

and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
— Cuzman Andrada
= \anager Name: I Manager Nume:
1.0, Bos 1267
Cinviember Address: OMember Address:
. Ravmond, NH 03077 .
O Autherized - OAuthorized
I'erson Person
OOher CiOther D Other Cnher
iManager Name: TiManager Name:
CiMember Address: CiMember Address:
CiAauthorized Ciauthorized .
P
r—~
[ ]
Person Person - vy
ot wl
_ =0 o
O her COther OOther T3Other__y -
%)
o) .
; >
OIManager Name: TIManager Name: 2
. o
' (o]
CIMember Address: OIdember Address:
“awmhorized T Anthorized o
Person Person
O0ther O Onher CiOther

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

ot the transkator must be submitted)

O her

9. Attached is a centiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the faw ol which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Depariment of State C”"ﬂ

s a third degree telony as provided for in 5. 817,155, F .S,

Y

y " Sugnature of an authorzed persan

Guzman Andrada. Manager

Ta vncesd inr versratend vurss




State of New Hampshire
Department of State

CERTIFICATE OF EXISTENCE

OF

¥129, LLC

Tlus i< o certify hat F129, LLE i pegistered in this office as a New ifampshire Limited Liability Company tu transugt

business in New ampshire on U1 (/2022 9:37:00 AM.

Busitess 112 833542
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INCTESTIMONY WHEREQFE,
[ erole set my fand and cause 1o be aftined
the Seal af the St of New Humpshire.

this 16l day ot Fehmary Ay 2022

Gor Koo

Willinm M. Gardner

Seeretany of State



