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COVER LETTER
TO: Registration Section

Division of Corporations

Deancurt Port Charlotte LLLC
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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Julie Dimauro

Name of Person

c/o Aspen Square Management

Firm/Company
330 Union Street, Suite 300
=
Address ~a
~>
West Springtietd, MA 01089 ;’E i
st Springtietd, M/ o
. o | —
City/Siaie and Zip Code ~ ¢
julie_dimauro@aspensquare.com =3 i
E-mail address: {1o be used for future annual repont notification) n :
[ S
For further information concerning this matter. please call: L

Julie Dimauro 413 439-6415
at { )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:
Repgistration Section
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street. Suite §10
Tallahassce, FLL 32303
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L3 $125.00 Filing Fee (3 $130.00 Filing Fee & O S155.00 Filing Fee &

#] $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMVPLINCE W SECTION 6050002 FLORIDA STATUTES, THE 1FOLEOWING IS SUBMPETELD TO REGISTER A FORFIGN  LIMITTED (LBILTTY
COMPANY 1O TRANSACT BUSINERS INTHE STATE OF FLORIA:
Deancurt Port Charlotte LILC

TName of Foreign Limited Liabiiky Company; must include “Limuted Liabifity Company,™ "L.L.C Tor “LLC™)

(If name unavailable, enter aliermnate name adopted for the purpose of transactang business in Florida. The alternate name must inctude “Limited Liabtlity Company,” “L.L C.or "LLE.™)Y

Delaware 88-2070027

]
+

Junsdiction under e law of wiich foreegn lntted Tability company 15 orgamnized) ’ (\FET number, (F npplicable)

4.
1Toate first trangacted business en Flonda, if prior Lo registration )
tSex sections 605 0904 & 605.0905, E.5 1o determine penalty igbility)
34 Greenwich Road 34 Greenwich Road
5. 6.
(Streer Address of Principal Office) Nading Address)
- ~
Longmeadow. MA 01106 Longmeadow MA 01106 2w =
e ~o
= X ey
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =
2 oo O
o3 "
. - = - . Y]
CT Corporation System AL Y
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
(i} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated timited fiability company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
and accept the obligations of my position ay registered ugent.

Sk

(Rewistered agent's signatee )

Stephen Rullis
VP & Asst, Secy.



<
8. For initial lI'lldv‘.‘xmg purposes, list names, title ar capacily and addresses of the primary members/managers or persons sutharized o
manage fup to six (6) 1wo1al];

Tite or Copacity; Name and Adiress; Titte or Capacily; Namg and Address:
W Manager Name; Deancun Realty Group, Ine. OManager Nane:
O Member Address: 34 Gireenwich Road O Member Address:
CAuthorized Longmeudow, MA 01106 OAuthorired

Person Person
OOomer__ Oher Otnher Cnher
OMunuger Nume; ean F. Curtis. President OManager Nime:
OMember Address; 34 Grvenwich Road OMember Address:
OAuthorized Longmeadow, MA 01106 D Authorized

Person Person
—E'Ol!lcrl‘rcsidcm Tnher OOower____ Onher
OMunager MName: CManager Name:
COMember Address: OMuember Address;
DOAmhrized CAuthorized

Persan 'erson
GOther, E30her OOtwer__ OOnher

hnportant Noticg; Use an sttachment L repor mose than six (6). The ztachment will he imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florids Depantmwent ol Stale Annual Report fonm,

9. Arteched is @ cortificate of existence. o mare than 90 days old, duly authenticaied by the offictal having custody oFrecards in (he
jurisdiction under the Law of which it is urpanized. (IFshe certificate is ina {furcign Language, o wmnskition of 1he centilicite under vagh

ol the transtator must be subimiited)

10, This ducument I exceuted in gecordanee with section 6050203 (1) (), Florida Statutes. | aware (hat any Gabwe infurution
thmitted in 3 document (o the Depariment of Skate constitutes a third depree telony oy provided lorin s X17LSS FN,

fom E

Dean F. Curtis, President of Deancurt Realty Group, Ine.. the Miniger o Deancurt Port Charloue LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEANCURT PORT CHARLOTTE 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 COF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203318182
Date: 05-02-22

6769596 8300
SR# 20221717289

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




