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“LESLIE R EVANS ASSOC

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

De=ar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are subimitted to register the above referenced foreign corporation to

transact busineas in Florida.,

Please return all correspondence coneerning thia matter 10 the following:

"Roe ™ V. SNaT oS

(Name of Person)

2B TRERLTTY LLe

(Fiim)

Company)

L ZASH T Ot 500

{Address)

QTS Monep, VX ok 1D
(City/Stafe and Zip code)

For further information concerning this matter, please call:

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32309

Enclosed is a check for the following arnount:

Y0 $70.00 Filing Fee O §78.75 Filing Pee &
Certificate of Status

-lo0d

Vool AR QQ gg%ﬁj\:at QLD 5 Lg L)—___
(Name of Person) {Arca Code & Daylime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

[J $78.75 Filing Fee &
Certified Copy

(3 £87.50 Filing Fee,
Certificate of Status &
Certified Copy

PaAGE 83/05
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FLORIDA DEPARTMENT OF STATE 2L, e
Glenda E. Hood &;,’,‘-" & -;{.'»
Secretary of State ':\;_ Cr o ¢
June 2, 2005 _ ChNS z O
'r{\cjl ~
ROBERT MATTHEWS o7, 2
59 ELM STREET, SUITE 500 22
NEW HAVEN, CT 06510 5

SUBJECT: NHMREALTY LLC
Ref. Number: W05000027402

We have received your decument for N H M REALTY LLC and check(s) totaiing
$70.00. However, the document has not been filed and is being retained in this
office for the following reason(s):

There is a balance due of $55.00. Refer {0 the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
propetly credited.

The fees 1o file a Florida Lirnited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please. include an additional $30 for each cerlified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
franslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 805A00038158

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood . e -~
Seg'rétaar"y of Stgge = & ’é-
pl A -~ ,
June 17, 2005 EAS
D =
52 %
ROBERT MATTHEWS '?Qp 2
59 ELM STREET, SUITE 500 gj;: v
NEW HAVEN, CT 08510 ’%% :
S

SUBJECT: N H M REALTY LLC.
Ref. Number: W05000027402

We have received your document for N H M REALTY LLC and your check(s)
totaling $155.00. However, the document has not been filed and is being retained
in this office for the following: .

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of Siate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

We regret that we were unable to contact you by phone.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 705A00041557

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o

LN H oA "\mwuz,a,t 22

- \‘:\
%@""

(Name of Foreign LLintited Liability Company) <’( ' 't:?, 4%
-
Connecticuwt ﬂ(r/&fkﬁ%_t,é%?/" 2o % T
(Jurlsdlctmn under the law of which foreign limited llablllty ( FEI number, if applicable) 2 o= @,
company is organized) ot %
. Py v e
s Yoo 1S, (997 s 20Y7] PN
J(Date of Organization) (Durat:on Year limited liability company will cegst %o ull
exist or “perpetual”) <
Vo
6.

(Date first transacted business in blorida, if | prior 10 registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

ST Elun Dk Swade SO0 ko Haveor, CT JESICO

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows:
e tavrsy

et Blake dlangge plent Covp. 99 Elu AU He. O 01 aes70
wea Kobert Vo e ?‘![/ 10 ‘6“7 Elyg_ S, Ske X e o

10. 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 isnotacceptable. Ifthe certificate is in a foreign language, 2
translation of the certificate under oath of the translator must be submiited.)

11. Nature of business or purposes to be conducted or promoted in Florida: ﬂ Lu’{’" ,E) 'l‘-?g}& h

Sale of Real esfate ~

'TE.

C/RO\DV/Z\T 7-\1 . _h”\@f&'_‘\'hpua N



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
2 2
1. The name of the Limited Liability Company is: ‘-;;1‘, . < -\
Ce 2 D
%_._{2.“- /n (
e —— %2, 5 ©
2. The name and the Florida street address of the registered agent and office are: @{"5,% %
TnGd &2
A
oy flatthes B0
Ko(oe: L ff atgters 2%

10. Registered agent’s acceptance:

i amed as registered agenl an _
e o int p I hereby accept the appoiniment as t

f five {0
vislons of all statutes rela .
’ of.my posilion as registered agent.

designated in
further ngree
and I am fam

- (Name) T

250 Rogal Palu Loy

Florida Street Address (P.O. Box NOT ACCEPTABLE) |

pa( LA 6"36{@&\ FL .gsc/go

this application.
to comply with the pro s of
ifiar with and accept the oliligations

d 1o accept service of pro¢

 City/State/Zip

ess for the pbove stated corporation ot the place ,
epistered agen! and agree te act in this capaczi_}:. o
the proper and complete performance of my dulies,

$ 100.00
S 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




o e ‘ Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper ¢f the seal thereof, DO HEREBY CERTIFY, that

NHM REALTY LLC

o *a;:
iz in existence. , =
o -
e 22
. e
Tn <y L
T T
L o O
o E
J—'ﬂ% 'CT?
Qéth w2
2= 7
22
v

S Byt -

Secretary of the State

Date Issued: July 8, 2005 T



