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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Cobblestone Group, LLC

2. Connecticut

{(Mame of Toreign fimited hability company)

3
(Junisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4, 6/1/2004 5. Perpetusl
(Date of Organization} {Duration: Year limited Liability company will cease o
exist or “perpetual”)
&. Upon Qualification

{Date first iransacted Dusiness in Florida. (aee sections 608.501, 608,502, and B17,153, F.5.)
7. Five Syivan Road South,, Westport, Connecticut 06830

(Street address of principal oftice)
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:

Lou-Ann Smith, 21 Powderhomn Drive, Ridgefield, Connecticut 06877

Timothy Sickineer, 17 Birch Rd. , Darien, Connecticut 06820

10. Attached is an original certificate of existence, no maore than X days old, duly authenticated by the offieial having artody of recards in
the jurisdiction under fhe law of which it is crganized. (A photocopy is not acceplable. ¥Wihe certificats is in a forcign langoegs, a
transiation of the cerfificate under oath of the transiaior mixst be subrmitted)
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11. Nature of business or perposes to be conducted or promoted in Florida: r_;nz - 11
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Signature of 2 member or an authorized representative of a member.  —
(In accordmnce with section 608.405(3), F.5., the exccution of this dosument consitziss 93“;; @
an affinvation under the penmlties of perjury that the facts stated herein arc true.) "5 oo
Lou-Ann Smith, Member e @
Typed or printed name of signee
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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.

1. The name of the Limited Liability Company is:
Cobblestone Group, LLC

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

Business Filings Incorporated

(Name)

1203 Goverriors Square Blvd., Suite 101

Florida stroet addrass (P.O. Box NOT ACCEPTABLE)

Tallahassee,

FL  32301-2960
{City/State/Zip)

Having been named as registered agemt and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating 1o 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 608, F.S.

M D24 N
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(Signaturc) B o
Tm = e
e
$ 100.00 Filing Fee for Application ox = i
$ 2500 Designation of Repistered Agent 2 > o
$ 30.00 Certified Copy (optional) e .
$ 500 Certificate of Status {(optional) o5 @
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ey Office of the Secretary of the State of Connecticut
I, the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

THE COBBLESTONE GROUP LLC

is in existence.

Secretary of the State

Date Issued: July 18, 2005
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