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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Linden P__ﬁftn&i% FL, L;_C o s, -
{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tm@uﬁess?
Fiorida," Certificate of Existence, and check are submitied to register the above referenced for;@?é'ﬁ lirgited

liability company to transact business in Florida.. ‘{}na ._g; ﬁ\
T2 = <O
Please return all correspondence concerning this matter to the following: :j 0, Zﬂ
2z, &
. S
Melissa A. Murry - >
- - {Name of Persom)
Incorporating Services, Lid. L
- (Firm/Company)
1540 Glenway Dr o L
o (Address)
Tallahassee, FL 32301 L =
(City/State and Zip Code)
For further information cofiterning this matter, please call:
Melissa - | at ( , 656-7956 )
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:

[ 1$125.00 Filing Fee -[1$130.00 FilingFec &  [/1$155.00 Filing Fee & [ 1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

¥ COMPLIANCE WiTH SECTION S S, FEORDA STATUTES, THE POLLOWING 1§ SUBMITTED T REGISTER 4 FOREIGN
LIMITED LARILITY COMPANY TO TRANSAC TRUSINESS I ITHE SLTEOF FEOREW:

<2
Linden Partners FL, LLC 1
B T3y ek T 1 o T o Mo 1 i R A 4 )
R e

{Ifname trsvoilable, snter eternate same adopted oz the pumose of transcting business i Florids and tttnck 2 copy of the mﬁ. :_,\

consent of ty manggers or mansging members adopting the alterate nams, The aftsraie nanK: fuzsr inchisrds “Limiied Liabil - w

Company,” LLCPHLLE™M ‘:‘Pﬂa— 53,:;

5 Delaware 3 26 - 0858580 g 5
Trrudienon wnier 0% (AW GF HEwl joragp Tneted famy {FEEmber, ¥ SPPRGDIS) S
COmprRy s organized} {’0 o Cg‘

4. September 5, 2007 s. Perpatual _ %'%’\ﬂ

2 Year lmufed fabil il
{Dalz of Drganization; m enr m? DIy COMPATY Wil ctase =
s. NA

S T e D e 1o e >
7. 1718 Besich Drive SE
St Petersburg, FL 33701

TEFGRT Addrodd oF Print ipa) Cice]
8, If limited lisbility company is a mensger-managed company, check hers

9. The oame and usual business addresses of the managing members or managem are as follows:
Community Enterprises, LLC

2032 Route 243
Rifton, NY 12471

10, Atched Banorigingl cerfificnte ofexistence, o more fhan S0 deysld ity suthenticred by the official Tening costody of moordsin
theudadiction under the bw of which i is arganimd. {A phokecony i potaccepable. Hde cartifbcars 3in a Sxcfpplngugea
trarsdation of the certiFents inder i of e torsiior rust be suberited )

11, Nature ofbusiness or purposes fo be conducted or promotad in Florida:
Homa repair and cleaning pusiness. -

(e Lok

Signaturs of 2 her or an authorized repressntative of a member.
{in aceordanco wi 588,408(3), F 3, the cxoculion of this ducustwmt constitutes
a affirrnntion wdor the ponsidcs of povjony they tho facts wnteet henedn st tnie )

Jasse Barton, Member
Typed or printed same of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOTHE 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.

. The name of the Limited Liability Company is:
Linden Partners FL, L1L.C

1f name ynavailable, the alternate name to be used in the state of Florida is:

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

Incorporating Services, Lid,
{Name}

1540 Glenway Drive

Florida Strect Address (P.0. Box NEY] MACCE?TABLB}

Tallahassee 32301

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep? the
obligations of my position as registered agent as provided, for in C‘hqv!er 608, Florida Statutes.

L

Melissa A. ﬁ'ﬁﬂft?:m, Assista

Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
§ 3000 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ... .

The First State ]

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINDEN PARTNERS FL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LINDEN
PARTNERS FL, LLC" WAS FORMED ON THE FIFTH DAY OF SEPTEMBER, A.D.
2007,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Vornint sdwitsc Pl oo
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 59581734

4418187 8300

07089370% = DATE: 09-07-07




