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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: rOQM/—'\'\j\ \C .

{(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

Mnero E\onan a (B0 ) A (e-B20%
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed, is a check for the following amount:
$125.00 Filing Fee

[T1$130.00 Filing Fee &  [J$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2008

MATHEW W. FLORIAN
FLORIAN PROPERTIES

1 CENTER STREET, SUITE 2A
SOUTHINGTON, CT 06489

SUBJECT: FORMAT L.L.C.
Ref. Number: W08000039779

We have received your document for FORMAT L.L.C. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an aiternate
name for use in the state of Florida. Also, please note that adding “of Florida" or
“Florida” to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," "L.C.," and "LC."

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $3,238.75. '




Enclosed please find a copy of section 607.1501, 617.1051, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business or
conducting affairs in this state. Hafter reviewing this section you determine
erroneous information was inserted on the application, a notarized affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correctdate the
corporation began transacting business or conducting its affairs in Florida prior to

the year the application was submitted did not constitute transacting business or

gonducting affairs pursuant to section 607.1501, 617.1501, or 608.502, Florida
tatutes.

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) 245-6043.

Joey Bryan

Regulatory Specialist li

Letter Number: 208A00047507
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AFFIDAVIT OF MATHEW W. FLORIAN

1.

self-employed, and currently reside at 506 Mount Vernen Road Plantsville,
Connecticut, 06479,

My name is Mathew W. Florian. My date of birth is February 5, 1960, ] am

2. On page one (1) of the Application by Foreign Limited Liability Company for

Authorization to Transact Business in Florida, the information in section (6)
six is erroneous and the date should be upon qualification.
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Mathew W, Florian, being first duly sworn on oath according to law, deposes
and says that he has read the foregoing AFFIDAVIT OF MATHEW W. FLORIAN by
his subscribed, that the matters stated herein are true to the best of his information,
knowledge and belief.

Mathew W. Florian \

SUBSCRIBED AND SWORN to before me this 4™ day of September, 2008.

Y coinmission expires:

ANNA MACRI
NOTARY PUBLIC
STATE OF CONNECTICUT
My Commission Expires Sept. 30, 2019
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Re: FORMAT, L.L,C. written consent

We the undersigned agree to adopt the alternate name of Florian Properties, L.L.C. versus FORMAT, L.L.C.
so that we can be registered as a Foreign Limited Liability Company to transact business in the state of
Florida.

- Wl

athew W, Florian Michelle . Florian
Managing Member Managing Member

GOne Center Street, Suite 2A, Southington, CT 0648% Phone: (860) 276-8208 Fax: (860) 274-8833

Visit us an www . lorignpropertics.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0) REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. MAT L C.

ame of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C” or “LLC.™)

Dionan Prorertes, L. .C

(If name unavailable, enter alfernate name adopted for the purpose of transaciing business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Compa"y,“ “L.L.C.,” “LLC.")

2. LAMNE WUy 3. _ (-4 149%%0
(Jurisdiction under the [aw of which foreign imited Hability ( FEI number, if applicable)
company is organized) :
4. Mo, \GGs 5. _ -2 - 2041,
__(Date of Organization) (Duration: Year [imited liability company will cease to .
exist or “perpetual™ =)
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8. If limited liability company is 2 manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows:

My 4 ONcinelve CLovonm
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10. Auached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in

the jurisdiction under the law of which itis organized. (A phaotocopy is not accepiable. Tfihe certificatzisin a foreign language, a
translation of the certificate under oath of the transiator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: LOWES\ e O\

Ld ¥ —
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Signature of a member or an authorized repiébntative of a member.
{In accardance with section 608.408(3), F 8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

M(“}L .’..(/ /CA"\_-:‘(Q'L“
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:
FORMAT \ \ C.

If name unavailable, the alternate name to be used in the state of Florida is;

Flofian Hoeeeries LLC

2. The name and the Florida street address of the registered agent and office are: o :f-,_
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Florida Street Address (P.O. Box NOT ACCEPTABLE) N po
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NENL DG, FL A29073
~ 1 City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability compary at the place designared in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Florida Statutes.

v @énaturc)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




v 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 articles of organization for

FORMAT LL.C.
a domestic limited liability company, were filed in this office on May 01, 1996.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.
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Date Issued: August 14, 2008
Business ID: 0536603 Express Certificate Number: 2008196430001

Note: To verify this certificate, visit the web site http://www.concord.sots.cl.gov



