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v COVER LETTER
TO:  Registration Section : . )
Division of Corporations ke
% e
. O FI
SUBJECT: MAINE TO FLORIDA ESCAPE LLC O T
Name of Limited Liability Company q‘} %’é;,{s;
o

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” CertiftGe of%’)'}/‘;
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flofida..

2

Please return all correspondence concerning this matter to the following:

JEFF ASHEY

Name of Person

Firm/Company

PO BOX 377
Address

BREWER ME 04412-0377
City/State and Zip Code

MAINETAXPRO@YAHOO.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JEFF ASHEY at( 207 989-1811
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifron Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amount:

[¥)s125.00 Filing Fee  [__]$130.00 Filing Fee & [_|$155.00 Filing Fee & [_]$160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2009 -

JEFF ASHEY
P.O. BOX 377
BREWER, ME 04412-0377

SUBJECT: MAINE TO FLORIDA ESCAPE LLC
Ref. Number: W09000053581

We have received your document for MAINE TO FLORIDA ESCAPE LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pliease note that we have RETAINED your $125.00 payment.

The Florida Registered Agent must be a person who is physically at a Florida
street address.

A "care of" address is not accpetable for a Registered Agent.

In the case of this company, if Brenda Valentine is at the address in Clermont,
then Brenda Valentine could be the company’s Registered Agent.

Please designate a Registered Agent who actually resides at a Florida street
address, and have that person (or company) sign a Registered Agent
acceptance statement. The R.A.'s signature does not have to be an original
signature. It can be faxed, photocopied, or conformed.

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) 245-6914.

Buck Kohr
Regulatory Specialist | Letter Number: 909A00037549

Division of Cornorations - PO BOX 8327 -Tallahassee. Florida 392314



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMATED T0) REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE, OF FLORIDA:

1. MAINE TO FLORIDA ESCAPE LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting 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
Company,” “L.L.C,” “LLC™) - :

o -
2. MAINE 3. 27-0479839 - 1;—)2;
{Jurisdiction under the Jaw of which foreign limited Tiability ( FEI number, if applicable) ey’ s
tompany is organized) o) ET0
| LIS AS
4 . 7/1/2009 , s, PERPETUAL 2 or
(Date of Organization) {Duration: Year limited liability company will cease Yo "?o"‘ﬁ
exist ot “perpetual”) ’% G
' T
6. NOV 12009 | )
(Date first transacted business in Florida, if prior to registration.) () W
' (See sections 608.501 & 608.502 F.S. to determine penalty liability) 2
o Sy
7. 15 LITTLEFIELD WAY BREWER ME 04412 L 2
. ' AN
: (‘i‘"):’ —oﬂ%’
i [t M4
(Street Address of Principal Office) R = N
. o o
6 TPl o . = 2v
. If limited liability company is a manager-managed company, check here D A
=i
2 %

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

JEFF ASHEY AND LEISA ASHEY

15 LITTLEFIELD WAY BREWER ME 04412

10. Autached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy istotacceptable. If the certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:
REAL ESTYATE RENTAL

Signyture of a membet of autho:(ed representative of 8 member.

408(3), F.S.. the execution of this document constitules
er the penallies of perjury thi the facts stated herein are 1rue.)

JEFF ASHEY
Typed or printed name of signee

an afTirmation
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CERTIFICATE OF DESIGNATION OF
 REGISTERED AGENT/REGISTERED OF F[(‘E

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLO WING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

l. The name of the Limited Ligbiliy Company is:
Hae. 30 OO0, E:LQQL W

1f upavaiiable, the aleruate 1o be nsed in the state of Florida is:

o I S - - . e ' et _mw= L. - e

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

" s, \h\m\\m_l Nosoluk €_\u ‘\:Q.\ub\mblﬂc

(Harmre)

B € \Nah\aed henwie.

Florida S cor Address (P.O, Box NOT ACCEPTABLE)

Qeccnot™ N

City:SratesZip

Heving been nennied as reyisteored agenr amd 10 acoapt service of process for the above stuted limited
liahility compary ar the place designated in this cenrificare, [ herehy accept the appoinmment as registered
agent and agree lo act tn this capucity. [ firther ugree to conply with the provisions of all siatutes
rizlating 10 dhe  proper and complete porformance of my duties, and { wn familiar with and accept the
abligations of niv pesition as registered agent ay provided for in Chapter 608, Florida Statutes.

- (S!gnzﬁuw‘cj

$ 100,00 Tiling Fee for Application

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

5 580 Certificate of Status {optional)



State of Maine

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
Jormation, amendment and cancellation of articles of organization of limited liability companies and
annual reports filed by the same.

1 further certify that MAINE TO FLORIDA ESCAPE LLC is a duly formed limited liability
company under the laws of the State of Maine and that the date of formation is July 13, 2009.

I further certify that said limited liability company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
articles of organization and that according to the records in the Department of the Secretary of State,
said limited liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine at the present time.

In testimony whereof, 1 have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
sixteenth day of November 2009.

MATTHEW DUNLAP
Secretary of State

Authentication: 1533-460 -1- A Mon Nov 16 2009 16:09:41




