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COVER LETTER
- TO:  Regisuation Section
. Division of Corporatians
e l
SUBJECT: Acquilus, LLC
. Name of Limited Liabllity Company
The anclozed "Application by Fotelgn Limited Liability Company Tar Autharization to Transact Business in Floride,” Centificats of
Existence, and check are yubmitted o register the ubove referanced foreign limited linbility company to transact business in Florida..
Pleaso retum all comespondence conceming this mamer to the following:
~
, Ze 2
: Paula McCasthy L
i Name of Person . 8B
- T
Iniznd Managsmwnt Corp, _ut:,‘.«.‘_jg -«
Pirm/Company ]ET‘CJ =
Hr X
i o =
) 665 Simonds Road S .
* 2T -
. - Address e
Eé_’ to@n
Williamstown, MA 01267
Clty/State and Zip Code

Ptaiacona@aol.com

E-mail addtess: {to be used for furure annoal report notification)}
For further information conceming this metter, please cali:

Pauls McCarthy at( 431 ) 4585220

Arca Code & Daytime Telephone Number

Wame of Person

AILING St

SIREET ADDRESS:
Division of Corporutons

Division of Cotporations
Registration Section Registration Seotion
P.O. Box 6327 Clifton Building
Talluhasses, FL 32314 2661 Exeoutiva Center Cirole
. "Thliahassee, FL 32301

Enclosed is a check for the following amount:

: DS]?J.OO Piling Fee DSIED.OO Filing Fee & ENSS.OD Filing Fee & EF

160.00 Filing Fee, Corificate
Certificate of Stams Cortified Copy
{

of Status & Certifind Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA '
IV COMPLIANCE WITH SECTION 603503, FLORIDA STAIUTES, THE FOLLOWING {5 SLBMITTED TO REGSTER A FOREXGN

LAATED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

TNW of Foreign Limiled Liability Company; must [nelude “Lintlted Liabillty Company,” "L.L.C.,” or “LLC.")

1, Acquitus, LLC

(If nams unavailable, enter alternate name adopted for the purpose of ttansacting buyiness in Florida and atach a copy of the written
consent of the managers or managing membears adopting the alternate name, The altarnate name most inclede “Limitad Linbility

Company.:) ‘,'L.Llcpn IILLC'II)
3 s .
(FET number, 1 spplcabls)

o Delawore
(Junisdiction under the Tew of which Toreign linited liebfity
COmpany is arganize

5 Perpetual
(Durstion; Year fimited Jiubility company will cease to
eXlut or “perpetoai®)

4. 10752010
{Date of Organization}
6. : i
{Dats first transacted business 1 Florida, IF prior to registration.) TR o
(See sections 608.501 & 608.502 F.S, 10 determine penalty liebility) S =
X
4665 Simonds Rd, Williamsiown, MA 01267 : zm 8 e
g;:{i Mo s
m=—__ & B
{Streat Address of Brincipal OTfice) T
. - - m
Ty =
2 T O
Erm

8. If limited Liability company is a manager-managed company, check here [_]

PFC Projects, LLC.663 Simonds Rd Williamstown, MA 01267

the jurisdiction underthe law of which it ks organized. (A photocopy is notacceptable. fthe cortificate isin a foreign languspe, 8
manslation of the certificats under ath of the translatr must be subritgect) !

11. Nature of business or purposes to be conducted or promoted in Florida:
Purchese and sale of real egtate and any ather luwful busincss.

/8] Pada MeCarthny
Signature of a member or an authorized representative of a member.,
(In acoordance with section 6UB.408(3), F.5., the executlon of this document coniitutes an affimmatlon undet tha
pemittiey of perjury tha the fols iutsd herein are trus 1 2m aware that any false information submitted in a
documant 14 the Department of Btate constitutes 3 third degreo felony as provided forin 5.817,135, F.8.)

10, Attacked i ant criginl ceatficats of exisience, no miore then 90 days old, huly autherticaged by the official having custody of records in

{3/ Pauln MoCesthy
Typed or printed name of signee

057+ 1020IL & T Lymam Oidina
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLLORIDA STATUTES, THE

" UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A RECISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Asquilus, LLC
' P, o
oy
i unavailable, the altcrnate to be used in the state of Florida is: LA S
22 8
_‘n'.;w" —t
3
2. The name and the Florida street address of the registered agent and office are: m"‘
e g
) 1 e
C T Corporation System i m?_; ;
Ame -
. g™ wn
1200 South Pino Island Road

Florida Street Address (P.0. Box EO_TACCEPTABLE)

Plantation - F, 33324
City/State/Zip

Having been named as registered agent and to accepi sewvice of process for the above stated limited
liabHlity company at the place dasignated in this ceriificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating io 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 Chaprer 508, Florida Statwes.

C T Corpapti :

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.08¢ Certified Copy {optional)

$ 500 Certificate of Status (optional)

PLUS7 - 102010 C T Nyslem Dedlns
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Delaware ...

' The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “ACQUILDS, LLC® TS DULY FORMED UNDER
'THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECGRDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FIFTH DAY OF OCYORER, A.D. 2010.

AND I DO BEREBY FURTHER CERPILFY THAT TRP ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. '

Ml (g

Jeffray W, Bulldek, Saemtary of Stite

48884859 8300 AUT CATION: 8308381

101024034

You mnay verify chiw ceraificute online
at cu-{. a.uw{z. . g;v/qm:hh:. whitml
f

DATE: 10-28-1¢0




