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COVER LETTER

TO:  Registration Section
Division of Corporations

Caswecc \/Mmo.s Gaswp cLe

SUBJECT: {
Name of Limited Liability Company

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 liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following

J'ré oield 0 \/mm

Name of Person

(aswere \/c.m.w émn e

Firm/Company
Address ,‘E Yo
pa—n're \AAM ébm,( f(. 382 =T 3 Y
City/State and Zip Code S
a i
Lloertes e easwelloches. bou’s =
E-mail glidress: (to be used for future annual report notification) g‘;-? 0 ot
et
bl )
S

For further information concemmg this

me,f

Name of Person

\/ at( q°¢ ) -{qq 3816

Area Code & Day{ime Telephone Number

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

160.00 Filing Fee, Certificate

Enclosed/is a check for the following amount:
125.00 Filing Fee D$130.00 Filing Fee & D$]55.00 Filing Fee & D
Certificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COM.PANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO CTBUSINESS INTHE STATEOF FLORIDA:

1. (‘Adud@u, CAtiiss Judp, LLe

(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 purpese 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 ”)

Af 4/ 3. 24- 171538

2.

(Jurlsdlctlon under the law of which foreign limited liability (FEI number, if applicable}
company is organized)
4, '/IG/'boos 5. pﬂﬂ
(Date of Organization) (Duratlon Ye llmlted llablllty company will cease to
exist or “perpetual")
EL" —_
6. [
(Date first transacted business in Florida, if prior to registration.} I e
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability) @ I &
e
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OoMM, Me. 103 oo =
(Street Address of Principal Office) o ot
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8. Iflimited liability company is a manager-managed company, check here D

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

Meut Gratsen 0. tacitos Y Gll ol Coure \/uu- tl 22082
mQﬂRm Gﬂl *68&( &«;wbu. Y \/CAMA- o3 Voﬁ:r/a_.,j AAe. a\ftpg

10. Attached is an original certificate of existenog, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign lnguage, a
ranslation of'the certificate under oath of the translator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in F lorida:/é/&‘”m ﬂ!‘ Keeste

Signaturg/of a member or an authorized representative of a member.
(]n accordance with sgbtion 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjugf that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of,State constitutes a thmyegree felony as provided for in 5.817.155, F.S.)

retde] 0. Vidertos

Typed or printed name of signee




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.

. The name of the Limited Liability Compapy is:

C’Mudéu..

/

CActlol éxLoUQ, tee

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

Lretned . \/LA—Weg Lee

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

ST& Mu/ P \/L'M/ms

{Name)

2449 bvee @c‘ﬂ_dc..

Florida Street Address {P.O. Box NOT ACCEPTABLE)

()owrc \/LMA— ﬂwu—FL 3208) —

City/State/Zip
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EI AR

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

relating to the proper and complgie performance of my duties, and I am familiar with and accept the

obligations of my position asr,

{Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

iste?ﬁnt as provided for in Chapter 608, Florida Statutes.
f _




State of Maine

Department of the Secretary of State

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 that the paper to which

this is attached is a true copy from the records of this Department.

In testimony whereof, | have caused the Great
Seal of the Stale of Maine 1o be hereunto affixed.
Given under my hand at Augusta, Maine, this

twenty-fifth day of April 2011.

Additional Addresses

Secretary of State

Charles E. Summers, Jr.

Legal Name Title Name Charter # |[Status .
CASWELL VLACHOS GROUP, |Registered JRODERICK R. ROVZAR 20082082DC|GOOD STANDING
LLC Agent
Home Office:Address-(of foreign entity ) |Other Mailing Address

415 CONGRESS STREET

PORTLAND, ME 04101

Authentication: 1795-035
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