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August 21, 2013

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations

14

SUBJECT: SIMON WILLARD LLC
REF: W13000046536

We received your electronically transmitted dooument. However, tha ma
document has not bean fllad. Please make the following corrections nnd
refax the complete dooument, including the electronic filing cover shegt o
:rt.l]
Section 608.407, Florida Statutas, requires the document(s) to be aigppﬂ e
by a menmber or by the suthorized representative of a member. m_; fo)

Please return your document, along with a copy of this letter, withirﬁ:-?o =

days or your filing will be considered abandoned. @ i
..q L

If you have any cueations concerning the filing of your document, plapsa c_n
«all (B50) 245-6051.

‘Deborah Bruce FAX Aud. #: B13000185456
Regulatory Specialist II Lattaear Number: 513A00015929

*RE-SUBMIT*
Blagse retain ong\nc\ fing
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CRIE027 (9/10)
COVER LETTER

TO: Registration Section
Division of Corporations

Simon Willard LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizstion to Transact Business In Flarida,” Cenlificate of
Existence, and check are submited to register the above referenced forelgn limited Hability company to transact business in Florida..

Please return afl correspondence concerning this matter 1o the following:

Scolt Websicr

Name of Person

Simon Willard LLC

Firm/Company
60 Thorcau Strect, Suile # 248
Address
. Concord, MA (1742
bz} rna
e e
City/State and Zip Code PR o
" =M
scottwebster@comeast.net LR =
o b o0 iRy
t-mail address: (to ba used for fulure annual report notification) TS Y 3
o o
For further information concerming this mater, please call: . 21 % — “ﬁ
= wy = e,
Scott Webster 978 505-9420 oY i
al( ) 2 3 oy m
Namic af Persan Aren Code & Daytime Telephone Number = “‘-___”
e
MAILING ADDRESS: i
Diviston of Corporutions Division of Corporations
Registration Scction Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is 8 check for the following amount: ‘
O 512500 Fillng Fee [ $130.00 Flling Fee & [ 515500 Filing Fee & O $160.00 Filing Fee, Certificate
Ceniificate of Status Certified Copy of Status & Certified Copy

FLOST - D8/17/7201 3 Walitrs Kiswer Onlon
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITF SECTION 608503, FLORMM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;

|. Simon Witlard LLC
“(Name of Forcign Limited Liability Company; must include “Lemited Liability Company,” "L.L.C.,” or “LLC™)

(If name unavailable, enter alternate name adepted for the purpose of transecting business in Fiorida and attach a copy of the written
consent of the manageérs or managing members adopting the alternate name. The aliernate name must Include “Limited Liability
Company,” “L.L.C,"” “LLC.”)

2 Delaware 3 20-0991722
(Jurisdiction under the law of which toreign limited liability {FE! number, i1 applicable)
company 3 organized)
4 Apnl 20, 2004 5 Pt:.rputual
(Date of Organization) (Duratlon: Year Vimited liability company will cease w
cxist or “perpetual”}

6 September 1, 2013

(Date first transacted busingss in Floridicil‘ prior lo registration.)
{See sections 608,501 & 608,502 F.S. to determine penalty liability)

7 31510 US Highway 441
Alachua, FL 32615 . o =
(Street Address af Principal Oflice) ; , ; > g mﬂ
=y §37)
. - . T & =
8. If limited liability company is 2 manager-managed company, check here ] > :_T_-i o e
2% o |
9. The name and usual business addresses of the managing members or managers are as follows: > FTT
mT :
Scoll Webster, 66 Thoreauw Street, Concord MA 01742 P e ey
i AD L
=T vt
= ?

T

10. Attached s an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
ansiation of the certificate under cath of the transiator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Signature of 8 member or an authorized representative of a member.

{In ngcordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are rue. | em aware that any false information submiited in a
document to the Department of Stale constitules a third degree fefony as provided for in 5.817.155, P.S5.)

Scont A Webster
Typed or printed name of signee

Real Estate rontal

FLOIT . DSYT2013 Wolteny Khuwer Qulive
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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:
Simon Willard LLC

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

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

. 3 e
C T Carporation System 2 5 =
e
ame rej X
(Name T &
ot 9
1200 South Pine Island Road W, T
. . o _’< [ }
Florida Strect Address (P.Q. Box NOT ACCEPTABLE) e -
-
. =3 194 O
Piantaiion FL 33324 B, > (}1
City/Siate/Zip Sy e

Having been named as registered agent and to accepi service aof process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am familar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Filorida

Statutes.

€ T Corparation Sysiem COﬂn.lQ Brl')C!n

= Lo g fresrstont Secretany

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLO3? . QX1 7/2013 Woltery Kluwrr Onlbe
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMON WILLARD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL BEXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2013.

AND I DO BEREBY FURTHER CERTIFY TRAT TRHE ANNUAL TAXES HAVE

BEEN PAID 70 DATE.

SN S

Jetirey W. Buliock, Secrelaty o1 Stoke | e
AUTHE, 'TON: 0676927

3789969 8300

131006003 DATE: 08-20-13
You ma a{m this ?mflcfﬁgtglnlm-

at co 9. gov/auth




