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CRIEQ7(9/10)
COVER LETTER
TO:  Reglstmatlon Sactlon
DPivislon of Corgorationy
MONTBIO, LIC
T “Name of Limhed Lisblitty Company
The enclosed *Application by Foreign Limited Liability Cempany for Authorization 1o Trensact Business in Florids,” Certificate of
Bulstencs, snd check are submitted 1o reglster the ebove referenocd forelgn limited Habillty company to trensact businass In Floride.
Pleass retumn all corrsspondencs concerning this metter to the following:
PAULA A MCCARTHY
Nama of Person T e
MONTRIO, LLC
’ Flrm/Company
663 SIMONDS ROAD
Axddress
WILLIAMSTOWN, MA 01267
City/Siate and Zip Code
PLAIAQONA@AOL.COM .
u ' {t0 b uss fure annuEl Feport o § @ on
g2
For further informesion concsralng thia mattee, please call: ‘; < o "
e ro 13
PAULA MOCARTHY . 413 #38-5220 2 g1 N e
a( ) . g_; O i_._
‘Namp of Person ‘Asca Coda & Daytims Telophons Number Moz 9
: Mo (O
MAILING ADDRERR; SIREET ADDRESS, oy 3 ¢
Divialtm of Corporations Division of Corporationa Ll i
Reglstration Section Regisiration Section Sy @
P.0. Box 6327 Clifton Bullding = g
Tollshazwoe, PL 32314 2661 Executive Center Cirols R -

Teallshasses, PL 32301

Enclosed Is a check for the fllowing amount:
S12300FilingFes CISI3000FliagFea s 0O $15500 Plling Peo & 11 $160.00 Piling oo, Certificnte
Certifieste of Status Certified Copy of Statug £ Cortl fled Copy

FLOSY - B/TNE01] alinry Khowar Oullan
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AFPPLICATION BY POREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTRON 638503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN
1, MONTRIO, LLC

(Nemz of Forelgn Limticd LYebHy Compuny; was: Mnctade "Lanied LIsGNiy Compay,” "LL.C.r or “TIC7)
(If name unavalisble, enter altemate name ndopted for the purpose of trentacting business In Plorida snd aftach 8 copy of the written
consent of ths Managess of muaeging members adopting the witoroets name, The shemate rame must includs “Limied Liabikity
Company,” *L.L.C,” "LLC,™) ’
o DELAWARRE 3
"VaredleHon et ihe oW o Whleh Toreign Hnted B 2 135)
wmb&vﬁnm W B Y (P ramber, IT applicetio)
4, SEPTEMEBBR H. 013 s, Prrpotual
st of Organlzoon) {Dhiveton: Year Ihed IRBIRy company Will oeade 5
( rgan n} i B peny

are first [ L]
(3(3 sectlons 608.50) & 603,501 F.9. {0 imm!no pﬁv lllhm%r)

7, S63SDMONDEROAD |

WILLIAMETOWN, MA 01267

Foe) ~3
e Lt
e oa
(Bucel Addrey of Finclpal Diflco) 1;:7. é:J o - ‘.-t .
= B ’
8. If limited lisbility company iz a manager-managed company, check here [] P ay e
. ’ w 3'.3 o
" 9. Thenams and usual business 2ddresses of the maneging members or managars are as follows: {;‘f - 00
NLP Homes, LLC T Ty
- o s
665 Bimonds R4 E25
S —
Withamatown, MA 01267

10 Attrchertis an criginal cestifieats efesdstencr, o more than 90 days ok, duly authantionssd bythe offickal hevingcustody of eccrds by
the furselizfon vderthe lew ofwhich it s organized. (A photocopy b ot acocptalie, T cutificate bsth @ frelgn ngegs a

transhfica ofths cestificate under oeth of (he tresator st he mibrmitted)

11. Nature of business or purposas to be conducted or promoted in Florida; ..
Purchest an anto of res! estata god ey other Lawful bustnen

Z

8i of & membor or an uthorized representativébf a member.
(1 ecortance with soction 608.408(3), .8, tha mesanllon of this dommment coastitutss an affirmation under the
povalities of pagfury that the fcts statod heseln aro fros. I sm swane that eery Sise Informntion submied in g

document to the Dopastment of §tato constitutes o thitd dgrea falony sa provided for In 6.817.155, F.8.)
PAULA A, MCCARTRY

'l'-y_pcd or printed nams of signes

FLATT « BTN Waliars Dvne Ovlve
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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 REBGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liabllity Company 1s;
MONTERIG, LLC

If unavallable, the alternats to be used in the state of Florida Is:

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

—
C T Cotporatlon System 2 o =
Mmoo

= {Nama) - = ';'; .

I

1200 South Fing Islend Roed >33 3 .

Florida Siest Addrexs {P.0. Box NOT ACCEPTABLS) N
T g ;U
Plantation T 333124 ‘ ;:m = -
ClyfStato/Ziy A

S ™
- £

Having been named as registered agent and to accspt service of process for the abovs siatsd linsited
liability company at the place designated in thiy cortificate, I hereby accept the appolintment as
registered agent and agree to act In this capacity. 1 further agree to comply with the provisions of all
stetutes relating to the proper and complate performance of my dutles, and I am famiiiar with and
acvep! the obligations of my pos} spistersd agent as provided for in Chapter 608, Florida

3100.00

$ 2500 Deslgnation of Reglstered Ageny
5 30.00 Certified Capy (optional)
$ 500 Certificate of Statns (optionnl)

LAY TR Wy Kivwe Orkie
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‘Delaware ... .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MONTEJQ, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAAS A LEGAL EXI.':;TENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THR TWENTIETH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TANES BHAVE

NOT BEEN ASSESSED T0O DATE.
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oMty W. Hultock, Secramary of STtE | =
. ADT ION: 0752054

DATE: 09-20-13

5401696 8300

131107400

You may verify this cortificste anline
at corp.delevaro.gov/avthver, shtml



