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October 14, 2013 oy
FLORIDA DEPARTMENT OF STATE

cr Davision of Corporations

E

SUBJECT: LRI LLC
REF: W13000056883

HWe received your eleostronically transmitted document. Howaevar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The electronic f£iling cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of

document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for

filing, please also send a copy of the incorrect cover sheet marked
*ABANDONED" ,

Please return your document, aleng with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions Eoncarning the filing of your documant, please
call (850) 245-6051.

FAX Aud. #i: B13000226981
Letter NMumber: 0i3A00023975

*RESURMITH
Please retain oricingd i
date of subrnission e/
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CRIENI? (W10)
COVER LETTER

TO:  Registration Section
Division of Corporations

LRILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liobility Compeny for Authorization to Transact Business in Ploride,* Certificate of
Existence, and checi are submitted to register the nbove referenced foreign Himited labillty company o transsct buslness in Florida..

Please retum all comespondznce conceming this matter to the following:

Linda A. Rubeg, Paralegat

Name of Person
Reid and Riage, P.C.

Firm/Company
One Financial Plaza, 21t Floor

Address
Hartford, CT 06103
City/State and Zip Code

nls@linrip.som
E-mail address: {16 be used for future annual report notl{ication)

For further information conceming this matier, plesac call:

Nancy Shepard 860 761-9796
at(___ )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporation Diviston of Corporations
Registralion Section Registration Section
P.O. Box 6327 Clifton Buiiding
Taiinhasses, FL 32314 2661 Exccudve Center Clrcls

Tallahassoe, FL 32301 i
Enclosed is a check for the following amount:

D $125.00 Filing Fce D $130.00 Filing Fee & B $155.00 Filing Fee & 3 $160.00 Filing Fes, Certificate
' Certificate of Status Certified Copy of Staius & Certified Copy

FLASY - 03113018 Weittry Kiwwer Doline
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APPLICATION BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO REGISTER A FORERN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1. LRITLLC

nma of Fore mit ability Compeny; st inc m Wiy pany, | W or

{If nerae unavallable, anter alicrnnte nome sdopted for the purposs of transacting business in Florida and attach ¢ copy of the writion
consent of the managers or tmanaging membors adopting the alternaie name. The alturaats name musi inelude “Limlied Lisbillly
Company,” "L.L.C," “LLC.")

2 Cannecticut .|
USEATEEA Gnder the Taw of which Toraign Timited Rabiity (Pl number, [T spplicable)
company i3 organized)
4, April 15,2013 5. Perpetunl
{Liate of Urganyzanony g%u,?g@ﬁ;';ﬁﬁmd by company will cease (o
6 August 1, 2013

3(3 % Tiest transacied business in vierida, U pr lwtnropi]unuon
sections 608,501 & 608.502 F.8, to delermine pennlty liablility)
7 29 South Main Street

West Hartford, CT 06107

TBireat Addtoss of Principal OfGe)

8. If limited fiability company Is & manager-managed company, check here

e @ W 11100 i

9. The name and usual business addresscs of the managing members or managers are as follows:
Carl J. Peterson, Managing Principal, 29 South Main Street, West Bartford, CT 06107

Anthony T, Pace, Munaging Priocipel, 29 Sauth Main Street, West Hartford, CT 06107

10, Atzchen s e arigha cetificene of exisence, o morethan S0 dsys ok duly edhentiated by the ofiial having cusiody of ecards by

thejurisdiction underthe trw of which it is organiaod. (A photocopy s not acceptable, Ifthe certificateisin & Sreign linguage, 8
trensiation of the cortificats under cath of the tanslatormustbe submitied) -

11. Nature of business or purposes to be conducted or promoted in Florida: Fnencit! caunssling, investment
management, employes and execulive beneihie,

0l B —

Slgnature of a memberasarrmithorized representative of & member.
(in mecordance with seciion 608.408(3), F.$., the execution of this documunt conslituics oo affinnution undor the
penaltics of parjury that the facts sieted herein are e, 1 am aware that any false information submiued in s
opa

docurnent (o the ane;:\ of State consiitutes o third degres felony es provided for In 8.817.155, F.5.)

“Typed or printed name of signee

7 - AW 1207) Walers Ehwwsy Ocling

{ 5/7 )

a3nd



L] L

10/14/2013 9:24:16 From: To: 8506176383

{ 677 )
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:
LRILLC
If unavailable, the alternate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are: A _,q ‘:.,’-:_
' ' ' prit g
-
C'T Corportion Systern '1:: }2. cr’:i !
BT
1200 South Plac Island Road g =z O
Florids Sircet AGdress (.0, Box NOT ACCIFTADLE) R e
Plantalion FL 33324 ! L=
Clty/State/Zip

Having been named as registered agent ond to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o acl In this capaclly. 1further agree io comply with the provisions of all
Statutes relating lo the proper and complete performance of my duties, and I am familiar with and

accept the obligations of myposition as registered agent as provided for in Chapter 608, Florida
Statutes. = :

5100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 3000 Certlfled Copy (opilonal)

$ 5.00 Certificate of Status (optional)

FLOST - SUIW201) Welwrs Khvasr Onling:
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Office ol the Scerctary of the State of Connecticut

1, the Connecticut Secrctary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

LRILLC
a domestic limited linbility company, were filed in this office on April 15, 2013.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existcnce.

Qo DMt

Secrelary of the State

Dm.e Issued: October 03, 2013 '

Business 1D: 1102912 Express Certificate Number: 2013291231001
Nole: To verify this cenlificate, visit the wcb site http://www. concord.sots.c1. gov



