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COVER LETTER

TO! Registration Section
Division of Corporations

SUBJECT: $.1, Ellenton LLC

Name of Limiled 1.iability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exisience, and check are submitied to regisicr the above referenced foreign limited liability company to transact business in Florida..

Piease return all correspondence concerning this matier to the following:

Helen M. White

Numie of Persun .
o as
e
Drummond Woodsum .
Firm/Carapany { L
PO
N
84 Marginal Way, Suite 600
Addreay
Poriland ME 04101-2480
Cily/State and Zip Code

hwhite@dwmlaw.com
F-moil address: (1o be used for future annunl repent nolilicaten)

Far furthet information concerning this matter, please call:

Hefen M. While ot ¢ 207 y 253-0584
Name of Comact Person Ares Code Daytime Telephane Numher
MAILIN H :
Division of Corporation: Division of Corporations
Repgistration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & (1 $155.00 Filing Fee & O $160.00 Filing Fe, Certificate
Cenificale of Status Cenified Copy of Staws & Certified Copy

FLUST L 20003102 Wolhien Klpes Oaduxe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUBINESS IN THE STATE OF FLORIDA
1. S Ellemton LLC
(Name o Foreign Limifed Clability CompanyT mus! include "Limited Liability Compang, L.LL. or “LL.C.
(If name unavailsbie, enter oliemate name adopted lor lhe purpuse of transecting business in Flerida. ‘The nhiernime nanic must tncludc Lmu@
Liability Company.™ *1,.1.C." or “LLC.™ = 4
. 1
3 Delaware 3, 47-2237400 A i
Jurisdiclion under the faw of which foreign Tmited Nabllity (FET numbser, if upplicable} 7 g ', Lt
company is orpanized) (1 o
"oy L R
4. ] % . |
(Lste firss trans clu! business in Flonds, W prior Lo registrdion. ) — ol P
{Sev sections ﬁOS 4 & 605.09035, ¥.5. 10 determine penally liabilivy) AT v R
s :
5. 5603 tBth Streer East, Ellenton FL 34222 20 en
-l —-—
TStreet Address of Prncipal Oflice)
%. 3505 181h Swreer Easy, Ellenton FL 34

(Mnlimg Address)

7. The name, title or capacity and address of the person{s) who has/have authority 1o manage is/are;

Lawrence W, Raiche, 680 Central Avenue, Suite 101, Dover, NH 03820 » Manager

8. Atiached is an ariginal certificate of existence, no more than 90 days old, duly authemicaied by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepable. 1f the centificate is In a forgign language, a translation of the centificate under oath of the ranslator
must be submitted)

/

N Signature of an authorized person
{In weordance with secvon 805 0203, F S | the exceution of this document constitates an afinnanion undet the perwltves of perjury thas the Racts stated berein are inwe 1
am awnre that sny 130 information subrmitied 1n a document ta the Departinent of Stafe constituies s 1hird degree lelony &s pravided for in s 817,135, FS )

enjamin E. Marcus, Duly Authorized

Typed or printed name of signee

FLudT. di16 IR0 Waliery Klywrt pmm
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), 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 olthe Limited Liability Company is:

S.1. Ellenton LLC

{f unavailable, the altermate 1o be used in the siate of Florida is:

2, The name and the Florida street address of the registered agent and ofTice are;

C T Corporation System

{Name)

1200 Scuth Ping Island Road
Florida Street Address (P.O. Box NOT ACCRFTARLE)

Plantation FL 33324
Clty/Sta1e/Zip

Having been named os registered ageni and to aocepi service of process for the above stuted limited
liabifity company at the place designated in this certificate, ] hervby accept the appointment us
registercd agent and agree to act in this capacity. | further agree 1o comply with the provisions of all
siatutes relating 1o the proper and coniplete performance of my duties, and [ am familiar with and

accept the abligations of my position us registered agent as provided for in Chaprer 605, Florida
Stafwies.

o e e ol
C T Corporation System Q_. * e, " ("("“ [ LI“}L!:?
[l e

R WP )
PR N X
A .'t\,/\"
S 3

{Signature) -~ W :

By:

§ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

§ 500 Certificate of Status (optional)

FLOM . Gre 1o JO1e WOllarE it Ouliee
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S.I. BLLENTON LLC" 15 DULY FORMED
UNDER THE LANS OF TAE STATE OF DELAWARE AND IS IN GOOD STANDING
ANC HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2014.

AND I DO AEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TQO DATE.

—

Jetfrey W. Bullock, Secretary of State

5632853 8300 AUTHE. TON: 19811717

141472720

You may vorify this certificate online
4t cosp.dalaware. gov/authver.shiml

DATE: 12-02-14



