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March 3, 2015 Rt
FLORIDA DEPARTMENT OF STATE

BUSINESS FILING Drvision of Corporations

’

SUBJECT: 25 JEROME AVENUE, LLC
REBF: W15000014955

He received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
refax the complete document, including the electronic filing cover gheet.

You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson (AP), or Authorized Representative (AR).

Thae document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quallty has been improved.

If you have any questions concerning the filing of your document, please
call ({850) 245-6051.

Tim Burch FAX Aud. #: H15000052833
Regulatory Specialist II Letter Number: B15A00004280
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P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA
BN CONPLIANCE NI SECTION 6030802 FLORIDA STATUIES, THE FOLLOTING IS SURMITTED TO REGISTER A FOREIGN
LIVHEL L MBRITY COMPANY T TRANSHCTBUSINESY INTHE STATEOF FLORIDA:

1 25 JEROME AVENUE, LLC
. (Nonre wi Forergn Londled Liabihsy Congsiny: nns1 metnde “Lingted Liabifity Company.™ L.LC..7 or "LLC .1

(If name waavailoble, enter alternaie e adoptsd for the pupose of transacting tusiness m Florida and aitach o copy of rfie written
consent of the managers or sxaaging menbers adopting the alrermare name. The alremate nanve.owst machade = Limdred Liabslity

Company.” "L.L.C7 ~LLET)
45-2433680

Connesticut
--i_:]'lu‘isihcllo_ﬂ wndat e law of which forewgn hywted habiline ' (FEL smiber. if applicalle)

coupany 15 ot gaized)

12/8/2014

(Dale fieat frsaciend lawstitess i Flonda . iF priod to jegrstealon )
(Sew seciious 6US0%01 & 8350903 F.S. 10 deternine penalty Labilin

_ 25 Jorome Ave, Bloomficld, Cannecticut 06002
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7. The uanie, fitle or capactty and address of the persoa(s} whe has-have authority to manage 11; o

{Street Address of Principal Oficz)
i

25 Jerome Ave, Bloomfield, Connecticut 06002
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Member: Paul Butler, 25 Jerome Ave, Bloomiield, Connecticut 06002

£, Ataediod 15 o couired eatificare of exidenee. no more han X dags ol dity mulenticated by e official Los ing costody of tacords
nthe puschetion wder e I of Wirc itis creanizedd. (A plictoceyy s it aceepiabie, 10the cutificare s inn Sxelen lmgge. a

waishiey of e corfiente toder ool o ihe sranstter it e sl

CATAA__ amre.

Signature of ax authonized person
[T aczerdance with seation 60630203, .5 | the execnnioa of this daciunent constimtes an affinnasion wider the

penaltice Hf perre that e faces stated herein wre ane. §am aware hat any talve mfnumtion submited i a
docement fo the Departmant of State constitietes 21l Jegies Fzlony w provided for in s.817. 155, F .53

Paul Butfer

Trped or primted nine of signee
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CERTITICATE OI DESIGNATION OF
REGISTERED AGENT/REGISTERED OIFICE

PURSIIANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT TN THE STATE OF FLORIDA,

1. The nmmne of the Limited Lialiliy Company is:

25 JEROME AVENUL, LIL.C

Hunavailable, the alternate to be used in the state of Florida 1s:

2. The name and the Florda sireet address of the registered agent and offivce are: —
-
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o torzispe
Business Filings Incorporated =2 = H
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515 E. Park Avenue MMy o u-—img
A S
— v - g )
Flosida Smeer Adiliess (2.0 Box NOT ACCEPTARLE) {:3—-{ e """‘g
T3 I j —
—— B |
oM
Tallahassee 32301 >
L
Cinv'Sate’ Zip
Henving been iamed as registered agent and to accepr service of process for the adove stared linsired
fiabiline campany at the place designated in this certificate, T hereby accept the appoiument as
registered agent ane tigrae 1o act in this capacity. I further agree to conply witl the provisions of alf
staintes relaring to the proper and complete performance of wn: duies, and I e familier with aued
dcvept ihe obliguiions of wy position as vegistered ugent as provided for in Chapier 605, Florida
Stertiies,
Yl
(Sionanuc)
Mark Williams, A.V.P.. Business V'ilings Incorporated
S 100.00  TFiling Fee for Application
S 2500 Designation of Registered Agent
S 30,00 Certified Copy (optional)
S 5.00  Certificate of Statns (optional)
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{3l o the Secreinty of the St of Conneotios
I, the Connecticut Secretary of the State, and keeper of the scal thercof,

DO HERERY CERTIFY, that articles of organization for
25 JEROME AVENUL, LLC

# domestic limited Hability company, were filed in this office on June 01, 2011,
Articles of dissolution have not been fled, and so far as indicated by the records of this office such

lumited lability company is in existence,
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Certificatec Number: 2015059430001

.

Business ID: 1039326

Note: To verify this centificalc, visit the web site hitp:/fwwnw . concord. sms.ct.pov
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