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FOREIGN FILINGS

NAME : 4145 BOUGAINVILLA LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cochen -- EXT# 62974

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

4145 Bougainvilla LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Jiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

David Buckley, Esq.

Name of Person

Rogin Nassau LLC

Firm/Company

185 Asylurh Street, 22nd Floor

Address

Hartford, CT 06103

City/State and Zip Code

dbuckley@roginlaw.com

E-mail address: (to be used for future annual report notification)

For further information concermning this matter, please call:

David Buckley .. 860 | 256-6300

Name of Contact Person Area Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
0O $125.00 Filing Fee DO $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of.Status Certified Copy of Status & Certified Copy



_.r : .lN C'OMPLMNCE WI}'IH SECYION 605 0902 FLOIUDA .S'I’A?UTES‘ YHE FOLLOIWNG LS' SU.BAMED mREG].S']l'RA
K 'FOREIGN mmEDLMBIUTY COMPANY TDJ'RAMS‘ACT BUS[NESS‘ ]N J}’:IE .S‘]AYE OF }'IORIDA Lol

*“Lfg 414seougmnwnaLLc

<0 {(Ifwame unavm]ablc, enter altemale name adcptcd f'or the pnrposc ol’lranswclmg busmess in Flonda Tllc n!lcm.:lc nanne musl uu.ludc Al nmlcd
ST lebllnly Company,”: . ) . :

5 c/o Haga'n Brown

6 20 Avon Meadow Lane Surte 120
| ;’Avon Connectrcut 06001

7, The name tn]e or- capacny and dddleSS of tl:a pe: son(s) who !msfhave authm 1ty to mauagc xs/ﬂre

!'4145 Bougainvrlla Manager LLC Manager
= 20° Avon' Meadew Lane Swte 120
'Avon Connectlcut 06001 L

APPLICA"J ION B\" I“OREIGN LIMITED. LIABILITY COMPANY TOR AUTHORIZATION TO :
' ' TRANSACT BUSINESS IN TLORIDA S c ‘i-

,r,..

(Name ai‘Fomgn mecd Llablluy Company, must |ncludc meed Lnb:l)ly Comp'm)',' ’L L. C or ;‘LLC.")

SE

cev e o

‘L.LC," or LLC ")

De!aware..__ LR ; .
(Junsdachon under the Jow of wluch fmmgn lmuicd haluhly .
company Js orgamzcd) : .

n7 3938897

- (I‘E] numbcr 1fapﬁlncnblc)

PN

[Dal: ﬁr‘:! lransnctcd husmess in F-']onda if prior to rcglslralmn )i s
(SGE sections 6050904 & 605 0905 F. S 1o detenmnc pcmﬂ!y Ilahlilly)

20 Avon Meadow Lane Surte 120 Avon Connectlcut 06001

+ (Strees. Address oanncrpal Oﬂ"lcc)

sl (Mal!mg Addrﬂss)

8. Allachcd is an ougmal ccrt:ﬁcate of emstcnce no nore thau 90 days old, duly aulhemlcmed by the offlmal

) -,'havmg cuslody of records in IhB_]Ul’lSdlCllOll under.the law of which it is organized. (A photocopy is not
. acceptable, 1 the certificate s in a foxc:gn lmgudge a lranqlanun 01 tl1c cer tiﬁcale uuder oalh of the llansiatm

: ‘.must be subnuucd}

1l1h5 BOUGAINVILLA MANAGER LLC

e =7
' Signature of an authorized person

{In nccmd.mﬂ. with section 6050203, 1.8, the axecution of this decument dgnstilutes an aMinnalion uader (he penallics of perjury (ht the facts sted hercin are trua T
am aware tha any I'Alsc mfonnsllon submnlr:d in a documenl 1o the Deparimen] Alsljtutes o lhud tle 1ee feony as provided for in s.817.135, F.5. ) :

Hagan Brown, Manager
Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

AGENT IN THE STATE OF FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

STATUTES, THE UNDERSIGNED LIMITED LIABILITY. COMPANY SUBMITS THE

1. The name of the Limited Liability Company is:
4145 Bougainvilla LLC
If unavailable, the alternate to be used in the state of Florida is:
ey 'C.-%
o 7:.71 I
- :E b
WS o
2. The name and the Florida street address of the registered agent and office are =7 ": o
52
Corporation Service Company Fa B
{Name) s S v
25 -
1201 Hays Street
Florida Street Address (P.Q. Box NOT ACCEPTABLE)
Tallahassee

FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
Statutes.

accep! the obligations of my position as registered agent as provided for in Chapter 603, Florida

Lydia Cohen
Asst. Vice President

(Signature)

3 100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
$ 30.60 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"4145 BOUGAINVILLA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"4145
BOUGAINVILLA LLC'" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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You may verify this certificate online
at corp.delaware.gov/auvthver.shtml

SN S

leffrey W Bullock, Secretary of State
AUTHENTNCATION: 2358122

\

DATE: 05-07-15



