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COVER LETTER

TO: Registration Section
Division of Corporativns

CUMBERLAND EAT MERRITT ISLAND LLC
SUBJECT:

Name of Limited Liability Company

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 lability company to transoct business in Florida.,

Please return all correspondence conceming this macter to the following:

JUDITH S, KELLY

Name of Person

CUMBERLAND EAT MERRITT ISLAND LLC ¢/o NES FINANCIAL

Ferm/Company

1099 HINGHAM STREET, SUITE 110

Address

ROCKLAND, MA 02370

City/State and Zip Code
TMeLavghlan@nesf.com

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

For further information concerning this matter, please call:

KRISTEN M. WEST 781 871-6300
at( )
Name of Contact Pesson Area Code Daytime Telephone Number
ILIN S: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee B S130.00 Filing Fee & [ S155.00 Filing Fee & [ $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Stalus & Centified Copy

FLOS? + M b 2012 Witigrs Klinegr Onhine
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APPLICATION Y FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
, IN FLORIDA

N COMPLIANCE B1TH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
‘COMPANY TO TRANSACT BLEIVESS IN THE STATE OF FLORIDA:
1. CUMBERLAND EAT MERRITT ISLAND LLC

{Name of Foneign Limitod LIAbINy Company; must Inclade "Limited Lbikly Campony,” "L.L.GC.." of "LLC.)

(If nune unavailable, enler aticrnulo name adopied for the purposo of tmnaciing busingss in Florida The sliemate name must includs *Limited
Lisbillly Company,” “L.L.C," or “LLC.")
2 DELAWARE

TTarisdietion under The Taw ol which Toroign Bimiied Taby
vompany It orgepized)

{FEDmmnber, iFappliceble)

{Oute first tronsecred business i Flomds, 1T privr fo regiiretion.) |
(Ste acclions 605.0904 & 605.0905, .S, tp determing penatty linkilily)
s 1099 HINGHAM STREET, SUITE 110

ROCKLAND, MA 02370

(Steecl Address of Principal Ofiice)
é. 1099 HING1IAM STREET, SUITE 110
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>0 E t
ROCKLAND, MA 02370 Tm & a8
o4 O ——
Muing Address) e r—
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7. Name and girest address of Florida registered apent: (P.O. Box NOT ucceptable) ”.:'{;_3 m _
Nane: C T Corporstion Systom o > (o
. ot @ N
Office Address: 1200 South Pine Island Road EE n
. jo J 4 B
Plantation . Florida 33324 > o

(City)

(Zip cudo)
Registered agent*y pccopiance:

Having beasr nanicd a3 registered agemt and to accept service of process for the nbove suted Nmired thadiliy company af the place
dasiynated I this agplication, I hereby accept the appoiuunent as reglstered agent and agree to act In this capacity, 1 further agree

to complywith the provisions of all statnter relative to tha proper and complete performance of my dutles, ond I am famillar with and
accept the oblgatlens of Wiy pasitich as pegistered agend.

By: Co orationsv:_m: S“J"’ V-?

(Registered ogond’s signaturc)

8. The rume, title or capucity and address of the person(s) who hasMave quihority 10 manags isire:
CUMBERLAND EATINC., SOLE MEMBER

1099 HINGHAM STREET, SUITE [ 10

.

ROCKLAND, MA 02370

9, Attached ig a certificate of existence, no more than 90 days old, duly nuthenticsted by Ihe officie] having custody of records in the
Jurisdiction under the law of which il is orgunized. (If the centificate js in a foreign languoge, o translation of the certificate under oath

of the transiator must be submitted) %m

Signature of an euthorized person

“This docwment is exccuted In accordance with section 63,0203 {1} (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony aa provided for in $.817.155, F.S.

KRISTEN M. WEST, Prasident of Sole Member, Cunberland EAT [ne.
Typed or pricted name of signes

FLINT -+ 10 101 5 Wahiers Klumer Unting
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Delaware

The First State

I, JEFFREY W. BULLOCK, SEd?.E.'TARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUMBERLAND EAT MERRITT ISLAND 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2015.

Jefiroy W BcSecs, Secreisry of S5

Authentication: 10037214
Date: 09-11-15

5818311 8300

SR# 20150098481
You may verify this certificats online at corp.dalaware.gov/authver.shtm|




