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. - COVER LETTER

T0:  RegistratioSection
Division of Carporations

r

SUBJECT: . MY Q1S Ll

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificaic of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

L'a/bbﬂ Ml (a(‘ '

Name of Person

Mmeedyi< L

Firm/Company

(63 Broshy Hill Road

Address

Nevotown CT 064706

City/State and Z.ip Code

!‘lb(dq @‘(‘of('mec\e\ i . 9 WA

t F-mail address: (to be used for future anniual report notification)

For further information concerning this matter, please call:

Libby Miller w203, YUST1~(S82

Nume of Contaet Person Arey Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Scction Registration Scelion
P.O. Box 6327 Clifron Building

Tallahassce, T1. 32314 2661 Executive Center Circle
: ‘Tallahassee, FL 32301

knclosed is a check for the following amount)
O $125,00 Tiling Fec 0O $130.00 Filing Tee & O $155.00 TilingTFee & O $160.00 Tiling Fee, Certilicate
Certificate of Stats Centified Copy of Status & Certified Copy



f .
\

FLORIDA DEPARTMENT OF STATE\ &1 '."-I FUF STarr
Division of Corporations FLOHED

September 2, 2015

LIBBY MILLAR
163 BRUSHY HILL ROAD
NEWTOWN, CT 06470

SUBJECT: M48415 LLC
Ref. Number: W15000058176

We have received your document for M48415 LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for th llowmg-eerrection(s )

must insert the title or capacity of person(s) authorized to manage-this
mited liability company above the name(s) and address(es) listed. Such titles
include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

uthorized Representative (AR).

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

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

Neysa Culligan
Regulatory Specialist I Letter Number: 215A000185

www.sunbiz.org

hivigion of Corporatione - P O BOX 83927 -Tallahagsee Florida 232314



APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR ALT HORLZATION 10 F'RANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIIM SECIION 6050902, FLOKIDA SEANULES, 'IH);'}’OU.OWMG 15 SUBMITTED 10 REGISIER A FOREIGN UMITED LIARILItY
COMPANY TOTRANSACTT BUSINESS IN THE STATEOF FLORIDA:

LN gy LU C

(Name of Foreign Linnted Liabihty Company, must ncluds “{imited Ciahility Company, L LC.," ar “LLC™Y

{IT name uhavailable, enter alternate name adopted for the purpase of ransacting susmess in Flovida, The aliernate name must include “Limited
Lishility Company,” *L.L.C.” nr “LLC.")

2 Dela oo ore . 6l-leqgdss

{(Furisdiction under the fow of which Toreign limited liabildy (FEI numher, il appheable)
colnpany is organized)

4 \_)U\H‘ P3. J_Okg

(Dute Tiest transacied business i Derdy, 1t prior fo registration )
(See sections 6050904 & 6050905, F &, 10 deleemine penalty liability)

s 1992 Fisher leland  Drive
mt(c«M‘( r%e.d\(/{r\ ﬁt._ 3?) KOC]

{Streel Addresy of Principal Ofhiee)

6 1 Glover /‘l\\/gnu{
ﬂr_w’\mf&\i& CT 04SSO

(Mailing Address)

7. Name and sirget addregs of Flanda registered agent: (P.C. Bax NOT acceplable)

Name: PFE&\(\(M: W\ ‘g?/ it
Ollice Address: 2__ 9 %‘bg&%x&_}:kj&ﬂ&{-“ F\oa
W\ LA . Flotida 53: ELLS_%(C)

{Citv) {£ip code)

Regiscered sgent’s ncceptunce:

Haviug becn named as registered agent and io accept service gf process for the above stared corporation wt the place designated in
this application, 1 herehy accept the appolmtment as registered agent and agree to act in this capacity. I further agree ta comply
with the pravisions of all stntutes relotive 1o the praper and phwplete perfornunce of my duties, and T am fomitier with and accept
the obligationy of my position ay registered agent / Y

(Re gis(crc;[/a.gum's Slgnuturs)

8. The name, Litle or capacity azj:ﬁurcqq of the person(s) who has/have authority in manage isfare’

Jomes £ NP T2 500 (eland Driwe Miam Banck AL B30y
Cacord P oS Q“\ﬁ(&'} 2 B loland f)wa\ Miami Roack FL- 33| 0%

9. Alached is a geniificale oi existenge, o more than S0 dar s old, duly authenticated by the official havmg custody ol reeords 1 the
Jurisdiction under the law of which ir i3 orpanized. (If the cemﬁcate is in a foreign Ianguage a translation of the certificare under oath
ol the translator must ke submitled)

igaatare of an nulhonzcdy 9

This document is executed 1n accordance with cuon 60:5.0203 (1) (b}, Florida Slatutes, [ am aware that any false information
submitied in a document to the Depastment of Sate constilutes a third degree felony as provided for ins. 817.155, F.5,

JQM@Q K I/} Q

Typed ur prnted name of signce
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- Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "Md48415 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW
AS OF THE NINTH DAY COF JULY, A.D. 2015

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

r

leffrey W, Dullock, Secretary of State
5249052 8300 AUTHEN!\@TION: 2540520

DATE: 07-08-15

151028291

You may verify this certificate oftline
at corp.delavara.gov/anthver. shtml
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