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COVERLETTER . '

TO: Reglsiration Section
Divisioh of Corporaticns

CUMBERLAND EAT MELBOURNE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Poreign Limited Liability Compariy for Authorization lo Treasuct Business In Florida," Certificare of
Existence, and check are suhmitted to register the above referenced foreign limited linbility company to trausaet business in Florida..

Please retumn afl correspondence concerning this matter to the following:

JUDITH §. KELLY

Narne of Person

CUMBERLAND EAT MELBOURNE LLC ¢/o NES FINANCIAL

Fim/Company
1099 I1INGHAM STREET, SUITE {10
Address
ROCKLAND, MA 02370
City/Swte and Zip Code

TMcLaughlan@nesf.com

E-mail address: {1 be used for furure annual report notification)

For further information concerning this matter, please call;

Teresa McLaughlan 781 871-6800
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ANDDRESS:
Division of Corporatians Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Cliftan Building
Tuallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclased is a check for the following amount:
812500 Filing Fee O $130.00 Filing Fee & [ 3IS5.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy ol $tatus & Certified Copy

FLOST - {42003 Woliwrs Kluwsr Onling
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 0050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L CUMBERLAND BAT MELBOURNE LLC
(Name of Forelgn LImited Llability Company: mual include "Limited Liabiily Company,” "G.L.C.."or "LLC."}

(TF nurng ungyailable, eater allemato numo ndopied for the purpase of trananoting busingsa in Floridn. The aliemats name mus! include “Limited
Liability Compuny," “LL.C.* or "LLC.M

2, DELAWARE

3.
uriadiciion undor the Iaw of which Torelgn Niimeed Liability {ERI numbor, (Fapplicuble)
compuny is organized)

{Date liesl irungacied business in Florida, il prior To registration.)
{Soe suclions 605.0904 & 605.0908, F.S. to determlne penalty liability)

5. 1099 HINGHAM STREET, SUITE 10

ROCKLAND, MA 02370

(Sircet Addross of Principal Office)
6. 1099 JIINGIIAM STREET, SUITE 110

ROCKLAND, MA 02370 ~

(Maiting Address) e —
7. Name and gireet address of Florida regisiered agent: {P.0. Box NQT scceptable) r({% b
s ) -0 Erog
Name: C T Corporation System ~ gpearss

1200 South Pine Istand Road Wi
Office Address: 0 South Pine Island Roa o
= ¥y
Plantation . Florids 33324 TS ~‘ o

{City) (Zip code) a i

Reglstered apont’s agceptance: )

Having been nomed as registered agent awd fo accepf service of process for the above staied timited Habilily cﬂmpuay af fha gfgce

desigitated in this application, | hereby accept (he appotistuient as registored ayent atid agree 10 acl lis this capacity” I furthef agree

to caomplywith the provisioits of alf statutes relutive to ihe proper auyf cpniplete perfortmancepnf my dudes, and [ an: fomitinr with and

accept the obligations of ny pusition as registered agor, -
By: C T Corporation Svskum-"’

(Registered agent's Yignawire)

8. The nume, title or capacity and address of the personis) wha has/ave authority to manage is/are;
CUMBERLAND EAT INC, ~ SOLE MEMBER

1099 HINGHAM STREET, SUITE 110

ROCKLAND, MA 02370

#. Attached is a certificats oT existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the cenificate is in 4 foreign language, a translation of the certificets under oath

of the transiator st be submined) g/‘

Signature of an suthorized person

This docwment is executed in sccordnnes with seetion 605.0203 (1) (b), Florida Statutes. 7 sm aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in£.817.155, F.5,

KRISTEN M. WEST, President of Sole Member, Comberland EAT [ne.
Typed or printed name of signoe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY D.!-l‘ STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUMBERLAND EAT MELBOURNE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STAYE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY~THIRD DAY OF SEPTEMEER, A.D. 2015,

AND I IX0 HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQO DATE.

Authentication: 10112397
Date: 09-23-15

5826885 8300

SR# 20150226867
You may verlfy this certificate online at corp.delaware.gov/authver,shtml




