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! COVER LETTER

TO: Registration Section
Division of Corporations
Fox Branch Mitigation Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate 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 to the following:

David P. Hoffer

Name of Person

LTC Management LLC

Firm/Company

23 South Main Street, 3rd Floor

Address

Hanover, NH 03755

City/State and Zip Code

cchaves@lymetimber.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

603
at {

Area Code

Cindy Chaves 643-3300, x1212
)

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclose&% check for the follewing amount:

$125.00 Fiting Fee @ $130.00 Filing Fee &

Certificate of Status

L $155.00 Filing Fee &

Certified Copy

STREET ADDRESS:

Division of Cerporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

O $160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WITH SECTION 665092 FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COVPANY TO IR ANSICT BUSIVESS IN THE STATE OF FLORIDA:

I Fox Branch Mitigation Holdings LLC
dme o) FOre 0 y G OMpany; fmist ty Company, .. or L
{If name unavailable, enter aliernae name udopted for the purpose of tranvacting business in Florida, The alicmate name must include “Limitod
Liability Company,” “L.L.C," or "LLC.™
Delaware 3. 464242537
(FET number, 1T spplicable)

(] risdIction under the Taw of wWhich i‘rﬁ ™ Tenked JIRBIL Ty

compun) is organized)

4,
{T3ate [1rel ransacied business b F10rda, U prio7 (0 Teglstraiion.)
(See scctions 605,0904 & 605.0903, F.S. to determine penalty linbility )

5. 23 South Main Street, 3rd Floor

Hanover, NH 03755
(Sircet Address of Principal Oflice)
6. 23 South Main Street, 3cd Floor

Hanover, NH 03755
TMaTg Addresi;
7. Nome und yreet address of Florida registered agent: (P.O, Box NQT acceptable)
Name: Hopping Greon & Sams, P.A,
Office Address: |19 South Monroc Stroot, Suite 300
Te llshassee Florida 32301
(City) (Zip code)

Reglstered agent's accapiance:
iaving been named os replstered agent and to accept service of process for the above stated Umited liability company at the place

designated in this application, I hereby accept the appolniment as registered agent and agree to act In this capaclty. I further agree
to complywith the provisions of all stututes rclaﬂn 1o the pmper and complete pesformance of my dutles, and | amfammur with and
!:"‘. :";’T

accept the obligations of my pasition as registeryd -
” | i ("‘:‘ o
- 3o
{Registered agent’s signature) = %
R i
8. The name, title or copacity and address of the person(s) who has‘have ainhority to manage is/are :: =Y g
David P. Hoffer, Managing Member of the Manager; Jomes W. Hourdequin, Managing Mcember of the Manager L': : -
Thomas R. Morrow, Managing Mcmber of the Manager; Peter R. Siein, Managing Member of the Manager ;'_" :ﬂ' E:g
(e T
I
o>

is In a foreign language. o transiation of the certificate under auth

9, Anached is a contificate of exisience, no more than Y0 days old, duly authenticated by the officlal having custody of records in the
fl pri i

j\;l"lsdlcuun undur the [aw of which 1t is orgunized. ¢ 1T e
of the trunglitor must be submitied)

Signature of sn suthorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in u document 1o the Department of State constitutes 8 third degree felony as provided for in 5.817.155. F.S.
David P. Hoffer

Typed or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOX BRANCH MITIGATION HOLDINGS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2016.
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me, W, Bulioch, Kecretary of Suste )

Authentication: 202050338
Date: 03-28-16

5441151 8300
SR# 20161802736

You may verify this certificate online at corp.delaware.gov/authver.shtml




