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, COVER LETTER

TO: Registration Section
Division of Corporations

sklawyers, plic,
‘ SUBJECT:

Name of Limited Liability Company

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

Please return ai| correspondence concerning this matter to the following:

Karyn Cumberland

Name of Person

sklawyers, plic.

-t
Firm/Company haid
=

98 Portsmouth Avenue < j‘_

1

Address ™~ f:"

i

! Stratham, NH 03885 = =

|
I City/State and Zip Code ﬁ
| [£e]
kcumberland{@sklawyers.net

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

For further information concerning this matter, please call:

Karyn Cumberland 603 778-1984
at ( )
Area Code

Name of Contact Person

Daytime Telephone 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, F1. 32301
Enclosed is,a check for the following amount:

$125.00 Filing Fee 03 $130.00 Filing Fee &

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



‘;Apr. 28, 2016 5:44AM

No. P
11 uacanion 8Y runeaGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO a mBJv?aQAC'I nungss
) * IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 sklawyers Florida, llc

{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,"” or “LLC.")

Liability Company,” “L.L.C,”" or "LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of lransacting business in Florida. The alternate name must include “Limited
5 New Hampshire

3 030604544
(Junisdiction under the law of which foreign limiled liability - {FET number, if applicable)
company i$ organized)
4 3115116

(Date flvst wansacted buginess 1n Florida, if prior 1o registration.
(Sce scctions 605.0904 & 605.0905, B.S. to determine penalty liability)
5 98 Portsmouth Avenue

—t

o
Stratham, New Hampshire = -
(Street Address of Principal Office) = -
6, 98 Portsmouth Ave. o 11_‘

. T

Stratham, New Hampshire Z=

(Mailing Address) x>

o

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 0

Name: Ashley Czajkowski
Office Address: 3208 Chiguita Blvd, §. Suite 208
Capo Coral Florida 31914-4267
(City)
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and to nccept service of process for the above stated limited Rability company at the place
designated In this application, I hereby nccept the appointnmeit as registered agent and agree to act in this capacity, Ifurther agree

to complywith the provisions of all statutes velutive to the proper and complete performance of my duties, and I am _famitiar with and
nccept the obligations of my positioryas 3 g

8. The name, title or capacity and addresy6f the person(s) who has/have authority to manage isfare:
Karyn Cumberland, Member

98 Portsmouth Avenue

Stratham, NH 03885

of the translator must be submitted)

9. Aftached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the cestificate is in a foreign language, a translation of the certificate under oath

ignature of an suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am awave that any false information
submitted in a document to the Departiment of State constilutes a third degree felony as provided for ins.817.155, F.S,
Karyn Cumberland

Typed or printed name of signee



- State of Netw Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that SKLAWYERS FLORIDA, LLC is a New Hampshire limited liability

company filed on March 29, 2016, T further certify that it is in good standing as far as this

office is concerned, having paid the fees required by law; and that a certificate of

canccellation has not been filed.
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[#]

In TESTIMONY WHEREQF, [ hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 4" day of April, A.D. 2016

22 W

William M. Gardner
Secretary of State
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