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COVER LETTER

TO: Registration Section
Division of Corporations

SSRVP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Buginess in Florida," Centificate of
Existence, and check are submitted to register the sbove referenced forcign limited tability company to trunsact business in Florida..

Please return all correspondence concerning this matter to the following:

Richard O'Brien
Name of Person
RIQOPHC,LLC
Firm/Company
98 Mill Plain Road, Suite 3C
. Address

Denbury, CT 06811

City/State and Zip Code

robrien(@athenarealestate.com

E-mall address: (to be used for future annual report notification}

Tor further information concerning this matter, please call:

Richard O'Brich

at {

203

942-2745
).

Mame of Contact Person

MAILING ADDRESS:
Divisicn of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
01 $125.00 Filing Fee  TJ $130.00 Filing Fee &
Certificats of Status

FLOST - 9/HO/Z015 Waltars Khuaer Ondine

Area Code

Daytime Telephone Number

" STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taltahassee, FI.. 32301

01 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Centificd Copy

19542080845 From Ranae McGraw
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902; FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIVITED LIABILITY
CYMPANY T TRANSACT BLRINFSS INTHE STATE OF 1 ORIDA;

SSRVP, LLC

i
(Name of Forcipn Limited Liability Company; must include "Limited CisBilily Company,” LGy or (TG

(1f name unavailable, ¢nter elternate name adopted for the purpose of ransecting business in Florida, The altemate name must inclede *'Limited
Liobility Compeny,” “L.L.C," or “11.C.™

Delsware 3
urisiston wnder the Taw of which Toreign Tned Tiabiliy ' (PRl number, 1 apphicahle)
company is organized)
4.
{Dsic lirst transacted busincss in Florida, iT prior to registration. ) R AN
(Sec scctions 605,0904 & 605.0905, .S, to determine penalty liability) A B
5 98 Mili Plain Road, Suite 3C -
b -
S
Danbury, CT 0681i PO
(Streel Address of Principal Olnce) - e
6. 98 Mill Plain Road, Suite 3C ' :
Danbury, CT 06811 -'_’ -
(Matling Address)
7. Name and sireet address of Florida registered agent: (P.0, Box NOT acceptable)
Name: C T Corporarion Systemn
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
(City) (Zip cade)

Registered agent’s acceptance:

Huaving been named ps regiciered agent.and to Gecept service of process for the above stated limited liability company of the place
deslgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta complywith the provisions of all statutes relative 1o the proper and complete performance. of my duties, and I am _famitior with and
accept the nhligations af my position as registered agent.

_ Stephanie Boehm,
C T Corporation System S Vs s
By: % ¢ ‘( Assislant Secrelary

(Registered apent’s signature)

8. The name, fitle or capacity and address of the person(s) who has/have authorily 1o manage isfare;
Richard O'Brien, Muanager

98 Miil Plain Road, Suite 3C

Danbury, CT 06811

9. Attached is.a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is arganized, (Ifthe certificate is in a foreign language, o translation of the certificate under osth
of the translator must.be qubmmed) _________

o //éf{M/ ﬁ//??«w

Signature of an authorized person

This document iy exccuted in accordance with section 605.0203 (1) (b), Florida Stamtes I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

Richard O'Brien

‘Fyped or printed name of signee

FLBST - 9102015 Waitens Khrwe Online
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Delaware

The First State

19542080845 From: Ranae McGraw

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SSRVP, 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 SEVENTEENTH DAY OF MARCH, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6350093 8300

SRE 20171839948
You may verlfy this certificate online at corp.delaware gov/authver.shimi

quw.nm-,:mmwtms_ 3

Authentication: 202217687
Date: 03-17-17



