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Division of Corporations

April 5, 2017

WILLIAM SMITH
4041 PINE RUN CIRCLE
ST AUGUSTINE, FL 32086

SUBJECT: 18 SAINT GEORGE ST, LLC
Ref. Number: W17000028833

We have received your document for 18 SAINT GEORGE ST, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Shelia H Young
Regulatory Specialist lI Letter Number: 817A00006506
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COVER LETTER

TO: Registration Sectidn
Division of Corporations

SUBJECT: _/ ¥ SateT GEORGE K7, Lo C

i
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

WZrizan~ (o TTH

Name of Person

Firm/Company

Hetr PewE Apn (FRCLE
Address

ST UG aTENE FL 2200

City/State and Zip Code

bR Sz TH @ Aug. Comn

(JJ 1
- C\CA
E-mail address: (1o be used for future annuatl report notification) = A
For further information concerning this matier, please call: T
23
o
Wit pmann _(irmz7/4 a GOy SYC-287)
Nartne of Contact Person Area Code Daytime Telephone Number

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

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

26061 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

'ﬂSDS.OO Filing Fee O S$130.00 Filing Fee & O $155.00 Filing Fee &

0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLLANCE WHEESECTION GO300002 FLORIDA STATUTES, FHE FOLICOVWING IS SUBNIETFD 1O REGISTER A FORFIGN LINITFED LAABILITY
COMPANY TOTRANSACT BUSINESS 1N T1E STATEOR FLORIDA
LR SREeTT deoras ST, Lo

{Name of Foreign Linuted Liahility Company: must include “Limited Laability Company.” 710G 7 or "LLECT)

{If name unavailable, cater alternate name adopled Tor the purpose of transacting business in Flonda, he alternate pame must inelude “Timited
Liability Campany,” 1L LC7 or "LLCT)

- » .- . _ — . ~ iy g T 8/
2 859TE 0 LA G T 3. 3! 3‘) 1¢ 77
Jurisdiction under the law af which toavign imited ligbiliy (Pl nober. il applicable)
company 15 otgainized)

4.
tDate Hrst transacted business i Florida, i proor o registrason )
(See sections 6050904 & 60309051 8 1o determine penalts liability)
5. Va4 S ANE R ey e ot /:(,L'J~.-'1'(
. . § — A _—’ Eanl
i 48 4 L C. f C}kar N
-7 {Strect Address of Principal Oflice)

E L e

6./ 0. Aoy /&4

WO AnYa T e CT OC 38§

T (Muailing Addressy

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

Name: WA dTee T ies S Tl

Office Address:  SFO 7 [27vd Aap Chired

RYAALIE S NI R R . Florida NSy
Uity (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahilitey company at the pluce
designated in this application, I hereby accept the appaintinent as registered agent and agree to act in this capacity. I further ugree
to complywith the provisions of all statures relative to the proper and complete performance of my duties, and [ am fomiliar with amd
accept the abligations aof my position as registered agent.

(Registered agent™s signature)

8. e name, title or capacity and address of the person(s) who hasfhave authority 1o manage is/are:
-

JRRs N e e (AMRRD

20 FGeN Grnerd -;?N‘{/--“f R

Mlihe  Cf CHT8N

9. Attached is a certificate of existence. no mare than 20 davs old, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

g

Signature of an authaczed person

This document is executed i accordance with section 603.0203 (1) (b), Florda Statutes. [ aware that any false information
submitted fin a document 1o the Department of State constitutes a third degree felony as provided for in s 817155 F 8.

@) ,
Lsvinay  NMACIR L

Typed or printed nanme ol sipnee




Ottice of the Seeretary of the State of Connecticut
DO HEREBY CERTIFY . that articles of organization for

1. the Connecticut Secretary of the State, and keeper of the seal thereof,

I8 SAINT GEORGE ST, LLC

a domestic limited liability company. were filed in this office on July 28, 2016.

limited liability company is in existence.

Articles of dissolution have not been filed. and so far as indicated by the records of this office such

Hewdi_

Secretary of the State

Date Issued: March 15,2017
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Business 1D: 1213002 Standard
Note: To verify this centificate, visit the web site hup://www .concord.sots cl.eov

Certificate Number: 2017086125001



FILING #0005616462 PG 2 OP 2
VOL B~ 02223 PAGE 3334
PILED ON 07/28/2016 09143 AM
CONNBCTICUT SECRETARY OF THE STATE
8. MANAGER OR MEMBER INFORMATION - REQUIRED: (MUST LIST ATLEAST ONE MANAGER OFt MEMBER OF THE LLGC )

NAME / TITLE : BAIAN NAVARRAO / MEMBER
BUSINESS ADDRESS

ADDRESS: 70 ESSEX STREET. 2ND FLOCR

RESIDENCE ADDRESS
ADDRESS: 70 ESSEX STREET, 2ND FLOCR
cmy: MYSTIC

cny: MYSTIC
STATE: CT 2IP: 06355 STATE: CT ZIP: 06355
COUNTRY: COUNTRY:
7. MANAGEMENT - PLACE A CHECK NEXT TO THE FOLLOWING STATEMENT ONLY IF IT APPLIES:
DIMANAGEMENT OF THE LIMITED LIABILITY COMPANY SHALL BE VESTED IN A MANAGER OR MANAGERS

8. ENTITY EMALL ADDRESS-REQUIRED: (IF NONE, MUST STATE “NONE."}
DEBBIE@GREYLOCKINVESTMENTS.COM

8. EXECUTION - REQUIRED: (SUBRIECT TO PENALTY OF FALSE STATEMENT) [This documant has been executed and filed
alectronically]

DATEDTHIS 28

DAY OF July , 2016
NAME OF ORGANIZER SIGNATURE
(printtype) (required)
BRIAN NAVARRO BRIAN NAVARRO
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SECRETARY OF THE STATE OF CONNECTICUT

ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY - DOMESTIC

FILING PARTY{CONFIRMATION WILL BE SENT TO THIS ADDRESS)

NAME: BROWN PAINDIRIS & SCOTT, LLP
PILING #O005616462 PG 1 OP 2
ADDRESS: 2252 MAIN STREET YOL B~ 02223 PAGE 3333
PILED ON 07/26/2016 09143 AM
cmy: GLASTONBURY CONNECTICUT SECRETARY OPF THE STATE
STATE: CT ZiP: 06033
COUNTRY:

1. NAME OF LIMITED LIABILITY COMPANY - REQUIRED: (MUST INCLUDE BUSINESS DESIGNATION LELLC, LLC., ETC)
18 SAINT GEORGE ST, LLC

2. DESCRIPTION OF BUSINESS TO BE TRANSACTED OR PURPOSE TO BE PROMOTED - REQLIRER:

TO ENGAGE IN ANY LAWFUL ACT OR ACTIVITY IN WHICH A LIMITED LIABILITY COMPANY MAY BE FORMED UNDER THE
CONNECTICUT LIMITED LIABILITY COMPANY ACT,

3.LLC'S PRINCIPAL OFFICE ADDRESS - AEQUIRER:(NO P Q. BOX} PROVIDE FIAL ADORESS.

ADDRESS: 70 ESSEX STREET, 2ND FLOOR

cIrY: MYSTIC

STATE: cT Zip: 08355
CGUNTRY:

4. MAILING ADDRESS, IF DIFFERENT THAN £3: PROVIDE FULL ADDRESS

ADDRESS: P.O. BOX 188

cny: WEST MYSTIC

STATE: cT zZip: 06388
COUNTRY:

&, APPOINTEMENT OF STATUTORY AGENT FOR SERVICE OF PROCESS - REQUIRED: (COMPLETE A OR B NOT BOTH)
A. [F AGENT {5 AN INDIVIDUAL.
PRINT OR TYPE FULL LEGAL NAME:

BRIAN NAVARRO
BUSINESS ADDRESS CONNECTICUT RESIDENCE ADDRESS
0 BOX NOT ACCLPTABLE 11 NONTL NUSKT STATY: "NONE? {P(} BOX NOT ACCEPTARLE)
ADDRESS: 70 ESSEX STREET, 2ND FLOOR ADDRESS: 70 ESSEX STREET, 2ND FLOOR
cy: MYSTIC CITY: MYSTIC
STATE: CcT ZIP: 06355 STATE: CT ZIP: 06355
COUNTRY: COUNTRY:

SIGNATURE ACCEPTING APPCINTMENT: {This documant has been executed and filed electronically|
BRIAN NAVARRO

OB.IF AGENT IS A BUSINESS:
PRINT OR TYPE NAME OF BUSINESS AS IT APPEARS ON OUR RECORDS:

CT BUSINESS ADDRESS (10 10X N7 ACUEFTARI £)

ADDRESS: NONE

cy:

STATE: Z1P:

COUNTRY:

SIGNATURE ACCEPTING APPOINTMENT ON BEHALF OF AGENT: [This documant has been axecuted and filed elactronically]
PRINT NAME & TITLE QF PERSON SIGNING:




