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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017

CHRISTINA GRANT
24 CATHEDRAL PL SUITE 300
SAINT AUGUSTINE, FL 32084

SUBJECT: NTE CONNECTICUT, LLC
Ref. Number: W17000055280

We have received your document for NTE CONNECTICUT, 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):

The registered agent must sign accepting the designation.

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.

Yasemin Y Sulker
Regulatory Specialist (I Letter Number: 817A00013529

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: - Registration Section

Division of Corporations

SUBJECT: NTE (C.opaeeticet £LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

O/\nr{sk{/\a Grant

Name of Person

NTE Enecay Services
J7 FirnyCompany

24 Cathedral PL  S.ute 300

Add rcssf

Taint Auushine L 32084

Citv/State and Zip Code

Corornk @ nte enerqy conn

~E-mail address: (1o be used for*fufure annual report notification)

For further information concerning this matter, please call:

Lh@shaa_@&oﬂ'—_at( qod ) &1- (857

Name of Contact Persan Area Code Davtime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Encloscd[? check for the following amount:
$125.00 Filing Fee O 530,00 Filing Fee & O S135.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN L_IM‘ITEQ LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION 605.0902, FTL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

L_NTE Connechicot (¢ . .
(Name of Forcign Lunited Liability Company: must include "Lrmited Liabilly Company,” "L.L.C.. or "LLC. )

(I name unavailable, enter olizmate name adopred for the purpase of tramncting business in Flarida, The altermate name must include "Limited Liabiliy Company.” "..L.C," or “LLC.™)

2_Delaware

(Jurisdicrion under the law ol which farcign limited Nobikity company 15 organized)

3.
(TFEI numbet, if upplicabic)
4. _Have not . transacted business n FL

(Date fiest rnnascted business in Fleridn, i prior 1o regisirgtion. }

(Sce vections 605,094 & U5, U905, IS, 1o determine penully ubility)

5. 24 Cg;{jﬁgd(@ | Pl Soite 300 6. =g
(Srreer Address of Principal Office (Mailing Address}

St Agoskiae  FL 32054

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

Name: MNTE & g]{,cgy Sz.c l.(_L'C__e.S.. C.Q&?ﬂm\ﬁ / L—LQ——
24 Catheccal Pl Sute 300

,Florida _32.08¢

SH L Avaushine b
J (Zip code)

Office Address:

{City)

Registered agent’s acceptance: el

Having been named as registeved agent and to accept service of process for the above stated limited linbility rﬁr_ﬂp_m:y @yhe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. 1further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amﬁl ‘am ft@ﬁar with
=

and accept the obligations of my position as registered agent, = o
, G - R
-.l{—_’ Nt ¥ 7§ F?'; - o :“-.:
— {Registered agent’s signulurc} - A
ol S
O — ve .

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: o> .
Nome and Address: Title or Capacity: Nametand Ad&ss:

Title or Capacity:
24 Codheolrol PL-
St bnigushee CL 32764

{Use attachments if necessary)

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

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ aim aware that any false information

submitied in a document to the Department of State cons/lZZ{hird d;iree f‘giuny as provided for ins.817.155, F.8.

Signature ol an nu:horﬁﬁ person

et Shortlidu e

Typed or printed e of signee




