N\ 60086 2€

(Requestor's Name)

(Addiess)

{Address)

(City/StatefZip/Phone #)

[] pckup  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Oftfice Use Only

700301858577

0210

Ly

FARRRDA IR

a0 ]

J ':‘I re
L™ "1. -
' V.‘" AR



COVERLETTER

TO: Registration Section
Division of Corporations

Michael R Bertut Farner Serviee, LLC
SUBIECT:

Name of Limited Liability Company

The cactosed "Application by Foreign Limited Liability Company tor Authorization o Fransact Business in Florida" Ceruficate of
Existence. and check are submitted o register the above referenced fareign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Buerlut

Name ot Person

FirnyCaompany

9482 Mussissippi Run

Address

Weeki Wachee. FL 34613

City/Stale and Zip Code

rbermber@vahos,.com

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

For turther information concerning this matter, please call:

Roseann Berlun S0 734-6807
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
PO Box 6327 Clnen Building
Tulluhassee, FL 32314 2661 Exceutive Center Circle
Tallahassee. FIL 32501

Enclused 1s a check tor the tollowing amouent:
B S125.00 Filing Fee ' O $136100 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Centiticate
Certificate of Srats Certitied Copy of Stutes & Centitied Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE W SECTION G.0502, FLORIDA STATUTES THE FOLLOIVING IS SUBMHTTED 10 REGISTER A FOREIGN LINTTED LABILTY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

Aichagl R, Berluti Farrier Serviee, LLC
L. .
(e of Foreign Limited Liablity Company: st imclude “Linmited Liability Company,” "LLC o LLCy

1 mamee v atlable, enter alternate name adopied 1or the purpase af fransacting busiess mFlonda The allemnate name mostmeiode *Liested Liabality Campany.” “LLLC  or “LLCT)

5 Connecticwt 3 H-3040063

unsdse e e the Liw on w hich foreen tunined habilay conpany s arganized) (FE] number, it applicable}

10ate (st tramsacted business w Flanda, f poor 1o regstastun )
¢8ee sechons 65 K & 03 03 T S o deternine penalty Labality)

5 190 Mildred Rd o 482 Mississippi Run
(Street Address of Prncipal Office) (St Adkbressy
Meriden, CT 064350 Weeki Wachee, FL 34013

7. Nume and sireet address of Florida registered agent: (PO Box NOT acceptable)

Nante: Michael R Berlun

Oflice Address: 82 Mississippr Run

Weekt Wachee Florida R

iy A aden

Registered agent’s acceptance: "

Huving been named as registered agent and to gecept service of process for the above stated timited h'uhﬁr'r_r)cnmprmy at the place
designated in this application, { hereby accepr the appointment as regisierved agent and ugree o act in this capacity. 1 further agree
to comply witlt the provisions of all statutes relative to the proper and complete performance of my duties, and  am familiar with
and accept the obligations of miy position as regiztered agent.

iRepnstered agent’s <ignalure)

8. The name. title or eapacity and address of the personts) whao hashave authority 10 manage isfare:

Tite or Capacilv: Name and Address: Title or Capacity: Nuame and Address:
member Michael R, Berluti

G482 Mississippi Run _—

Weeki Wachee, FL 3GIS

(Use mtachments it necessary)

4. Attached s a certificate of existence, no mare than 90 days old, dulv authenticated by the official having custody of records in the
Turisdiction under the rw of which it s etganized. (U he certilicate i in a foreign language, o translation of the eertiticate under vah
uf the trunslator must be sebmitted)

FOL This document is exeeuted in accordance with section G03.0203 ¢1) (h), Florida Sianutes. | am aware that any false intorantion
submitted ina document o the Department of State constitutes @ third degiee felony as provided for in s 85171535 F.8.

S

Ngnanne of an authorized perssn

Michuct R Berlut

Pyped of pricied pattw of sginee




Office of the Secrctary of the State of Connecticus

[. the Connecticut Secretary of the State. and keeper ot the seal thereof.
DO HEREBY CERTIFY . that articles of orgamzation lor

MICHALEL R BERLUTIFARRIER SERVICE, LLC
a domestic Hmited fiability company, were filed m this oftice on November 30, 2001,

Articles of dissoluiion have not been filed. and so far as imdicated by the records of this effice such

limited Liability company 1s in existence.

Wy Ve

Sceretary of the State

Date Issued: July 28, 2017

Business 11D: 0697678 Express Cenificate Number: 2017233842001

Note: To verity this certiticate, visit the web site tp://www concord.sots et.goy



