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COVER LETTER

TO: Registration Sclclion
Division of Corporations -
SUBJECT: Beemuos @areens L0

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centtticate ot
Existence, and check are submitted 1o register the above refereneed foreipn limited liubility company o trunsact husiness in Florida,

Please return all correspondence concerning this matter to the following:

Rose A. Ollon

Name of Person

Firm/Company

B2 Rwees 06 Lang

Address

QELsinE | Cr 0b8g

C‘lt_\'/Stalc and Zip Code

rocd.‘ Hor\ CH grwxl\‘ lal=la%)

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

For further information concerning this matter. please cull:

" ose Dillon W 203, 510 -391 0

tamue of Contact Person Arca Code Daviime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exccutive Center Circle
Tallahassee. IF1. 32301

Enclosed is a check tur the following amouni:
O $125.00 Filing Fev 03 $130.00 Filing Fee & [ 5155.00 Filing Fee & O $160,00 Filing Fee, Certiticate
Cuertiticate of Status Certitied Copy of Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

NES
IN COVMPLINCE BTTH SECTTION 6A5.0602. FLORIDA STAURUTES, THE FOLLOWING IS SUBNTTED T0 REGISTER A FORIKGN TINTED LIABILTY
COMPANY TO TRANSACT BUSINENS INTHE ST OF FLORIA:

I Beermunn Geesns LG

(Name of Foreign Limited Laabilgy Company: mast include “Lumited Liability Company

TULLC T or "LLCT)
2

(I ame unaswilable, enter alternate name adopted for the purpose of transacting business in Florida. The alicrnare name must inchude ~Limated Liabiliny Company,” "L L €7 ar "LLC.T)
he
: Connechcut

3.
Junsdicuion under the law of which forcign limited lability contpam 15 orgamesed)

(FEI nunber, 1f applicable)
2.

{Date first ransacted business in Flonda, 1f prior to segsstratian

(Sec reclions 603 08 & 60505, F.5. 10 drlcrminc'pcn:lh\ h’ahnlm)
¥2 "Rwegsioe LANE

(Street Addeess of Pringipal Otfice)

o 82 Rueesite lLave
TRWERSA\DE (o
€18

(Masling Address)

KWERSIAE

Ca
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7. Nome and street address of Florida registered agent: {P.O. Box NOT aceeptable}
Name: ?OSE? A B:\ lan
1306 |

Office Address:
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Registered agent’s

acceptance:
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' =

i Hon HaBouk DR~ R-10 =

. Florida 3"_‘{:‘ “ ) =
{City) (Zip code) ¥

~o
PR =
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

'::I
designated in this application, I hereby accept the appointment as registered agent und agree (o act in this capuaciiy.
and aeeept the obligations of my posit

fo cumply with the provisions of alf smrme\ relative wo the proper and complete performance of my duties, and I am fumiliar with
r (8 regnrcre(

i ¢ gy, A further agree
{ ager
m NP

(Rrkuluﬁ-d apent’s -\lgrnmrtl

l he name. title or capacity and address of the persen(s) who hav’hd\n authority 10 manage is/are;
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
v@} Rose A, Toilon §% égﬁeg % ' & eph R. el ta
KT R

42 Aeocd (avE
ANORWA L T |
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/9209
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(Use attachments i necessary)

9. Attached is a certificaie of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (15 the centificute s in a toreign fanguage. a wranslation of the certiticate under vath
of the translator must be submitteds

10 This document is exceuied in accordance with seciion 6030203 (D) (b, Florida Statutes, | am aware thig any false information
submitted in o document Lo the Department of Stite constilutes o

s (Hird degree felony as provided tor in s.817.1 5-5. .5
?&pc\/( : 1_\1;. Yy —

I
/

wnature of an authonsed person

fdse A Diffon

Typed or printed name of sigiee




Office of the Secretary of the State of Connecticut

1. the Connecticut Secretary of the State. and keeper of the seal thereof,
DO HEREBY CERTIFY. that articles of orgamzation for

BERMUDA GREENS LL.C
a domestic limited liability company. were filed in this office on June 29. 2017.

Articles of dissolution have not been filed, and so far as indicated by the records of this oftice such
limited liability company is in existence.

. et

Secretary of the State

Date Issued: October 04, 2017

Business 1D: 1243494 Express Certificate Number: 2017300751001

Note: To verify this certificate. visit the web site http:///Awww.concord.sots.ct.gov




