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COVER LETTER

TO: Registration Section
Division of Corporations

Forty Winks, LIL.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign lhimited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Shawn K. Bell, Esqg.. State of Maine- Registered Agent

Name of Person

The Bell Finn, PA

Firm/Company

PO Box 1776

Address

Lewiston, ME 04241-1776

Citv/State and Zip Code

hell@bellfirmmaine.com and copy to RHCT 744 @laol.com

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

For further information concerning this matter. please call

Shawn K. Bell 207 376-3330
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0O $130.00 Filing Fee & O $135.00 Filing Fee &  BX$160.00 Filing Fee, Centiticate
Certificate of Status Certifted Copy ot Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

SHAWN K BELL

THE BELL FIRM, PA

PO BOX 1776

LEWISTON, ME 04241-1776

SUBJECT: FORTY WINKS, LLC
Aef. Number: W17000091797

We have received your document for FORTY WINKS, LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Jenna D Harris
Regulatory Specialist I Letter Number: 417A00023312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB.0002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IV THE STATEOF FLORILY:
1. Forty Winks, LLC

{Name ol Forcign Limited Linbility Company: ntust include “Lamited Liabiiny Company”™ "L L C.7or “ELCT)

Forty Winks FL. LLC

1" name unavailable, enter altermate nasie adopled for the purpose of transacting business in | lorida. The altcmate nanwe st inclade “Limited Liabihn, Company 71 LC7 an "LLE ™)
5 Maine 4 82-3348530

{Jurisdiction under the b of whic b foreipn hinsited lahiliny company is crganwedt (VEL number, 11 apphicable)
4 Ma

(Date first trmsacted business in Horida, if prive 1o registranon. b
(Ser sections 6050008 & 605.0005, .5 to detenuine penahy Siabiliy

3 350 Center St 6 PO Box 9340
I5trect Address of Frincipal Office) 7 ailmy Address)
Auburi, ME 04210 Auburn, ME 04210

~3
Ty
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ) =L
Name: Richurd H. Critchfield. Esy. el e
N .3 N
Office Address: 100 East Atlantic Avenue, Suite 201 o
-3
Delrav Beach Florida 23483 zz
iy ) 1Zip coute) -

Registered agent’s acceptance:
Having becn named as registered a,

nd to accept service of process for the above stated limited lability company.at the place
designated in this application. I hereby acheprthe appoiniment as registered ageni and agree to act in this capacify. | further agree
to comply with the provisions of all statutes\relative to the proper and complete performance of my duties, and | am familiar with

. oo ,
and accept the abligations of my posingpn a reg:}'fcmf—agﬂﬂr‘/)
AN T)
\3 Mcgislcrcd agent’'s sipnaturs )

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member George P. Schou

PO Box 9340
Auburn, ME 04210

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of recards in the
junisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree (elony as provided for in s.817.155, F 8.

A A

— $ - "
Signature of an authorized person

George P. Schott. Member

Typed or printed nw ol signee



State of Maine

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine. the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunio affixed and of the reports of
formation, amendmemnt and cancellation of articles of organization of limited liability companics and
annual reports filed by the same.

1 further certify that FORTY WINKS, LLC is a duly formed limited liability company under
the laws of the State of Maine and that the date of formation is October 23. 201 7.

1 further certify that said limited liability company has filed annval reports due to this

Deparument. and that no action is now pending by or on behalf of the Stare of Maine to forfeit the
articles of organization and that according to the records in the Deparunent of the Secretary of State,
said limited liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine at the present time.
In testimony whercof, | have caused the Great
Secal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
twentieth day of November 2017,

i

( Matthew Dunlap
Secretary of State

Authentication: 5357-963 -1- Mon Nov 20 2017 12:04:36



