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COVER LETTER
(RO X Registration Section
Division of Corporations

Mystic Dreams. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

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

Name of Person

The Bell Firm, PA

Firm/Company

PO Box 1776

Acldress

Lewiston, ME 04241-1776

Citv/State and Zip Code

bell@bellfirmmaine.com and copy to RHC7744@aol.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this maiter. please call:

Shawn K. Bell 207 376-3330
at )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [ivision of Corporations
Regtstration Section Registration Section
P.0. Box 6327 Clifion Building
Tatlahassee. FI. 32314 2661 Excecutive Center Cirele

Tallahassee, FL 32301

IEnclosed is a check for the following amount:
O 5125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee &  MX$160.00 Filing Fee. Centificate
Certificate of Siatus Certified Copy of Staws & Certitied Copy



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

IN COVMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTID TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
TLLC. "o TLLC T

{Name of Foacign Limued Liability Company. must include “Linited Liabihty Company,” "1 L C

1 Mystic Dreams, LLC

(F mime unasntaible, enter altemate name adopted for the purpese of trasacting business in Plorkla The altemate name st include " Limited Liablin Compam,” 1.1 C or “LLEC™)
3 _82-3363288 _
(V2] number, of apphecable:

Mystic Dreams FLLLLC

5 Maine
CUunsdiction umder the law of which forcagn hunsted labilin compam s vrganred)
4 na
(Date 1img trursacied husiness i Flonda, it prioe to registmgion |
(See sections 6050904 & 6050905, 1.5, te detenmine peralty labatity )
5 330 Center 51 6. PO Bux 9340
St Address of Principal O1hee) (Mabling Addiess)
Auburn, ME 04210 Auburn, ME 04210

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

Name: Richard H. Critchtield. Esqg.
Office Address: 1001 East Atlantic Avenue. Suite 201

Delray Beach Florida 33483

1City) 1Zip code)

‘t-gecept service of process for the above stated imited tiability company at the place
ppointment as registered agent amd agree to act in this capacity. I further agree
ormance of my duties. and I am familiar with

Registered agent’s acceptance:
Having been named as registered “
accept th

designated in this application, | hf/m
to comply with the provisions of all slatutes relative'to the properand complete;

;o [ .
and accept the obligations of my posltion gs regisaiad-agent.
3
ey
o
‘ [ ~d

\ Ugis!cwd apent’s signature )
s . , S :r_-
Title or Capacity: Name nnd-;\ddEis:
o bt} Lo
L=ty _

&, The name. title or capacity and address of the person{s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address:
Member George P, Schon e
PO Box 9340 e T
= s
Auburn, ME 04210 ARRT .~
- =T
ol oW
==
— . =)
e Py
=T p T

{(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days olbd. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1f the ceniificate is in a foreign language. a translation of the certificate under oath

of the transtator must be submitted)
10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statuies. I am aware that any false information
submitted in a document 1o the Depariment of State conatitutes a third degree felony as provided tor in 5.817.135, F .S,
- S

Sigrandre ol an autfifinsed perwon

George P. Schott, Member
I'vped o1 printed manx of signee




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to 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 hercumo affixed and of the reports of
formation. amendment and cancellation of articles of organization of limited liability companics and
annual reports filed by the same.

I further certify that MYSTIC DREAMS. LLC is a duly formed limited liability company
under the laws of the State of Maine and that the date of formation is Octabeor 27, 2017,

I further certify that said limited liability company has filed annual reports due 1o this
Deparimem. and that no action is now pending by or on behalf of the State of Maine to forfeit the
articles of organization and that according to the records in the Deparunent of the Secretary of State.
said limited lability company is a legally existing limited lability company in good standing under the
faws of the State of Maine at the present tinie.

In testimony whereof, 1 have caused the Great
Scal of the State of Maine to be hercunto affixed.
Given under my hand at Augusta. Maine, this
twenticth day of November 2017,

i

( Matthew Dunlap
Secretary of State
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