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. ( . C(E\’ERLE'ITER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁq@hﬁ@/f_é\)@k( ARA 1{‘3& /-\u

Name pf Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CA‘\‘?){ny)/\e( C’aﬂﬁm%%{)/ /

Name of Person

0 Cerdol St
MY . ME 1584

Cil'y/Sl:uc and Zip Code

ﬁcf_\ﬂﬁ_ e L@ Qe .o

F-mail address: (1 be used for futuré annual report notification)

Address

For further information concerning this maiter, please call:

(has R W S BIZDH72

ntact Person Arca Code Daytime Telephone Mumber

Name of
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301

Enclosedyisfa check for the following amount:
$125.00 Filing Fee DO $i30.00 Filing Fee & T3 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

CHRISTOPHER CAPOZZ0LI
80 CENTRAL ST
MILLVILLE, MA 01529

SUBJECT: CAPOZZOLI WATER MANAGEMENT LLC
Ref. Number: W17000098617

We have received your document for CAPOZZOLI WATER MANAGEMENT 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):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist li Letter Number: 217A00025216
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLINCE #IIH SECTICIN 600000, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LA ITY
COAPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDW

a2
dLishiry Cobmplay,” LT~ or “LLC.")

Hoarzc i, criar 1 maree adopk ‘h‘lhpq:me{‘hmduhnhm}nﬂuihfkdmnmmthﬁh&WUlﬁh}Dﬂm.'"LLC,‘u"Lw.'!
(V¥ 3. 30 -(PI036_

(aradoriol b e ww of which Grmgn taned habicy compitty s azgaoured) (FE1 tomtver, o sy Rcahit)
4,

Tt raancied Yooy I PRe0S0, 1 prar 18 KpFstos,;
cvors. £05 D904 & 05,903, F 5. 5 bereing pyaky faniley)

6.

P ",7: 5
7. Name and street address of Fiorida registered agent: (P.0. Box NOT acceptable) = :3,:,
- . low B R &
Name: -~£’£l:"fr) iﬁ 1(9027—0 Lt r(rj) S
O
Office Address: _/ W14 94 D/?“- 1A AVE 'f_l 7 """.7
¥ kY- AV
7 = . - -
f’f’ 1112 L& , Florida 344‘{ > i
cty) ip code) _ -
Rzg.nstmd agent’s acceptance: - r, =
Having been nemed ax vegistered agent and to accept sevvice of process for the above stated bwited liabJHy compeny et tE place’
dmgnamdmtkiuppbcmon I hereby accept the appointment as registered agews and agree o «ct in this capucity. I agree
10 comply with the provisions of all statutes relative to thepro

and mpkteperfmnmwofmy duties, and I ain familiar witk
and accept the oblipmtions of sitlon af re

aﬂc’/u&ﬁ /ébjbdﬁngl/g

m-;u-a,

8. The omme, title a mpamy md addzess of the persum;;) who hagfhave authority b manage is/ere:

Titlgor Capagit:  Nagesod Addresg

(Usc anachments if necesaary)

9. Awached is 2 certificate of existence, oo more than 90 dzys old, duly authenticated by the official baving custody of records in the

jurisdiction under the taw of which it is organized. (If the catificate is m a foreign language, a trasslation of the certificate under oxth
of the translator must be submitted)

10, This document is executed in acpordanes with section 605.0203 (1) {b), Flarida Statutes. T 1m aware that apy false inforroation
submitted in a document to !ﬁﬁw

(Z%unuawdmﬁﬂonyu provided for in s.817.155, FS.
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tcre: Fowse. Bostorn. Meassachsclls: (OL45:S o
A
William Francis Galvin -3 ,;:f:’
Secretary of the o) :.“_‘:1
Commeonwealth l:':‘,) -y -
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'O WHOM IT MAY CONCERN: 2 o
Tty
- =
[ hereby certifv that a certificate ol organization ol'a Limited Liability Company w§‘ o
fled inthis ottice by

CAPQZZOLI WATER MANAGEMENT LLC
2014,

in accordance with the provisions of Massachusetts General Laws Chapter 136C on April 30,

I further certity that said Limited Liability Company has tiled all annual reports due and
paid all fees with respeet 1o such reports; that said Limiied Liability Company has not filed a
certificate of cancellation or withdrawal: and that said Limited Liability Company is in good
standing with this office.

[ also certify that the names of all managers listed in the most recent filing are:
CHRISTOPHER CAPrO7ZZ0L1

[ further certify. the names of all persons authorized 1o execute documents filed with this
office and listed in the most reeent filing are: CHRISTOPHER CAPOZZOLI

The names of all persons authorized to act with respeet to real property listed in the most
recent filing are: CHRISTOPHER CAPOZZ0L1

In testimony of which,
I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.

Processed By:BR

bl Tt ot

Secretary of the Commonwealth



