(Requestors Name)

(Address)

(Address)

(City/Statel2ip/Phone #)

[]rexup  [Jwar

[] mar

(Business Entity Name)

{Document Number)

Cerntified Copies

Certificates of Status

Special Instructions to Filing Cfficer

Office Use Only

(AMEAIEL A

600307596296

012174 15--01004--0=

#1800, 0D
P_."‘" nv j
:G_;:l:
=
o 3
=
3 :

D SCOTT
I LT




. COVER LETTER

TO: Registration Section e
Division of Corporations

SUBJECT: C?O 22 P(‘ O (2¢.(” jﬁfS ! LC

Narhe of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

LN c)\sw (50224

Name of Person

(ﬂozu Cco Peo T ﬁ\eg LLC

mn/Compam

02 TN @m\@m& 2

Address

(s Q)r& (£ OLY 2 ]

City/State and Zip Code

U\ﬂ&%@i CD Oz @ A0\ .COVWA_

E-mail adfiress: (io be used for furure annual report notification)

For further information concerning this marter, please cail;

L_/‘\Y\ASL\J 607:&{ at(mD3 ‘KD“\ WqDO o

™ame of Contact Person Area Code Dastime Telephone Number

Ul \ t{ \

MAILING ADDRESS:

STREET ADDRESS: A
Division of Corporations Division of Corporations _° ] 1
Registration Section Registration Section -
P.O.Box 6327 Clifton Building ~
Tallahassee. FL. 32314 =

2661 Executive Center Circle
Tallahassee. FL 32301

Encigsed is 2 check for the following amount:

(3 $125.00 Filing Fee O S130.00 Filing Fee & 3 $155.00 Filing Fee & ﬁ5160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



.-\'PPI.JC.-\TIO!\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE RITH SECTION 6@.09%2. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIBAITY
COMPANY [0 TRANSACT BLSINESS INTHE STATE OF FLORIDA;

1 (Hoz2y Proper ﬁes.i,i,ﬁ_,

{Name of roreign Limited Liabibty Company; nwust incleds “Limited Liabikty Compamy. "L.L.C.." ar “LLC."}

{1 name \mavatlable. excer attemate name adopred for the purpose of Lansicting buvinzas in Florids The slizmats name most ncleds 'L imaed Liabelity Coapam " =LL (" e LLE"Y

. Connecheudt . A4 -1 -D9SY
Chutidietiea eder the b of wheeh forogn Tineked Babediry tompamy 1 orgmized) {FED nuenber, W appiicabie)
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3

102 Newo Enalond {4, 6. 1204 TNan Sk 2103,

{Maling Addrens]

M Brom Bﬂd' (T D425

7. Neume and gtreet address of Florida registered agzau {P.0. Box NOT scceptable)
Name: Timotha Dienn Esauwire
Office Address: {400 Cola:kas (3. Suite aus
Bota Laton Fiorida DU

(Ciny) (Zip cods)

Registered agent’s ucceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liahility company of the pluce
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacly. I further agree

to comply with the provisions of ull statutes relative to the proper and complere performance of my duties, and I am famitiar with
und gecept the obligations of my positiun as register.

-
(Regaered agent’s digratire)

A

8. The name. uile or capacity and address of the person(s) who hashave authority 10 manage isfape: . G
Tltle of Capacity: Tiele or Capacity: Name apd Adgdress: }
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{Lise attachments it necessary)

9. Antached is a certificate of existence. no more than 90 days old. duy authcmicated by the official having custody of records in the

Jurisdicrion under the Jaw of which it is organized. (1fthe certificale is in a foreign Janguage. a translarion of the cenificate under osth
ot the translator must be submined)

0. This document is executed in accordance with section 03,0203 (1) (b, Floride Siatutes. [ am aware tha; anyv false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.153. 1.8,
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Office of the Secretary of the State of Connecticut

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

GOZZ1 PROPERTIES. LLC

a domestic limited liability company, were filed 1n this office on April 16, 2004

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
iimited liability company 1s in existence

“u,&-ﬁ‘ﬂ

Secretary of the State

"ﬁlﬁ.‘;\rc ‘{'&k o

Date Issued: January 09, 2018

Business [D: 0781571

Standard

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

Certificate Number: 2018008693001



