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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2017

PATRICK FELICE
4 RYAN CIRCLE
SIMSBURY, CT 06070

SUBJECT: NUTMEG REAL ESTATE SOLUTIONS, LLC
Ref. Number: W17000092403

We have received your document for NUTMEG REAL ESTATE SOLUTIONS,
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):

You failed to make the correction(s) requested in our previous letter.

NEED CERTIFICATE OF GOOD STANDING FROM CT SECRETARY OF
STATE

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Depariment 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 cenrtificate 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 your document, along with 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.

Stacey M Warren
Regulatory Specialist il Letter Number: 617A00025850

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 20, 2017

PATRICK FELICE
4 RYAN CIRCLE
SIMSBURY, CT 06070

SUBJECT: NUTMEG REAL ESTATE SOLUTIONS, LLC
Ref. Number: W17000092403

We have received your document for NUTMEG REAL ESTATE SOLUTIONS,
LLC and your check(s) totaling $100.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

There is a balance due of $25.00.

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 your document, along with 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.

Stacey M Warren
Regulatory Specialist i Letter Number: 917A00023515

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A/é(’f’m@ﬁ Mgg’/a—/é fm

Name of Limited Liability Company

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

Please return all correspondence concernimg this matter o the tollowing:

?ﬁfﬂl%@ F@K ng ) /’V\ewvé"?’\

f

Name of Person

/\/céf’meﬁ Read S ¢ )WC{;/&Z::;

Firnm/Company

/-/ ﬁqdm (//Loéz

Address

Qwémf T 06070

an/SidtL and Zip Code

PRE )76 @ gmat Lonn

E-mail address: {10 be used for future Hnual report notification)

For further information concerning this matter, please call:

enicd folia . Elo, 557I55C

Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporauons Division of Cormporations
Registration Section Registration Scetion
P.O. Box 6327 Chifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

linclosediis a check tor the following amount:
$125.00 Filing Fee 0 $130.00 Filing Fee & O 5155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



"AL LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

. e ) . )
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABIL
COMPANY T0) TRANSACT BUSINESS INTHE STATE OF FLORIDA-

3 !\)M‘M\eﬂ Pecl Sstele (lihiown, LLC

{Name of Forcign|Limited Liability Company; wrust include “Limited Liability Company,” "LL.C.." or "LLC."}

tH rame unavatyble, enter alternate name adopicd for i purpase ol trasagting business in Flora, The alternare mame st mchade ™ Linsted Lizhilny Company,” “L1.C." e “LLI™

5 Cowﬁe_ﬂ,Q‘{‘ é- Zélé_{g/

urvsdiction under the Taw of whach foreign Tumicd Twhibiry company Is nrgansed) (FEI mmber, il apphcablc)

4. N oV bea |, 20| 3

(Date firs! trancacicd business m Flonda, o proot th registration 1
(S¢e sechons Gl5.0904 & 605.0905, F.S. 10 desermine pemalty Fabilmy)

o Ly prr Crn cle 6 Soumme .

(%trcet Adidress of Principal (Hce) (Mailing Aditnegs)

?/M buu-*z], }CLT Dé 4 7o

)

-

7. Name and gireet address of Florida registered agent: {P.O. Box NOT aceeptable)

: : =
Name: Tara McGalliard - o
Office Address: 170 Moyses Road - ::": -
Winter Park . Florida _32792 : =
1Ry} 1Zip code) = -
Registered agent’s receptance: - i

Having been named as registered agent and to accept service of process for the above stated limited liability cmqpa&ry at &b place
designated in this application, I hereby accept the appoiniment as registered agent and agree io act in this capacity” 1 Jurgher agree
te comply with the provisions of all statates relative (o the proper and complete performance of my duties, and Fapi famiber with
and accept the obligations of my position as registered agent.

/ara WM

(Registered {gm:\ signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Titie or Capacity: Namw snd Address: Title or Capacitv: Name and Address:
s hY
MNew oon _&é_@ A MEam Z;«
b’-#h—)—mﬁe-

tUse attachments if necessary)

8. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which i1 js organized. (If the centificate is ina foreign language. a tanstation of the certificale under odth
of the transtator must be subwms

10. This document is execuded in accofdance with scclion
submitted in a document to thy Depadmen of State cops

5.0203 (1) {b), Florida Statutes. | am aware that any false information
utes a third degree felony as provided for in s.817.155, F.S,

~— T \Sipratur of kecuteried person

Pﬁ‘ﬂ&f’c‘/fC M o Mol

Typed or printed name of nignee




Oftice vt the Secrctary of the Stne of Connecticut

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

NUTMEG REAL ESTATE SOLUTIONS LLC
a domestic limited hability company, were filed in this office on April 01, 2013.

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

- dets_

Secretary of the State

Date Issued: January 02,2018

Business 1D: 1103002 Express Certificate Number: 2018000465001

Nate: To verifv this centificate. visit the web site htpp/www concord.sots.cl.gov




