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COVER LETTER
TO: Registration Section
Division of Corporations

Sca It Our Way LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization te Transact Business in Florida." Certificale off
Existence, and check are submitted to register the above referenced turcign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew P. Zaloumis

Name of Person

Firnv/Company

3153 Rigys St. Bldg A Ste 6

Address

Oxford. CT. 06478

City/State and Zip Cade

[fasciani@aol.com

E-mal address: (to be used for future annual report notificatton)

For further inforntation concerning this matter, please call:

Lisa Fasciani 203 232-7612
at( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
1.0, Rox 63127 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, ¥1. 32301

Enclased is a check fur the following amount:
O 5125.00 Filing Fee B 5130.00 Filing Fee & O 813500 Filing Fee & O $160.00 Filing Fee, Ceruficate
Centificate of Stas Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

p. Sea It Qur Way LLC

(Name of Forergn Linnted Liabihty Company: must include “Linited Liahility Company.™ "LLLC." or “LLC™

R&M Bean LLC

{1t name unavaitable. enter aliemate name 2donied Sor the purposc of wansacting business iz Flonda  The altemate name naust inchede  Lanuted £ iabsliny Coapany,”™ "L C"or “L1CY)

+ Connecticut 3
Junsdsction under tie law of which foreign inuted hability company s organized) (FEI numbcer, i1 apphcable}

4 0171972018

{[1ate first trznsacied business in Flocida, it poor 1o regsstmaboen,)
(See sections 605 0904 & 60509415, F.S. to derermine penalty liabilinyy

5. 315 Riggs St 6. 315 Riges 8.,
(Sirect Address of Principal Oifhice) Mailing Address
Bldg A Ste 6 Bldg A Stc 6 .
R ——k
Oxford, CT., 06478 Oxfurd, CT., 06478 -
[
- e
- 7= - - - :‘".: -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) T =
[N n) —
Name: Jouseph Medeiros ‘ - :,
Office Address: 98 SW 12th Terrace —
Boca Raton Florida 33486 : Cﬂ
1Cary} 17ap codey "

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree
0 comply with the provisions of all statuigy relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my positionl as registered agent.

(D s

|ngislcrv:ﬁgcnl's signature)

8. The namc, ttle or capacity and ud(lrJof'Lhc person(s) who has/have authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Managing Member Matthew P, Zaloumis Member Boonie Fredericks
315 Rigps St. Bldg A Sic 6 6 Bonnic Lanc
Oxford. CT. 06478 Oxtord. CT 06478

(Use atachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdicuion under the law of which it is organized. ([ the certificate s m a forcign language, a wranslaton of the ceniificate under oath
of the translator must be submitted)

L0, This document 15 executed in accordance with secuon 605.0203
submitted in a document to the Deparument ol State constituics

I} {b). Florida Statutes. I am aware that any false information
uird degree felony as provided for in s.817.135, F.5.

//7 A Si op1 20 authorized persan

Matthew P, Zaloumis

Typed or primed name of signee



Ofice of the Sceretary ot the Stte of Connecticut

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

SEAIT OUR WAY LLC
a domestic himited hiabihity company. were filed in this office on January 15, 2018,

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

. Nents_

Seerctary of the State

Date Issued: January 18, 2018

Business 1D: 1260606 Express Certiticate Number: 2018026216001

Wote: To verify this certificate, visit the web site hitp/Awww.concord.sots.cl.gov



