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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2018

MAYNARD H BROWN JR
5800 BONITA BEACH RD #605
BONITA SPRINGS, FL 34134

SUBJECT: DOCKSIDE HELPER AND MAYNARD'S SMART DRESSING LLLC
Ref. Number: W17000088347

We have received your document for DOCKSIDE HELPER AND MAYNARD'S
SMART DRESSING LLC and your check(s) totaling $. 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.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Yasemin Y Sulker
Reguiatory Specialist |l Letter Number: 018A00001245

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Cerporations

deart+ Stvart
SUBJECT: TbCKS\C&Q 'AQ\ L ANMO (Y\Ol.\f P\QYC&—S D%’LSS\

Name of Limited L. iahility Company . ; !

The uulosul "Applicagjen by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, “and check¥ire submitted to register the above referenced foreign limited liability company to trinsact business in Florida.

Please return all correspondence concerning this matter 1o the following:

(\(\au nard Seown I

Name of Person

Firm/Company

SBOO Becte Bwach Rd FLD

Address

SOorde Sormo.s . Ay

(_nvimau. and ?lp Code

By C iz @_g\mw\ COo

E-mail address: {10 be used for fuiure annual report natilication)

For further information concerning this matter, please call: E D

JAN 17 2018

May nard Beowny 229, A4 -oasH

! Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is,a check for the following amount:
$125.00 Filing Fee 8 $130.00 Filing Fec & O S155.00 Filing Fee & 0O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cerufied Copy

Mﬁau\&—o QK W L\DA d.o:\ed Oochr. 201\
e VWY gaded Tec . 20V



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

N COMPLLANCE BTTH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
ockade Weloex and (Y\a\lr\cm& S \\ear\‘ Svar+ 3«:&5{5

CLLC, ar LLET)

{Name of Foreign Linuted Liabfity Company: must nclude “Limtted Liabi{ty Company,

TELLOC T ar MLLC)

U nune unavalable, enler aliemate namw adepted for the puspose of trunsacting business 1 Florida The abiernate name mmust include “Limsted Liabilty Company

5

New> Sorls
‘s (FEI number. 1f apphicable)

Hunsdichon under the Liw of which tureign Tumited habihity conspany 15 organized)

(2]

4.
{Date First rarsacted business in Flonda, of pnor 1o registration )
iSee sections 6050904 & MN 045, FS w0 d;‘trmm: penalty lability)

(S:rm Addu—ss of Pruwipal ()1!1(:#

’E’rznia Spt0es, U3 Y
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
‘ A HE el a

| 59@%[& Pach:, /@@@é

Office Address:
§ ) 3 35}5:%6. i . Florida \ k‘]_
{City) {Zip code)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limired liability company ar the place

iMathng Address)

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capdcity. Lfurther agree
to comply with the provisions of all statittes refative to the proper and complete performance of my duties, and L am fBRiliar with
and accept the obligations of my position as registered agent. = ;_ ,:,';' ..
P (o v
[l — RS,
cgistered agent’s signaturel U.: :-' Fe .i- -
e -
8. The name, title or capacity and address of the personis) who hasthave authority (o manage isfare = "'_: 1 -r! !
Name and Address: Title or Capacity: Nameuhd AdR css:?':""
£

Title or Capacity;

Splp Metnbet

{1
"'l..mh
’T’l

(Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transtation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submintted 1n a document to the Department of State constitutes a third degree felpny as providgd forin s 817,155, F.S.

f l & ?
Signature of an authonzed person

Mac//?aac/ H Bran Jo

Typed or printed name ot signee




Stafe olf New York

$S:
Department of State }

I hereby certify, that DOCKSIDE HELPER AND MAYNARD’S HEART SMART DRESSING
LLC a NEW YORK Limited Liability Company filed Articles of Organization
pursuant to the Limited Liability Company Law on 03/22/2016, and that the
Limited Liability Company is existing so far as shown by the records of
the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 15th day of December two

thousand and scventeen.

Brendan W. Fitzgerald

Executive Deputy Secretary of State
1A TIYIOAS 1T 10



