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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 186038 4320132
AUTHORIZATION
COST LIMIT
ORDER DATE : April 30, 2018
ORDER TIME : 9:35 AM
ORDER NO., : 186038-005
CUSTOMER NO: 4320132

FOREIGN FILINGS

NAME : MAGGIE HOPE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




DocuSign Envelope 1D: 1780C438-9375-4C80D-9047-350186CCC0ODY

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

LV COMPLINCE WHT{ SHCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN LIMITD LBILITY
QOMPANY TOTRANSACT BUSINENY INTHE STATEOF FLORID:A:

{. Maggie Hope, LLC

{Name of Foreign Limited Liabilny Company, must include “Limied Luability Company,” "L L C.7or "LLCT)

{1f name unavailable, enier altcmate name adoped for the purpose of ransacting business m Florida The alternate mane must inchixde “Limited Liabality Compasy,”

5 New York 3 46-5440229

“LLCTa “LECT)

{Tunsdicoon under the Taw of which foreign Tnuted Tabiliy comnpay s orpanued) {FEI munber, 1 sapphicablel

(Date first transacted husiness m Flonda, tf prior o regasration §
(See sections 605 0904 & 6050905, F.§ 10 detormine penadiy Hability )

3 ¢/o Brenner, Saltzman & Wallman LLP

6 c/o Brenner, Salizman & Wallman LLP
(Suect Address of Pincipal Office)

Mg Address)
271 Whitney Avenue 271 Whitney Avenue

New Haven, CT 06511 New tlaven, CT 06511

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Carolyn Briar Mewboume

Office Address: 303 Fast Alexander Palm Road

Baca Raton Florida 33432

1City) 1Z1p code)

Registered agent’s acceptance:
Huving been named us registered agent and to accept service of process for the above stuted limited liahility company uf the place
designuted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my gmumn ax repistered agent.

7- o =
=
(,Mob.m, Prar Mol »5 @ -
S WML =z I i
57F985£F936MIG (Regstered agent's signature) ’:':._, pen] ——
e ~a -
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are: LR ¢
Title or Capacitv: Name and Address: Title or Capacity: .\ame‘fml Address: rl
et =
Member Carolyn Briar Mewboume :_ YW -
505 East Alexander Palm Rd. R
Boca Raton, FI. 33432 o 5

{Use attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the cerificate is in a foreign language, a wanslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 {1} (b). Florida Statutes. | am aware that any false inforimation

submitted in a documeni to the Department of State constitutes a third degree felony as provided for in s. 817135 F.S.
DocuSwgned by:

(Aro(w. Briar Mowlpwrne

E?EQBSCFQFMiG Sigranee of an auntharired person

Carolyn Briar Mewboumne

Ty ped of prmied nan of signee



State of New York s
Department of State ’ ~

I hereby certify, that MAGGIE HOPE, LLC a NEW YORK Limited Liabilicy
Company filed Articles of Organization puersuant to the Limited Liability
Compeny Law on 0i/28/2014, and thaet the Limited Liability Coapeny is
exisring so far as shown by the records of the Deparctment.

The Biennial Statement is past Cdue.

*hk

Witness mv hand and the official seal
of the Department of State at the City
of Athany. this 27th day of April

two thousand and cighteen.

Ty
... ..'

Brendan W. Fitzgerald
Executive Deputy Secretary of Swate
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