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-f COVER LETTER

TO: Registration Section
Divisien of Corporations

LLFF 1V Florida Forest Products LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Exisience, and check are submitted|to register the above referenced foreign limited liability company to transact business n Florida,

Please return all correspondence concerning this matter to the following:

David P. Hotter

Name of Person

The Lyme Timber Company [P

Firm/Company

23 South Main Stlrcc!. Ste IA

Address

Hanover, NH 037|55

Ciy/Svate and Zip Code

cchavcs@lymclim?cr.L‘om

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Cindy Chaves 603 643-3300. x1212
at )

Name of Contuct Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [::] $130.00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




APPLICATION BY FOREIGN

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION 605.?90.?. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TUO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

LFF 1V Florida ]-‘oycsl Products LLLC

i
7 imi bifity Company; must include “Limited Liabiliy Company,”

(Name of Foreign Limited L

"LLC.  or "LLC.T)

"L LG er PLLCT)

(!1 name unavailable, enter altemate name adopted

o) Delaware

for the purpose af Iransacting business in Florida. The altemnate nanee must inelude "Limited Lzbiliy Company.

3 47-5177655

(FE! number, it apphcable}

(Junsdicuen under the law of which foreign lanited hability company 1 organized)

4,
(Date first transacted business i Flonda, 1if prior to regsiration.)
(Sce settions LOS.0Y04 & 050905, E.5. to determine penalty fiability )

23 South Muain Street, Ste 3A

6 Same

(Mailing Address)

{Street Address of Pnncipal Officel
Hanover, NH 03755

7. Name and street address of Flon

ida registered agent: (P.O. Box NOT acceptable)

Yi

Name: C I Corporation System =4 xo
1200 Sobth Pine Island Roud = i
Office Address: outh tine Island Koac = :):‘f_"_':
’ -\ —\ — > T, -'
Plantation Florida 33324 = g o
tCnty) (Z1p code) ; m;r"! .
. _“O

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company stdhe I#mm

designated in this application, I hefeby accept the appoiniment as registered agent and ugree te act in this capacity. 1

th er%ﬁe

to comply with the provisions of wlllstututes relative to the proper and complete performance of my duties, und I am fafW¥iar nmm

]
and accept the obligations of my pasition as registered agent.

{Registered agent’s sighature)

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

Title or Capacity:

Manager

{Use atachments i necessary)

Title or Capacity: Name and Address:

Name and Address:

LTC Management LLC

23 South Main Street, Ste 3A
Hanover. NH 03755

9. Atiuched is a certificate of existence, no moere than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it
of the translator must be submitted)

1s orgamzed. (Ifthe certificate is in o foreign language, a translation of the centificate under oath

10. This document is excewted in accordance with section 60:5.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a decument 1o the DcparI W third degree felony as provided for in 5.817.155. F.S.

|gnalurt ofan nuthon.rcd person

David P Hoffer, Managing Mcmber of the Manager

Typed or printed nanw ol sigiee




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

IN COMPLANCE VT SECTION 6!!5.{#7(?_’. FLORIDA STATUTES THE FOLLOWING IS SUBMITTTED 10 REGINTER A FORFIGN UMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTUE STATE (OF FLORIDA:

LEF IV Floridu Forest Products LLC
T T TiNIme of Forergn Lunited Ly Company. must include “Linnted Diabality Company,” "LLC o "LEC T

1.

115 naimwe unas ashable, enter aliemate nanw adopied for the purpaase ol 1Lansacong business @ Femte [he sliemate naske must i lude “Lonied Lty Company,” "L LU er "LLU ™

5 Delaware 3. 47-5177655

turediction under The Taw o which torergn bmned hahaliey company s organized) UFEI numbee, 1t applicable)

S

tDate Birst gansacted business 1 Floruda, af prioe 1o registration )
15ce sechofs 615 (RHE & ols 0902, FF S o deiermue penalty labhity y

23 South Main Sireet, Ste 3A 6 Same

ehirees Adidress ol Principal Ofkives

Huanowver, NH 03755

wn

1Mathng Addrees

7. Nume and strect address of Florida cegistered agent: (P.O. Boa NOT acceptable)

Name: C T Corpuoration Systemn

Office Address: | 200 South{Pine Island Roud

Plantatron Florida 43324

iy (Aip condey

Registered agent’s acceptance:
Huving been namved as registered agent and to accept service of process for the above stated fimited {iahiliey company ar the pluce
designated in this application, 1 hereby, accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree
s comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {am famitiar with
and aceept the obligations of my position as registered agent.

,5{ y M@ ggﬁﬂ Denise Bedl - Assistant Secretary

(Regmiered agemt’s signature)

8. The name, iitle or capacity and addrt_;ss of the person(s) who hasfhave authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Nanmw and Address:

!
NManager LTG Management LL.C

o T 23 South Main Streer, Sie A
Hanover, NH (3755

(Use attachments if necessary)

9. Attached ts a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (M the cenificate is in a loreign language, o translation of the certificate under outh
ol the transtator must by submitted)

10 This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in o document 1o the l)cpar!ll}W& third degree felony as provided forin 5. 817155 F.S.
A
t

¥
!\Illm.uure v an authorzed penon

David P Hoffer, Managing Member of the Munager

Typed vr printed nanwe ol signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LFF IV FLORIDA FOREST PRODUCTS LLC" 1S
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF MAY, A.D. 2018.

N

J'ﬂny w Bisthch, Secreiary of Siate )

6264091 8300
SR# 20183263283

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 202623877
Date: 05-02-18




