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COVER LETTER
TO:— Registration Section

Division of Corporafions

SURJECT:

QLENGERLY MONASSE MEWT. LLE

Name of Limited Liability Company

T'he enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Centificaie of

Existence, and check are submiited to register the above referenced foreign limited liability company o ransact business in Florida
Please return all correspondence concerning this matter to the following

Ravnodele Dom nell

Naine of Person

Glengeaty Mandss eyt
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P . By

Address

Stadhom, NH. 03888

Citv/State and Zip Code
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E-mail address: (1o be uscd for furfyk ammual 18 report notification) '-J‘_,'::-_ 0
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For further informaiion concering this matier, please call T‘c—?‘\ :‘u’: ¢
oo g 0D
A
h —~o, ¥
Bernadto. Doaoelly  «( 603 ) 229-5¢80 SEES
Namie of Contact Person Area Code Dawtime Telephone Number 3 .
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatiohs i
Regisiration Sectivn
P.G. Box 6327

Division of Corporations
Regisirstion Seciion
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tullahassee, FL 32314

Enclosed is a check for the following amount
O 5125.00 Filing Fee O 513000 Filing Fee & O $135.00 Filing Fee & S160.00 Filing Fee, Cerntificate
Certiticate of Starus Certified Copy of Staws & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO IRA\‘LACT BUSINESS
. IN FILLORIDA

IN COMPLIANCE WITH SECTION 603.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[ GLENGEALY M AN E MEWT, LLC

(Namne of Foreign Lunited Lizbility Comguny; must mclude “Linited Liablity Company,” "L.L.C " or "LLC.")

(If rame mavathble, emer alternate name adepted for the purpose of sransacting business m Florida. The altenmte name must include “Limited Listalicy Company

- ibiady, AT
unsdicon 1 the b of winch foreym linted Tabiluy company 15 orgamuzed)

(Fril munber, 1 appheable)

"LL.C oy "LLC)

EDa ‘c st transacted busmess i Fruida, of prior 0 regisnanon }
See sections $05.0904 & 605 0905, F.S. to determine penatty Liabiliy)
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{\atking Address)
otrotham, D4 #3885 Styeatham, D% IR

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

Name: M. He “U i it

Ottice Address: ’\} SQ‘N\I o ]("

D&b@.\“s&. L _Florida _J271.3
U (Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limifed liability company at the place
designated in this application, I hereby accept the appointment as registered agenl and agree [0 act in this capacity. 1 further agree

to comply with the provisions of all statutes rpimn. -fa [he proper and complete performance of my duties, and I am fomiliar with

and nccept the ebligations of my positionns reggfered ogent. UL_»

— Mﬁﬂc{am's signatre}

3. The name. title or capacity and address of the person(s) who has‘have authority o manage isare
Title oy Capacity: Name and Address: Title or Capacity: Name andZddres

24
e e
_Man@ Bernadetle Dm nei o o T
¥l 8 ey =
REE . e
cacs BB e
o ;_o‘ Zoe 1
Mrey - m
s IR 4 b
e Pt
Tl A Houprt”
{Use attachmes if necessary) gf‘-‘- ~N

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the oificial having cusiody of records in the

jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language, a translation of the certificae under oath
of the transiator must be submitted)

10. This document is executed i accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that anyv false information
submitted ina decument to the Deparuneit of State constitutes a third degree felony as provided for ins. 817,155, F.§
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, himied-hability companies, limited
partnerships, limited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a ime perod subsequent of 1976 and am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GLENGEARY MANAGEMENT, LLC, as a limited lability company duly
orgaruzed under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since Oclober 5, 2009, and is in good standing in this state.

IN WITNESS WHEREOQOF, [ have hereunto set my
hand and affixed the Great Seal of Stale, at my
office on July 2, 2018,

l

Barbara K. Cegavske
Secretary of State b

Certificate Number: C20180702-0233
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