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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

MARCY MONTANO

SANDPIPER TURBINE, LLC

4009 5TH ST, STE. 102, HANGER #5
KISSIMMEE, FL 34741

SUBJECT: SANDPIPER TURBINE, LLC
Ret. Number: W18000067854

We have received your document for SANDPIPER TURBINE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 118A00015325

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Sandpiper Turbine LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Macey Phoaane?

Name of Person

Sandpiper Turbine LLC

Firm/Company

4009 5th Street Suite 102 Hangar#5 =
Address _'}-; : ;l

Kissimmee,FL 34741 S A
City/State and Zip Code g ~J

mjmontano@sandpiperturbine.com

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

For further information concerning this matter, please call:

Marcy Montano ..407  377-7220

Area Code Davtime Telephone Number

Name of Conact Person

STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassee. FL. 32301
Enclosed is a check for the following agn‘hunl:
0 5125.00 Filing Fee $130.00 Filing Fee & 8 8155.00 Filing Fee & O $160.00 Filing Fee. Certificate
of Status & Certified Copy

Centificate of Status Certified Copy



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

IN COMPLIANCE WEATE SECTION 6030002 FLORIDA STATUTES THE FOLLOWING [SSUBMITTED T REGISTER A FOREIGN  LIMITED LIABILIT
COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORIDA:
| Sandpiper Turbine LLC

(Name of Forogn Limted Biabihty Company: must include “Linted Liability Company,” "L L.C.7or "LLCT)

5 Massachusetts

(I name unaailable, enter aliernate name adopted for the grirpose of tranaacting business in Florda The alieimate name must include “Lomted Lisbudity Company ™ "1 1L O or “LLCY

3. 83-0847258
urisdicton under the Taw of which Toreign hrted Tabilinn comgrany s organized) (FEL nwnbet, o appheable)
4 July 22018
(I first trnsacted busiaess in Fioncla ot poor 1o segsiranon
(See sections 605 0904 & 605 0705, F.8 to determine penalis fizbility)
5. 70 N 2nd Street 6. 4009 5th Street Suite 102
(Sireet Addiess of Pruepal Othieet (Mhng Address) ;L‘{‘r 5
New Bedford ,MA 02740 Kissimmee,FL 34741 Pl ’-; -\
e —
x4 ‘-"
- ' . er;‘.a(; - m
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) me? X o
. PNy ‘-_',"
Name: Registered Agents Inc. "O'; o
B O
. i 2m
Office Address: 3030 N. Rocky Point Dr. STE 150A >
Tampa . Florida 33607
{Liy)
Registered agent’s acceptance;

(Zip code)

Having been named ay registered agent and to accept service of process for the ahove stated limited liubility company at the pluce
designated in this application, I ierehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligutions of my pasition as registered agent.

Bt

{Registered agent’s aignature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfire:
Tite or Capacity: Name and Address:

Title or Capacity:
Manager

Name and Address:
Don Beaty Officer
<009 5th Street
Kissimmeo,FL 741
Office Manager Marcy Montano Officer
100% 5th Stueet

Kisaimman FL 34741

{Use auachments if necessary)

9. Attached is a centificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certilicate is in a foreign language. a translation 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, T am aware that anv false mformation
submitted in a document to the l)cpamnchSiﬂc constitutes a third degree felony as provided for in s. 817,135, F.8,

(/ 7 .\’lpu'nvuw ol an authesized person

NG g8y WD

Typed or printed name of signee
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June 21,2018

TO WHOM IT MAY CONCERN:- Byl

/ +
T hereby certify that a certificate of organizetion of & Limited Liability Company v@m
filed in this office by

SANDPIPER TURBINE, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 11,
2018.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect o such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

L also certify that the names of all managers listed in the most recent filing are:
WILLIAM M WHELAN

I further certify, the names of ail persons authorized to execute documents filed with this
office and listed in the most recent filing are: WILLIAM M WHELAN, PAUL PREW

The names of all persons authorized to act with respect 1o real property listed in the mosi
recent filing are: WILLIAM M WHELAN

In testimony of which,

[ have hereunto affixed the

Grear Seal of the Commonwealth
on the dare first above wrirten.

Secretary of the Commonwealth

Processed By:BOD



