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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

NICOLE M OQUELLETTE PERRY
43 ROSELAND PARK RD
WOODSTOCK, CT 06281

SUBJECT: 6277 MAGEE LLC
Ref. Number: W18000071652

We have received your document for 6277 MAGEE 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}):

You failed to make the correction(s) requested in our previous letter.

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return the corrected original and one copy of 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.

Brittany M Figueroa
Regulatory Specialist Il Letter Number: 018A00016230
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER
Registration Section
Division of Corporations

6277 Magee LLC
SUBJECT:

{ Name of Limited Liability Company

Fhe enclosed " Application by Foreign Liniited Liability Company lor Authorization to ‘I'tansact Business in Florida," Certificate of
lixistence, and cheek are submitted 1o register the above referénced foreign limited liability company to transact husiness in Florida

Plesse retumn ali correspondence concerning this malter to the following:

Nicole M. Quellette Perry
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Name of Person ?: -
o -
1
6277 Magee LLC : W -1
Firm/Company = -
=N
43 Roscland Park Road = [
Address GE

Woodstock, CT 06281

City/S1ate and Zip Code
) perrynicole@hoimail.com

E-mail address: (1o be used {00 future annual report notification)

For further information concerning this matier, please call:

Nicole M. Ouelictre Perry 260 805 8195

ut ( )
Name of Coniact Person Arca Code

Daytime Telephone Number
MAILING ADDRFSS: STREET ADDRESS;
Division of Corparations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

2661 Exceutive Center Circle
Tallghassee, FI. 32300

Tallahassee, FIL 32314

Linclosed is a cheek for the follewing amount:

DO $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.06 Filing Fee, Certificate

Certificate of Sld!u.‘b Certified Copy of Status & Certitied Copy
li” * T e I TR T L RE R -
. 8277 MAGEE LLC
| 43 ROSELAND PaRK RD _ 108
. WOODSTOCK CT 06281
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" Remigtersd agent’s acceptance: ;
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IV COMPLLNGE BITTH SECTION #5000 FLORMA STALIES, THE FOLIOENG 15 SURRT TEn T REGETTR
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COAPANY TG TRANSACT RLTESRS IWTHE STATE OF FLORIDA:
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y 6277 Magee LLC
[Name of Fortign Limite Liabihity Compeny; must saclude - Limitee Tisbihty Comp2ay,” “L.L.C.LTor LLCT)

{iroame unavaifab s, eniet gl meoms adoped fox the mrposs of mansacting business i Flonga. The altrmate nome st inchade ~Linited Liabiliry Cempeny.” “L.L.C.” or "LLC)

5_Connecticut 5 82-1548824
Gurxdicaons undzr the aw of which frewgu [muted Tnbility company is organized) (FE] nuraber. if apphicable)
4,
Dae Ayt wareecten avwinent i Fiorida of soine o repmerien.;
{3t $6ERDNS buk U4 & SUS.U9UY, F.5. to dctormune poraliy Labiliy)
5 5277 Mages Sweet g <3 Roscland Park Road
(Stoct Address of Princmpal Ofice) {Meing Acdrosst
Englewood, F1. 3422+ Woadstoek, CT 068281

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

Namea: Barbara Lucizne / Pineapple Gulf Properties

Office Address: 550 S. indiana Ave

Englewood .Florida 34223
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Having been numed os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with

and accept the oblications of mypesition as regigters 'kzg.e.-:z. .
- i/ =
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}b\egii‘.::td ageal’s signature) ~ a-;
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8. The name, title or eapacity and 2ddress of the personds) who has/have authority to manage is/are: R
Tide or Capacity: Name and Address; Title or Capacity: Name ané-:.iddres_s:
Sole Member Nicole M Quellente Perry j_'“."- (L
43 Rogeland Park Road -- i
Woodstock, CT 06281 I :.j P
I T
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(Use attachments if necsssary)

9. amached is a certificars of existence, o more than YU days old, duly autheniicated by the oifitial havieg cusiody of records in thes
jurisdiction under the iaw of which it is organized. {If the cemtificate is ia 2 foreign language, a wanslation of the certificaie under oath
of the anslator must be subrnitted)

10. This documens is executad in accordance with section 605.0203 (1) (5). Florida Staturtes. | am awarg that any false information

submitted in a document 1o the Department of State consrmtcs a third degree flony 2s provided for in5.8i7.155,F.5.

LA L LA L

T A= v . .
tY ni;.-m:'.:-c of an authorizec pemson

Mizole M Quellenz-Perry

Typed ar prirted nams of signee



Office of the Secretary of the State of Connecticut

1. the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articics of organization for

6277 MAGEE LLC
a domestic limited liability company, were filed in this office on December 30, 2016.

Anticles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company 1s in existence.

- MMt

Secretary of the State

Date Issued: July 30, 2018

Business 1D: 1226846 Standard Certificate Number: 2018299825001

MNote: To venify this certificate, visit the web site hitp://www. concord.sots.ct.zov



