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COVER LETTER

TO: Registration Section
Division of Corporations

Connaught Castle LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Coleen OMalley

Naime of Person

Connaught Castle LI.C

Firm/Company

351 Charles Ave

Address

Wewahitchka, FL 32463

City/State and Zip Code

comalley @coleenmarine.com

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

For further information conceming this matter, please cali;

Coleen O'Malley 757 995-5215
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check tor the following amount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE

O s12500 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORIIGN  [LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:

Connaught Castle ILLC

{(Name of Foreign Samited Lrabiliy Company; mustinclude “Limited Lighiliny Company.™ 1, 1L.C.7 o "LLCTY

1.

(I name unanalable, enter aliemute name adopted tor the purpose of ansaciing business in #Flonda. The alremate name must include “Limied Liatnlity Comgpany.™ ~L.L.C." or "LLC.)

Delaware 46-4771681
2 3
{ hinsdiction uader the law ot which foreign Tinuted Tiability compans, 15 organrzedy (FEI nunber, 1t apphicable)

{ Date first transacied business m Flonda, 1f prior to regisiration ) .
(See sections 605 0903 & 605 0905, F .5 10 delermune penalty hability )

351 Clarles Ave 351 Charles Ave
3. 6.
iStrect Addiess of Pincipal Office) (Maihng Address)
Wewahitchka, FL 32465 Wewahitchka, F1. 32463

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

Coleen O'Malley
Name;

351 Charles Ave
Othce Address:

Wewahitchka 32465
. Florida
(City) {Zip code)

‘tered agent's acceptance:

1g heen named uas registered agent and tv accept service of process for the above stated limited liahility company at the place
rated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
iply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familior with
cept the obligations of my position as registered agent.

;?w(,bv ﬂ/( QMUM i

(Regstered agent’s signafuge)




8. For initial indexing purposes, Hst names, ttle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totai]:

Titie or Capacity:

Name and Address:

Colecn O'Malley

Title or Capacity:

Name and Address:

Tim Mullane

@Manager Name L] Manager Name:

[IMember Address: 331 Charles Ave [@) Member Address: 351 Charles Ave

W Authorized Wewahitchka, FL. 32465 ] Authorized Wewahitchka. FL 32463
Person Person

[Tother

Clother

[CJother

[(JOther

[Manager Name: [] Manager Name:
—IMember Address: ] Member Address:
“JAuthorized (1 Authorized
Person Person
Jother Cother CJOther CJother
Manager Name: (] Manager Name:
viember Address: [ Member Address:
wuthorized 1 Authorized
erson Person
ther [(JOther [Jother Oother

1ant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
=d individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

whed is a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
ction under the law of which it is organized. (1t the certificate is in a foreign language. a translation of the certificate under oath
ranslator must be submitted)

s document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
ed n a document to the Depanment of State constitntes a third degree felony as provided for in s.817.135, F.S.

sl M O —

Slpuuun. of an amhnnzcd

Coleen M. O'Malley

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONNAUGHT CASTLE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONNAUGHT CASTLE
LLC"” WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2014.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I

Authentication: 202030316
Date: 01-07-19

5479241 8300

SR# 20190099318
You may verify this certificate online at corp.delaware.gov/authver.shtmi




