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ECEIVE

FLORIDA DEPARTMENT OF STATE FEB 22 019

Division of Corporations

BY:

February 14,2019 Pl

KENNETH HORTON
297 PECK ST
NEW HAVEN, CT 06513

SUBJECT: HORTON GROUP LLC
Ref. Number: W19000014809

We have received your document for HORTON GROUP LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissoived/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name confiict is F13000000424.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate 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 certificate is not acceptable.

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.

Octavia L Simmons



Regulatory Specialist Il Letter Number: 213A00003264
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COVER LETTER

TO: Registration Section
Division of Corporations

- HORTON GROUP LLC
SUBJECT:

Nume of Eimited Liahility Company

The enclused "Application by Foreign Limited Liabitity Company tor Authorization o Transact Busiaess in Florida” Certificate of
IEaistence, and cheek are submiued to register the above referenced foreign limited habitity company to trensact business in Florida,

Please retwn all correspondence coneerning this matter o the following:

KENNETH J. HORTON

Name ol Person

HORTON GROUP LLC

Firm/Company

297 PECK STREET

Address

NEW HAVEN, CT 06513

Cits/State and Zip Code

khorton@@hurtengrouplle.com

-mail address: {to be used for tuture annual report awlification)

Fuor further information cencerning this matter. please call:

KENNETH HORTON 203 $99-5994
at )

Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Cerporations Division of Corparations
Registrution Section Registration Section
P.O. Box 6327 Clifion Building
Tallwhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301

Enclased is u cheek fur the tollowing amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

B 510500 Fiting Fee . L] $13000 Filing Fee & [ $155.00 Filing Fee & LT $160.00 Filing Fee. Centificate
Ceriiticate of Status Certified Copy ol Status & Certitied Copy



IN FLORIDA

HORTON GROUP LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION GOS.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTTD 1O REGISTER A FORFIGN  LINITFD [LABHTTY

COMPANY TOTRANSHCT BUSINENY INTHIE STATE OF FLORID
|

tame of Tureign Limited Laubiftly Company, must include “Ermited Liabiliy Company ™ "L L C Tor “LLC )

CONNECHICUT

Uuredicoan under the faw ot which tarcign buoted labihiy company o ongamsed)

20-02386414
201414

L

(1t nanse uhasastable, enter aliernate mane adopted tor the pupose of ransacting busness  Fionda The atiernate name amst include ~Lissted Laabihity Cormpany.”™ "L L U or "LLU )

(FEI number. of apphuasble)

¥

([Date Dist transacted busimess i Flonda, st powe 1o 1egistsution, )
(5ce sectiony BOS 91 & 605 0905, 5 e detemmune penalty habilaiy )
297 PECK STREET, NEW HAVEN, CT 006513

(Ntreet Addresy of Poncipal Ohce)

297 PECK STREET, NEW HAVEN. CT 063513

{Mading Adudress)

. >
'dv £ L PYe ]
e ~
7. Name and sireet address of Florida registered apent: (.0, Box NOT acceptable) - g; —
T
™
Name: ﬂﬁ}l CASvAS e
Otfice Address: ‘/7‘/ 7 7 7 fft‘-.«"aT L4/

Alinsrte s, =t

9¢ ©

(Cuy)

Floride __ S FeS O

{Zap cnde)
Hegistered ugent’s acceptance:
Having heen named as registered agent and o accept service af prrocess for the above stated limited Gability company at the place
dexignated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accepr the obligations of my position ay registered ogent.

LAl
=7

{Registered agent's sipnature)




3. For initial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage Jup o sin (0) il ]

Title or Capacity: Name and Address:

KENNETH HORTON

Title or Capacity: Name and Address:

W) anager Name:
41 IRONWOOL ROAD
[ IMember Address:
. GUILFORD, CT 06437
[ Authorized
Person

Oother Clother

f )Manager U
D.\lcmbcr Address:
[authorized

IPerson

Olonher [JOther

CIMtanager Name:
Catember Address:
[Authorized

Ferson

_Tother Clowher

C Manager Nume:
] Member Address:

71 Authorized

Person

Clother . onher

] Munager Names

] Member Address:

[ Authorized

Person

Cloiher

D Manager Name:

] Member Address:

[ Autharized

Person

[:l()lhcr i Cother

Impurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiing vour Florida Department of State Annual Report form.

Y. Attached is 4 certiticate ol existence, ne moere than YO days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (17 the certiticate is in a foreign language, a transkation of the certiticate under vath

ul'the transtator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (b Florida Statutes. | am aware that any false infermation
submitted in o Jocument w the Department of Staie constitutes a third degree felony as provided forins 817,155, F.5.

S [l

Signature gl an autharized person

KENNETH 1 HORTON

Typed or printed nane of signee



Orfice of the Secretary of the State of Connecticut

[. the Connecticut Secretary of the State. and keeper of the seal thereof.
DO HEREBY CERTIFY. that articles of organization for

HORTON GROUP. LLC
a domestic limited liability company. were filed in this office on Gctober 06, 2000.

Articles of amendment for CONNECTICUT CONSTRUCTION GROUP, LLC. changing its name to
NEW HAVEN CONSTRUCTION GROUP. LLC. were filed on September 22, 2008.

Artcles of amendment for NEW HAVEN CONSTRUCTION GROUP. LLC. changing its name to
NATIONAL CONSTRUCTION AND MAINTENANCE GROUP, LLC. were filed on June 21, 2013.

Articles of amendment for NATIONAL CONSTRUCTION AND MAINTENANCE GROUP. LLC.
changing its name to HORTON GROUP. LLC. were filed on July 29, 2013,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited hability company is in existence,

- et

Sccretary of the State

Date Issued: February 25, 2019

Business 1D: 0663051 Standard Certificate Number: 2019114820001

Note: To venfy this certificate, visit the web site hitp://www.concord.sots.cl.guy



