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COVER LETTER
TO: Registration Section

Division of Corporations

553 Plus LLC
SUBJECT:

Name of Limited Liability Company

Che enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Exisience. and check are submitted o register the above referenced foretgn limited lahlity company 1o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeremy J. Trainor e
wn - -y
- - 1 1
Name of Person . -

. <
55 Plus LLC .
§
Firm/Company i ! i
pan; S

1206 Storrs Road #1553 o

oo
Address ’

Manstield. CT 06268

City/State and Zip Code

staff@a3plus.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call;

Jeremy J. Tramor 360 742-1099
at( )

Name of Comtact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rugistration Section Registration Section

b.O. Box 6327 Clifion Building

2661 Executive Center Cirele
Tattahassee. F1. 32301

Tallahassce. FI. 32314

Linclosed is a check for the following amount:

OS8125.00 Filing Fee B $130.00 Filing Fee &  03$135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Satus Centihied Copy ot Status & Certitied Copy



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

INCOVPLIANCE BT SRCTION 6300002 FF0RID STATUTES, THES FOILCWING IS SUBAITTED 1O RICGISTER A FORFXGN LINOTFD FLIBHITY
COVPANY TOTRANRATBUSINISN INTHE SEATEOF FLORIA:
1 35 Plus LLC

(Name of Foreign Linnted Labihay Company: must imclude “Lamited Liabiliy Company,” "L C 7 ar "LLEC )

{1 pane unasailable, enter aliemale name adopted for the purpose of ransacting business i Flanda The aliernaie naume must include “Lsowted Liabibty Campans " L L O o0 "LLE ™Y

7 Connecticut 3 47-3219497

Hunsdsenion under the i of which foregn hoted habiliny company s argamzed) (FE] bt sf applicable)

{ate first rransdeed buasitiess in Flonda, f prier 1o regisimnon )
(See secions 605 0k & 605 09035, F.8. w delennine penaliy li.thlll();

5 1206 Storrs Road 33 6. 1206 Storrs Road 133 R
tstroet Addreas of Pnncipa! Office) (Mahing Addresy) Th
Manstield, CT 06268 Manstield, CT 06268 + LF

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

Name: Registered Agents Inc. o -
)
Office Address: 2201 4th SUN STE 300 ) o
St Petersburg Florida 33702
{Cuey) tZip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Sability compuny wt the pluce
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agrec
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as registered agent.

BN

{Registered agent’s signature)

§. The name, title or capacity and address of the person(s} who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Mame and Address:

CEO Jeremy J. Trainor NIA
1206 Storrs Road #1335
Mansfield, CT 062068

INJA NI

{Use attachments if necessary)

9. Attached is a certiticate of existence, no more than 90 days old. duly authenucated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I{ the ceniificate is in a foreign language, a translation of the cenificate under cath
of the transtator must be submitied)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted tn a document to the Department of State constitutes a third degree felony as provided for in 5. 817,135, F.5.

Sy e

P

Sgnature of an anthonzed person

Jeremy J. Trainor

Typed or panted narme al signee



Ofhce ol the Seeretary of the State of Conneeticut

b, the Connecticut Secretary of the State, and keeper ot the scal thercot,
DO HEREBY CERTIFY. that articles of organization for

33 PLUS LLC
a domestic limited liabihity company. were filed in this office on January 30, 2015,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such

limited liability company 1s in existence.
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=T

Secretary of the State " k

23 -

Date [ssued: February 18, 2019 _ -
-

Business 1D [ 167465 Standard Certificate Number: 2019098103001

Note: To verify this certificate. visit the web site https/Awww . concord . sois.cl oy



