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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2019

SEAN STOCKBRIDGE
P.0. BOX 263
WEYMOUTH, MA 02190

SUBJECT: OPTION C PROPERTIES, LLC
Ref. Number: W19000018169

We have received your document for OPTION C PROPERTIES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the complete principal office address.

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) 245-6900.

Stacy Prather
Regulatory Specialist [l] Letter Number: 219A00003870

RECEIVED
MAR 11 2019

www.sunbiz.org

Divicion of Cornoratione - PO ROY 8297 . Tallabhaceee Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

Option C Properties LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to rogister the above referenced forcign limited liability company 10 transaet business in Florida.

Pleasc retem 2!l comrespondence concerning this matter to the foltowing:

Sean Stockbnidge

Name of Person

Option C Properties LLC

Firm/Company

PO BOX 263

Address

Wevmouth, MA 02190

City/State and Zip Code

optioncpropertesf@gmail.com

E-mail address: (1o be used for fumre annual report notification)

For further information concerning this matter, please call:

Chris Bruce 7R1 953-6501
at ( )

Name of Contact Person Area Code Daytime T'clcphone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a cheek for the fullowing amount: )
3 5125.00 Filing Fee 01 3130.00 Filing Fee & 0 $155.00 Filing Fee & 0460.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Suatus & Centified Copy

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

IN COMPLIANCE WITH SECTION G5 0802 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTID T REGISTIR A FOREIGN  LIMITED LIARITITY
COMPANY T TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

;. Option C P'roperties 1LLC
(Name of Foreign Limited Liabiliy Company; murut include “Timited Tisbilty Company,” LI1.C.,~ or 116

{1l nmne wnarvaishle, e aliermle mme sdafted for the s of tnerecting by, @ Florita The abromate e Mand inchady “Eiortod Liality Corpany,” “L.LC.™ o “LLC."}
tJuachiction under the brw of which foreign lented Lebilay oy o angeaterd) (FEI pomber, of applicable)

(Dazc frsa vessactad business o FONGa, i priof 10 Fogsuslon.)
{5cc mction 65,0004 & 605.0005, ¥.5. 10 determine pemiby Enbetity)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) m . @
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Office Address: LGQQ MGQ/}G/JLJ)!” Ve ‘
Z?(J ynfﬂn /?(qéz . Florida ]i 2]4

(Coy} (Zip el

Registered agent’s ncccptnncc

Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o ect in this capacity. I further agree
to comply with the provisions of all statu! 'rdanve 1o the proper and complete performance of my duties, and I am fomiliar with
and accept the abligations of my positio. regmered agent.

e = oy e

meﬁ.ué'cd agern S rarure)

£ The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Titig apacity: Name and Address: Title or Capacity; Namg and Address:
owncy Chnis Bruce ' owner SeapStochbridg
16 Shoadv.acre 59 Qidfield

Hanover - MA—@Z ) LT

Owner Keany Sapches /7 s <

By

(Use attachments if necessary)

9. Auached is a centificate 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. (IF the certificale is in a forcign langunge. a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in zccordance with section 605 0"01 (1) (b). Florsda Statutes. | am aware that any false information
submilted in 4 document Lo the Department of State consti e felony as provided for ins.817.155, F.§.
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Stete Slowse @04%0/&. .//%msz' bresells: (A2 4505

William Francis Galvin
Secretary of the
Commonwealth

February 5, 2019
TO WHOM I'T MAY CONCERN:

I hereby certify that a certiftcate of organization of a Limited Liability Company was
tled in this oftice by

OPTION C PROPERTIES, LLC

in accordance with the provisions of Massachusctts General Laws Chapter 136C on June 27,
2014,

I further ceruty that said Limited Liability Company has [iled all annual reports due and
paid all tees 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 oftice,

[ also ceruify that the names of all managers listed 1n the most recent filing are:
CHRISTOPHER BRUCE, KENNY SANCHEZ, SEAN STOCKBRIDGE

[ furiher certify, the names of all persons authorized to execute documents filed with this
olfice and histed in the most recent filing are: CHRISTOPHER BRUCE, KENNY SANCHEZ,
SEAN STOCKBRIDGE

The names ol all persons authorized o act with respect to real property listed in the most
recent filing are: CHRISTOPHER BRUCE, KENNY SANCHEZ, SEAN STOCKBRIDGE

In testimony of which,

I have hereunto aflixed the

Great Seal of the Commonwealth
on the date first above wrireen.

Seeretary of the Commonwealth

rocessed Bav:BOD



