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To: Page3oflb 2018-C4-05 07:57:27 CST 12122023573 From: Kimberly Laugheey

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

IN COMPLIANCE WITH SBCTION 680002, FLORIDA STATURES, THE FOLLOWING ESL.EW"‘IPDTDRRSE'I}F A FOREXGN [IMTTED LIABILAY
COLPANYTO TRANSACT BLSINESS INTHF, STATE OF FLORID:

Squire Hill 1.I.C
(Nt'nc of Frelgn Lin {ed Linbility Company it Bl G3s "L veed Tiabily Compeny,“ "L.LC - B o i

1.

316NS, LLC
{1f seme unawnilshie, mm wliciners wenm nupicd l'or e p.npano!kmm; bnh:n i Florkda The alteenate nions st uichadk “Limttod Lisbilty Compary," " LLC" o "LLLT)
Dolaware
3
Hun yndzr reign hi: INERTIFy conri iy (8 CARIA T, (FET turiber, f appucaCl)

Toats Taet i 68 Ualga S TTorde, U poiet 12 Tegbarailom,
}Sel.re:m 6050504 & 503,904, IS, phaiviutiv p:‘,a.,"l)-him

66 Squire Hill Rowd
N

TSEee A Sen TR Ol ) Mo ng ABBreTT)

&

New Mitford, CT 06776

a3

—

7. Name and glrgct address of Florida registered agent: (P.0. Box NOT acoeptnble)

Mame: C T Corparation System

Office Address: 1200 South P-i.ne Isl:{nd Road

¥ .
Plantation Florida 33324

(City) (Lip vode)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the abave sfated Hmited liebillty company at the place
dusigrated in this applicetion, J hereby accept the appolntment s repistered agent and agree 10 act im this capacity, [ further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and { am familar with
und accepi the obligativns af my position as regist

C’L:;‘\ \‘\N-NLL \\:k\
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8. For initizl indexirg purposcs, list namcs, title or capecity and addresses of the primary memhera/managers or persons autherized to

2015-C4-05 07.57:27 CST

12122023573 m:, Kimberly Laughrey

manage [up to 3lx (6) total]: 5
[itte or Capmy cand Addresst itle or Capasity:. Niime and Addresy;
[B]Mimagor Nume. jdnﬁm;r; B I-j ;\/;ur-la-ger e: S(cPhCQ' K. Marine :
E@Member Address: 249 74th Sirert i Member 2 Marninc Avc #5 |
[JAuthorized ‘ Brooklyn, New York 11209 D‘Authm{zr.d Brooklyn, New York 11209
Persan Persun
[CJCther 'Clou'icr k Clothir ] CJother
ClMonoger Neme: Imc'pi'\ T’olinmlo [ Manager amme: Bmi!y.‘Po‘lizzmto i
‘Member Address: 249 7dth Streel A Member cas: 49 741_]1 Street !
[JAuthorized Brook'yn, New York 11209 [ Authcrized tirooklyn, New York 11209 _ :
Person Person i
Dower Oother lower Ootker .
DManager Name: John Polizzotto N Manuger . Julic A. Polizzotto
Etember Addresst 9322 Hamilton Walk B vember & 172N, 10th St 424
Cauporised Brooklyn, New ?grk 11209 T :I nuborinea | BOOKI. New York 11211 )
Person - Person .
TIomer; Codier other (Clother
1mportant Notice: Use an attashment to report more than aix (6). The attachment will be imaged for reporting purposes oniy. Non- :
indexed individuals may be dded 1o the index when filing your Floride Department of State Annual Report form. '
9. Attached is a centificate of exislence, no more than 90 days old, duly authenticated by the official having custody of tecords in the
jurisdiction undar the law of which it is organized. (If tho cortifieale 18 In a fereign langumage, & wansiation of the certificats under cath
o7 the translator must be submlitied)
1G. This document is executed in accordance with section 605.0203 (1) (b), Flcrids Statutes. 1 am nw:;.'c that any false information -
submitted in a document to the Department of State constitutes a thind degree felony as provided for in8.317.i53, F.5. i

Sigrature of ao auhanized pemon

Charles R. Platl

Typed or priracd awre of sgnes
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQUIRE HILL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MARCH, A.D. 2019,
AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5375055 2300

0{.’!-’, W, Bubiad v, Teiictary of S1Hs )

Authentication: 202542270

SR# 20192387350

You may verify this certificate online at corp.delaware.gov/authver shimt

Date: 03-29-19



