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Division of Corporations

March 23, 2019

MATTHEW D’AMICO
153 S MAIN ST

-NEWTON, CT 06470

SUBJECT: MERCUTEK LLC
Ref. Number: W19000028623

We have received your document for MERCUTEK 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):

A certificate of existence or a centificate 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.

Qctavia L Simmons
Regulatory Specialist |l Letter Number: 019A00005762
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Divicion of Cornorations - PO BOX 632327 “Tallahaceee Florida 32314



COVER LETTER

T Registration Section
Division of Corporativns

SUBJECT: merco\f”ig LQ_L

Nume o) Limited Liability Compuans

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuact Business in Florida” Centificate of
Lixtstence. and cheek are submitted to register the above referenced foreign limited Bability company to trunsact business in Florida.

Prease retarn alt correspondence converning this malter w the following:

“\D&M&e@ tD Amico

Nume ol Person

Meceoder (LC

Firm/Company

53 S, Maan S

Address

Neodo con CT G470

il /state and Zip Code

md@m{ CO@R sth mine r‘&\%. Co o~

E-mail address: (1o be used Tor tuture annual report notitication

Far further information concerning this mutter, please call:

W\ad.x\/\\auo “D'AMICO W LY, L7u ~wWb

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporutions Divisian of Corporations
Registration Sectien Kegistration Section
#.0) Box 6327 Clifton Building
Tallahassee, L 323143 2601 Laveutive Cenier Cirele

Tallahassee. FL 32301
inclosed is o check Tor the Tellowing umount:
Plesse make cheek puvable io: FLORIDA BEPARTMENT QOF STATE

SI25.00 Filing Fee [ S130.00 Filing bee & L $135.00 Filing Fee & [ S160.00 Filing Fee. Certiticute
Certiticate o Status Certitied Copy ol Status & Certitied Copy



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

INCOMPLEANCE WATESECIION GOS0X02 LRI STATUTEN, THE FOPLOWING [S SUBVITTTL) TO RECGINTER 3 FORFIGN LINMOED LAY
CONPANYTO TINSICT BUSINENS IN TV STATE OF FLORI

(Name of Forogn Limated Liabibts Company, imuest include "Limited Liabhity Compans,™ "L E €

TartLLC Ty

(11 nane utay mlable, g¢ater altemate narme adopied for the puspase of tansacting business in b lotda  The aliemate same must nglude “Luted Liabdin Company.” L L C7or "LLU ™)

. _Lonnec bicot . 32-032 51\
Uunsdicion utder the Liw ot which foregn Bmued hability conspany s ongamsed)

(F LT number, 1t apphcable)

1Date fiest ransacied Busmess i Flosuda, sf prios 1o registration }
(5 sty G5 090 A 608 005 T 5 ta detemune penalty habilis)

-
. |‘35 S. N\a\(\ Sk 6, Samn e
tstreet Addiess of Panopal Otlice)

(s nhnpe Addiess)

Necoyoon, O 04170

7. Name and street addresy ol Florida registered agent 11,00 Box NOT aceeptuble}

Nuame: md\r? [ DQ fr o

Olive Address’ 0\1,'3\_ @6\?\)‘#1 Qe ) f‘\Jm\’ Lo

F‘\ - (V\J_-l-d s,(-,'.._, ( L Florida }3 2 ¢ g/

1Zap vanded

O7€ W Q)Y B

Registered agent’s acceptance:

Having been numed ax registered agemt amd 1o aceept serviee of process for the above stated lmited liabifine company at the pluce
designated in this upplication, I hereby aceept the appoinoment ay registered agent and agree to aor in this capaciey. 1 further agree

fo comply with the provisions of alf statutes relutive to tie proper and complete performance of my duties, and Iam familior with
and uccept the obligations of my position as registered agent.

fQ/YV!«v/O

(Registered agent’s sigmature
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manage [up to sia (61 total |

Title or Capacity:

[:].\Iamugcr‘
Ehviember
[(Tauthorizcd

erson

D()lhcr

D.\l;zn;lgcr

E_l.\ fember

D:\ uthurized
Persen

e nher_

D.\kmugcr
E Aleinber

U JAuthorized
IPerson

Cother___

Name and Address:

Name: [\/\C\‘\M’\Lv\' hAﬂf\fO
Address: D S\V’?J C‘\'V n}\
J‘Jcﬁw\ T OGMe

[(CJonher

Nunw: T{,}f“" D,_&Y"\: (v
Address: ’50 \/\J\'\L(,\‘-' QJ\
(L—\ &Sr (1\5 . < OC%’)'\

(Clother

Name: C/\’\f‘: > Q( ‘A“"‘\: (o

Anddress: 1'0 g*\\“/ C’\\‘\ Q.L

Mewdmn 3 lne

 Jonher

For initiab indestng purpuses. list names, titde or capavity and addresses of the primary members/managers or persons authorized o

Title or Capacity: Name and Address:

Pede 5. Dyt
Address: 2 J &'C-L(_\ \'\\\ M
QO*\\\\Oufq T o) eLgy

'l Munager Name:

m\;\ lember

(] Authorized

IPerson

(Jenher

[ Jusher

Name: @R\_\U Q QAP"‘\?(

Mg \/‘Jr!d.}\\ Ln.-'»t.
Newdmn (7 _06470

] Manager
g,]_’ylcmbcr

[] Auhorized

Address:

Person oy
[:]Ulhcr‘ = -
o
° -
m
L___I;\I:mugcr Name: E o]
(] Member Address: o
[
[ Auihorized ©

Person

[JOuer

L jOther

Imporiant Nutice: Use an attawchment o report more than sis (0, The attachnent will be imaged for reparting purposes only . Non-
indexed individoals muy be added o the index swhen Bling vour Floridy Department of State Annual Report lerm.

9. Adtached s g centificate of existence. o more than 90 duys old. duly suthenticated by the otficial having custody of records in the

Jurisdiction under the faw of which it is organized. (I1Tthe certiticate is in a lereign imguage. a translation of the certilicale under oath
vt the trumslator must be submitted)

1. This document s executed in agvordance with section 0030203 ¢1)

{b). Florida Statutes. [ wm wware that any Fdse inlormation

submitied in 2 document to the Depariment of State constitutes a third degree tetony as provided 1or in s 817133, F 8,
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Sigpainre ol an authonsed person

Mo A

~
Py ped o1 printed nathe of syaiet



Office of the Secretary of the Staie of Connecticut

t, the Connccticul Scerctary of the State, and keeper of the seal thereod,
DO HERERBY CERTIFY, that anticles of orgamization for

MERCUTEK LILC
a domestic limited liability company, were filed in this ofiice on December 01, 2010.

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

iimited Hability company is in existence.

Sceretary of the State

Date ssued: April 05, 20019

Business 112 1022128 Standard Certificate Number: 2009233518001

Note: Te verify this certificate, visit the web gite hup:/www concord sota.cluov



