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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2019

ANTHONY GALLAGHER
102 WATER STREET
NAUGATUCK, CT 06770

SUBJECT: INTERNATIONAL FRAMERS LLC
Ref. Number: W19000095501

We have received your document for INTERNATIONAL FRAMERS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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.

Yvette Scott
Document Specialist 11 Letter Number: 719A00022238

www,sunbiz.org
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Pipii.  STATE OF CONNECTICUT

ervice
S DEPARTMENT OF REVENUE SERVICES

11/05/2019
INTERNATIONAL FRAMER LLC
27 JANET DR -
MIDDLEBURY, CT 06762-1628 CT Tax Registration # 60286770000
. D T .
';_-.- == ——
Status Letter Y T
r- -0 ' [T
- - .
To Whom It May Concern, ot % .

Based on the information currently available, the State of Conneclicut, Department of RevenuezServsces

(ORS) records indicate that the entity listed above has filed all of its tax returns and paid all taxes that were
reported due.

This siatus letter is valid untii: 12/05/2019

In providing this letter, DRS is not making any representations that it has conducted an audit examination or
otherwise concluded that the information reporied an the tax return(s) is carrect. In the future, DRS may
determine that additional tax returns were required or, to the extent allowed by law, make an assessment
against the taxpayer and its successors or assigns.

This is not a Tax Clearance Certificate under Connecticut General Statutes §§12-294, 12-424, 12-546, or 12-707.

Sincerely,
Department of Revenue Services

DRS-033 {New 07/16)

e your laxes E|eClran,(a”

150 COLUMBUS BOULLVARD, SUITE 1 www.cl.govidrs

HARTFORD, CONNECTICUT 06103-1837
Atirmative Action / Equal Opportuniy Emplover
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

.IA+£,fV\:L+|\U'4l1| FFC\.M?—._.& LL C‘—

Name of Limited Lability Company

i'he enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please retumn all correspondence concerning this maiter to the following
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103 i'{}LlLCJ" S‘I’r’ecﬁF S e
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Nagahck, €T 06770
Cl[\/siﬂ[t and Zip Code

45 cares @, n#amafrorm[*pmm ers, COWA

IE-mail address: (to be used for future annuad repoen notification)

For further information concerning this matter. please call

:D‘-AU‘\I‘&I ‘SUCU'E‘S a_ AL ) 233 -349|
Name of Contact Person

Area Code Daytime Telephone Number

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

PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassee. FI. 32501

Enclosed is a check for the following aniount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filiny Fee E $130.00 Filing Fee &

3 $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 6030002, FLORIDA STATUTTS THE FOLLOWING IS SUBMITTID T REGINTER -8 FORFRGN LINTTND LLABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE.OF FLORIDA:

l. Tolernahpnal Framecs LLC.

rwame of Foreign Limited Liabiliy Company: must inglude “Tamiewe vabihty Company " "L 1LC Tor "ELCT)

{1 name umas ailable. enter ahemate name adopred Ton e purpose of transacting business s flonids The alternate nane must include ~Limited Liabhiny Company,” “L.L.C,"or "LLC ™)

Shabe 1 f Connechiout Y ~-344 4797

2. 3.
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5. IV\Jcrmax‘!'uomL( Framers LEC 6. Sawe. as HE = N
{Street Address of Pnncipal Othice) (Mahng Addressy ¢ '
=7 ™o
108 Water Streets S
04 ATt e =
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7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Name: L—OLU'FOL SOQ(‘&S;

Oftice Address: 2001 PC&\M D(‘f\/f- ﬂ{)‘!’ (; M
FJQ‘?‘E £ REC‘LQ[\ Florida __ 22 | SQ

1Ciny) (Zip coele)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | heveby accept the appointntent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1am fomiliar with
and accept the obligarions of my position as registered agent.

{Repistered agent’s signanhac)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
‘ENMnager Name: Aﬂ“H’)m)\f Ga_' L’ur? I}(,f ] Manager Name:
[IMember Address: [QQ f(j(d’tr S}."aa:t (] Member Address:
o, r
[JAuthorized f\}q uqa‘h!(, L’; CT COG178 (1 Authorized - =
[ . = .
Person Person = < !
osher Other CJother ,DO!hcrrI’ !
. = T
. e L
[ IMtanager Name; H_D'U’\g C,l 'SOCU’"C/S D Manager Name: - - ~a
o N =
-

[T lember Address: 103 ‘dtd'fl' gﬁ‘cb+ [ Member Address:
E.-\mhorizcd Afjékb‘\?&%uk , T 06 7 1o ] Authorized

Person

Person

(Gther Cother [(Jother CJother

. g
(M anager Name: gr’l&f [5\ \SC‘C\(‘&_S L] Manager Name:
JE\anber Address: _[( 2 ’(}:\4'6" S“[Tze,{— (] Member Address:
[:l:\ulhorized /\,/Ll{l’f-?ﬂ’['l/(}!(f (;r (j/l 770 ("] Authorized

P’erson

Person

CJother CJOther [iother ClOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpeses only. Non-
indexed individuals mav be added to the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody ot records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage. a translation ot the certiticate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 1.8,

@/\
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Sigsature of an authanzed peson

A athguy (a Hm; her

Laped br printedd namnx ot signee




Office of the Secretary ol the State of Connecticut

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

INTERNATIONAL FRAMERS. LLC

a domestic limited liability company, were filed in this office on February 23, 2015.

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited liability company is in existence. =
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Secretary of the State >

Date Issued: November 05,2019

Business 1D: 1168960 Express
Note: To verify this certiticate. visit the web site hitp//Aavww.concord.sots.cl.egov

Certificate Number: 2019415835001



