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COVER LETTER
TO: Registration Settion -+,

Division of Corporations

TWO KIMBERLYS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Autharization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flarida,

Please return all correspondence concerning this matier 1o the following:

kM HANEY

wName of Person
TWO KIMBERLYS LIL.C

Firm/Company
1903 POST RD 5203

Address

FAIRFIELD. CT 06824

Citv/State and Zip Cade

INFO@SAILOR-SAILOR.COM

E-mail address: (to be used for future annoal report notification)
For turther information concerning this matter. please call:

GLENN FROST CPA

g
203 J75-8000 =
at{ ) .-}_ 1
Name of Contact Person Arca Code Davtime Telephone Number ;\)
Mailing Address: Street Address: i
Registration Section Regisiration Section =2
Division of Corporations Division of Corpurations -w p
PO Box 6327 The Centre of Tallahassee o
Tallahassee. F1. 32314 2415 N. Monree Street. Suite 810 o
Tallahassce. FLL 32303

tnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COAPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 10 REGISTER A FOREIGN LIITED [IARLITY
ONPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 TWO KIMBERLYS LLC

SAILOR-SAILOR

(Name of Forelgn Timited TIabiTiry Company, mul inciude °F jmted 1iatiiy Company, " *LI.C Tor-LTC™)

(Hf name uravpilable, enter altemnte nemae sdoptad for the perposs of trenaacting bustoows in Florida The sbermete mermo pmost indude = Limited Linbihity Compeny,” “L.L.C." or “LLC™)
CONNECTICUT

20-4616272
3
(Tunxdwtion under the Tew of which Foreign Lmtnd Lsbehity company & otgemzed)

FEI manber, if appiosbic)
01112020

(Date finst traromcted busness 10 Fonda, 1 priar 1o regstomon.)
{Sou wotiors 605.0904 & 605 0905, F.5. to i

. to detormine penahly liability

_ 1903 POST ROAD #2035 SAME

J. R

(3410 Addrem of Prncipal Citics) IMmling Addresa)
FATRFIELD, CT 06824

~3

[
™~
[t
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o
™~
v
KIMBERLY HOAG
Narne: ) Lo
168 LAUREL LANE (;
Office Address
PONTE VEDRA BEACH

32082

, Flonda
City)

(Zip vode)
Registered agent's acceptance:

Having been mmwdmregisteredqgmmdmmsaﬁuofprmforthcabaw.ﬂmdﬁndtedﬁabﬂﬂymmmtheplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

X [{//&CL{W\ ){7) L
(Regisiered g’y sigfaturo) //




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o $ix (6) total]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
KIM HANEY )
CIMlanager Name: I OManager Name:
— 170 FIGLAR AVE
= Nember Address: et CIMember Address:
) FAIRFIELD. CT 06824 .
OAutharized ! O Authorized
Person Person
ClOiher OOther OOther Cnher
KIMBERLY HOAG — .
O Manager Name: ' LManager Name:
—_ 168 LAUREL LANE
=\ lember Address: ' OMember Address:
. PONTE VEDRA BEACH. Fi. 32082 .
CAuthorized l i ’ O Authorized
Person Person
Other O Other OOther COther
23
Py
[t}
o
CIManager Name: OManager Name: :
NS
CiMember Address: CiMember Address: e
O Autherized OAuthorized : o2 '
Person Person o
COOther C1Other CIOher TiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

4. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdictions under the Jaw of which it is organized. ([ the certilicate is in a forcign language, a ranslation of the certificate under vath
of the translater must be submitted)

LO. This document is exectited in accordapce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparimedt of State cogstitutes a third degree felony as provided for ins.8§17.135. F .S,
X 4

M T

-
/ Slgualuﬁ\::) an uuthonszed person

KIN HANEY

Typed or printed name of signee



EHTce o the Seeretany ot the State of Contnegtic

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

TWO KIMBERLYS LLC

a domestic limited liability company. were filed in this aftice on March 29. 2006.

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

Secretarv of the State

Date Issued: January 17,2020
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