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COVER LETTER,  §

TO: Registration Section
Division of Corporations
. ) . *
R EwaTR 110, ’ ‘ / [ Srvinf vo P L
SUBJECT: C & prpan 4 -"’7"—2(«/ nt O 4

A ] v L ;
Name of Limited Liability Company L gA //(p«/’/’i ﬁ/n’/‘//k

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven Shulman

Name of Person

Raftle Network

Firm/Company

Y742 Vel Lane

Address

Delray Beach FLL 33446

City/State and Zip Code

sshulmun@ratflenctwork.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Steven Shulmman 617 694-3350
at( )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrativn Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Talluhassee, FIL 323014
Enclosed is a check for the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ §130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Cenrtificate of Status Centified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

STEVEN SHULMAN

9742 VITRAIL LN

DELRAY BEACH, FL 33446

SUBJECT: COMMUNITY CONNECTIONS GROUP LLC
Ref. Number: W20000014617

We have received your document for COMMUNITY CONNECTIONS GROUP
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):

The registered agent must sign accepting the designation.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 220A00003180

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

INCOMPLIANCE WITH SECTION (50902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

), et Cam,ﬁ/n//z‘j /onmfc/'tﬂ-f F""W/ﬁ L/_C . o

(Name of Foreign Limited Luabadity Compand, must include “Lomited Liability Company” "LLA T or "LICT

{8 naime unanmlable, erter atemate e adopred for the pemaose of ramsacimg bustaess i Flonda The altemsare name must melade “Limted Liablty Onmping

L LG e tLLC ™
Muassachoselts
2. 3.
tJunsdiction under the law of which foreym himited habiliny company s organized) t}EL number, 1t appheable)
4,
(Date first transacted business i Hoenda, f pior o registration.)
(See sechions 605 0904 & 603 0905, F S 1o detenmene penalty liabality )
S3N Atlantic Avenue 5300 Adantic Avenue
3. 6,
1Sireet Address of Poncipal Office) IMahing Address)
Suile 612 Suite 612
Delry Beuch, FLL 33484 Detruy Beach. F1L 33484
7. Name and street address of Florida registered agent: (1.0. Bos NOT acceptable)
——
i
Steven Shulman o
——
Nume: "“
L 13
9742 Vitrail Lane V1
- I r——]
Ofttice Address: o
Delray Beuch 3346
. Florida
(Ciy ) - (Z1p code}

/
Registered agent’s aceeptance:

Huving been named us registered agent and to accept service of process for the above stated limited Habiliny company af the place
designated in this application, I hereby accept the appointment gy registered agent and agree to act in thiy capacity
fo comply with the provisions af all statutes relative to the pro

A further agree
und accept the obligations af my positionfa

r apd complete performance of my duties, and 1 am familiar with

tRegstered agent s simatarcy




¥

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

Title or Capacity:

@] Manager
CIMember
DAmhnrizcd

Person

(CJOiher

Name and Address:

. Steven Shulman
Nanwe:

Title or Capacity:

9742 Vitrail Lane
Address:

Delray Beach | FI. 33446

[JOther

OIManager
[(IMember
(OlAuthorized

Person

[ JOther

Name:

Address:

CJother

DManagc:‘

(IMember

OlAuthorized
Person

D()thcr

Name:

Address:

[ ]Other

(] Manager

] Member

(] Authorized
Person

[JGther

Name and Address:

Nume:

Addruess:

[JOther

[ ] Manager

] Member

] Authorized
Person

[ JOther

wName:

Address:

Cother

E] Manager
(1 Member
[ Authorized

Person

DOlhcr

Nae:

Address:

(JOther

Important Notice: Use an anachment 1o report more than $ix (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificite is in a foreign Language. a transtation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with secil
submitied in a document to the Depargmgfit of Stat

5.0203 (1) (b). Florida Statutes. | am aware thai any false information
Altes a third degree felony as provided tor in s.817.155, F S,

Steven Shulman

Signatare of an suthasized person

Taped or punted niume of signee



Commonwealth of Massachusetis Letter (1) 11565545536
epartment of Revenue Natice Date: February 7, 2020
Kevin W. Brown, Acting Commissioner Case 1 0-000-880-373

mass.govidor

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

0] TR U Y LY R T LT TP K Y PR TR !
COMMUNITY CONNECTIONS GROUP LLC

100 CAMBR DY T

BROSTON MA N2414

Why did I receive this notice?

The Commissioner of Revenue certifies that, ag ¢f the date ofthic comtificqe COMMMUINITY
CONNECTIONS GROUP 1.1.C is in compliance with its tax obligations under Chapter 62C of the
Massachusetts General Laws.

This certificate doesn't certify that the taxpayer is compliant in taxes such as unemployment insurance
administercd by agencies other than the Department of Revenue. or taxes under any other provisions of
law,

This is not a waiver of licn issued under Chapter 62C, section 52 of the Massachusetts General
Laws,

I What if I have questions?

If you have questions, call us at (617) 887-6400 or toll-free in Massachusetts at (800) 392-6089. Monday
through Friday. 8:30 a.m. to 4:30 p.m..

Visit us online!

Visit mass.gov/dor to leam more about Massachusetts 1ax laws and DOR policies and procedures,
including your Taxpayer Bill of Rights. and MassTaxConnect for casy access 1o your account;

*  Review or update your account

«  Conlact Us using c-message

*  Sign up for e-billing to save paper
*  Make payments or sel up antopay

c.(.jcwat b G-

Edward W. Covle, Jr.. Chief
Collections Bureau

BEE
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