{(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pekur [ wam [] maw

(Business Entity Name)

(Document Number)

Certified Copies Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only

AU

100341180091

S i,

TR T e E IR R N

T GLAL
MAR 09 i ]



»* COVER LETTER

TO: Registration Section
Division of Corporations

FBC19-62 LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al) correspondence concerning this matter to the tollowing:

CARL F. BLETZER

Name of Person

FBC19-62 LLC

Firm/Company

7 Driftwood Road

Address

Hampion, NH 03842

City/State and Zip Code

bletzerrealty@eomeast.net

E-mail address: (1o be used for future annual report notification) =2
0y
[
For further information concerning this matter. please call: 3
CARL F. BLETZER 603 560-0909 r\t)
at ( )
Name of Contact Person Arca Code Davtime Telephone Number A
Mailing Address: Street Address: o
Registration Section Registration Section =
Division oi Corporations Division oi Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ™ S130.00 Filing Fee & 0T} S155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

FBRCI19-62 LLC
' (~ame of Foreign Lumted Liability Company: must melude ~Limited Lubility Company.” "L.L.C.7 or "ELETY

(If name unavaitable, enter aliermate name adopted for the purpose of iransacting business in Flurida. The alternaie name must mclude “Limited Liability Company,” “L.L.C7 o "LLC.TY
26-3114-765

Y,
(FEF nurnber, 1f applicable}

NEW HAMPSHIRE

2
Thursdiciton ender the law of w ineh tareign limited Tiabiliby company = orpanized)

NIA
4.
{Dhte first Uansacted bustiiess in Flonda, of pnor 1o registratiun. )
(See seetions 605 0004 & 605 G805, F.5. w determine penaliy liabihitn}

7 Driftwaod Road, Hampion, NH 03842

7 Driftwood Road, ifampton, NH 03842
f.
(Maihing Address)

>,
{Street Address of Principal Ottice)

o~
Sy
fpav]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplalie) o
)
o
CAROLINE M. YORK
Name: 7 -
1204 White Oak Lane =
Office Address: =
[
For Pierce, 34982
. Florida
1C3y) 12ip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this upplication, I hereby accept the appointnent as registered agent and agree {v act in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete perfurmance of my duties, and I am familiar with

and accept the abligations of my position as registered ggent.

(Registered agent’s aignature}




Name and Address:

§. For imual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:
Name and Address: Title or Capacity:

Name:

Title or Capacity:
— CARL F. BLETZER
= Manager MName: CiManager
_ 623 Riverside Ave.
= \ember Address: CIMember Address:
Haverhill, MA 01830-6711
O Authorized ClAauthorized
Person Person
_10ther O Other T Other Other
OManager Name: O Manager Name:
CiMember Address: OO Member Address:
i Authorized O Authorized
Person Person
CHOther CIOther T Other {iOther
~
—
Fay
a
O Manager Name; OManager Name: Fe
I
CIMember Address: CiMember Address: >
=2
DY Authorized Ci Authorized -
Person Person =
e
OOther Other OOther

B0ther
Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1 the centtficate is in a foreign language. a wanslation of the certificate under oath

of the transtator must be submitted)
10, This document is excecuted in accordance with section 603.0203 (1) (b). Florida Swtutes. [ am aware that any false information

submitted in a document 1o the Depaniment of State constitutes a third degree fetony as provided for in 5,817,155 F.8,

/

0.1
g

el 1 130ae

Signanure of an authorieed person



State of New Hampshire
Department of State

CERTIFICATE

1. Wiltiam M. Gardner, Sceretary of State of the Siate of New Hampshire. do hereby centify that FBC19-62 LLC is a New
Hampshire Limited Liability Company registered to transact business in New Hampshire on February 04, 2009, 1 fucther certify
that all fees and documents required by the Seeretary of State’s office have been received and is in good standing as far as this

office is concerned.

Bustness 1D: 608173
Certficate Number; (004817895

IN TESTIMONY WI-!EREOE;:

[ hereta set my hand and cau.\ec-_:gu be affixed
o

the Seal of the State of New Hampshire.

e R, this 27th day of Febmary A.D. 2020.
It :

s ~**'“ EETWIE

N 4/ Q/éﬁ .

William M. Gardner

Seeretary of State




