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COVER LETTER

TO: Registration Section
Division of Corporations

981 Buttonwood Crive, LLC
SUBJECT:
Name of Limtited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. 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

Horace W. Horton

Name of Person

Drummond & Drummond, LLP

Firm/Company

One Monument Way

Address

Portland, ME 04101

City/State and Zip Code

rlutz@ddlaw.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: Tan M
CiE O
Rene Lutz 207 774-0317 3R
( ) 2 -
Name of Contact Person Area Code Davtime [eltphone,Nu?nbL r: —_
.;:-'-‘ () r-
Mailing Address: Street Address: e i T
Registration Section Registration Section = z O
Division of Corporations Division ol Corporations i @
The Centre of Tallahassec sz =

P.O. Box 6327
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 513000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fec. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 981 Buttonwood Drive, LLC
. [Name of Foreign Limited Liability Company; must include Limzied Liability Company,” L.L.C.7or "LLC.T)

{Lf namc unavailable. enser alternate name adopted for the purpose of transacting business in Florids The alternate name most include “Limited Lisbility Company,” *L L.C," or “"LLC."}

Maine 202049270C
3.
(TEl numter, if applicable)

{Junsdiction under the Jaw of which Toreign imated Tiabilily company is organized)

4,
{Datc lirst ransacted basiness in Flonida, if prior (o regstration )
(Sce sections 605.0904 & 605 0905, F.S. to determine penalty liability)

17 Peppergrass Road
6.
(Mailing Address}

(S‘trccl ‘Address of Principal Oftice)

Cape Elizabeth, ME 04107

S
:’:” .:2_
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablie} wu BF =
s ®» 1
- . " hl N —
' —
Richard McChesney My e M
Name: - z O
500 Fleming Street Lo
Office Address: o
>
Key West 33040
. Florida
(Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree fo 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 I am famillar with

and accept the obligations of my position as registered agen.

o 47 cG7—

(Regisiered lge;ﬂ's signlh&)




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

Title or Capacity:

= Manager
= Member
O Authorized

Person

O0ther

Nam

Name and Address:

. Wendy Tait

Address:

Cape Elizabeth, ME 04107

17 Peppergrass Road

CIManager
CIMember
= Authorized

Person

{OOther

Name

OOther

) Horace W. Horton -

Address:

One Monument Way

Portland, ME 04101

O Manager
OMember
OAuthorized

Person

G Other

Name:

OOther

Address:

O0ther

Title or Capacity:

CManager
= Member

(OAuthorized
Person

CIOther

Name and Address;

B .
Name: ryon Tait

17 P
Address: eppergrass Road

Cape Elizabeth, ME 04107

(JOther

OManager
OMember
D Authorized

Person

OOther

Name:

Address:

&)
Q
4
0¢

OManager
OMember
O Authorized

Person

ClQOther,

Name:

Address: s
-

3
00 €| KY |EC YN
a

OJOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depai

a/ / Signature of en authorized person
Hor > e W. Horton

Typed or printed name of signee

ent of State constitytes a third degree felony as provided for in s.817.155, F.5.




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Grear Seal of the State of Maine which is hercunto affived and of the reports of
Jormation, amendment and cancellation of articles of organization of timited llability companies and
annual reports filed by the same.

I further certify that 981 BUTTONWOOD DRIVE, LLC is a duly formed limited liability
company under the laws of the State of Maine and that the date of formation is January 30, 20210,

I further certify that on:
Junaary 30, 2024) CERTIFICATE OF FORMATION was filed.
No further amendments have been fifed 1o date,

I further certify thar said limited liability company has filed annual reports due io this
Department, and that no action is now pending by or on hehalf of the State of Muaine to forfeir the
articles of organization and that according o the records in the Department of the Secretary of Stae,
said limited lability company is a legallv existing limited liabiliny compamy in good standing under the
faws of the State of Maine at the present time.

In testimony whereof, | have caused the Great
Seal of the State of Maine to be hereunio affixed.
Given under my hand at Auvgusta, Maine, this
eighteenth day of March 2020,

i

( Matthew Dunlap
Secretary of State

Authentication: 6668-585 -1- Wed Mar 18 2020 12:16:12



