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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTIHIORIZATION T0 TRANSACT BUSINESRS
IN FLORIDA

IN COMPIANCE WITHSFCTION o05.(60602 FLORIA STATUTEN, THE FOFLOWING I8SURBAMTETED TO REGINTER A FORITGN LINGTED HARILLD
COMPANY T TRANSHCT BUNNENS IN I ST OF HORIND
! SCHILLING DRIV LLC
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Sabaitus, MEDAZR0O

Madirg Addresa

7. Name and sireet addiess of Flonda registered agent: (PO Box NOT acceptable)

C T Carporatien System
Name,

1200 South Pine Istund Road
OfMee Addiess:

Flantaiton

iy

, Flunda _
Regislered nyent’s aceeptange:

AR
Huving been named as registered agent and to accept service af process for the whove stawed limited liability company at the place
desinated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes eelative 10 the proper and complete perfarmance of my dutics, and Fam familior with
and accept the obligations of my position as registered agent,

~g G 1 Corpargion System Stephanic Boehm. Assistant Secretary
By Q\’%&gﬂm SN

(Regiatered agent’s siguaturc)
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managc [up to six (6) towl]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
tIManager Name: _ | homas J. Auger {OManager Name: Nancy Hunt
i9 Ri R Lo roombiave
ﬂchmbcr Address; 319 Ridge Rd X Member Addrdss= 4261 g"'ph‘w" nln
- - ]
A =]
Sabattus, ME 04280 . Lamlee T 574 14
{0 Authorized 2 O Authorized ‘\'dp]“‘;l;!:'-:’ 4 '*8 N
= -—
Ty
Person Person t;f’ T e
rrrr\\ D [
DOOther OOther O Other - E0thpry —
- —
oo
2%, o
o ™
(IManager Name: O Manager Name: Pl
OMember Address: OMember Address:
[JAuthorized O Authorized
Person Person
O Other O0Other, C1Other, OOther
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
O Other TOther, DO Other

OOther
Important Notice: Use an attachmens to report morc than six (6). The attachment will be imaged for repurting purpuses 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 %0 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 forcign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document i3 execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the

artmen! of §tate constitutes a third

felony as provided forin s.817.155, F S.
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State of Maine

Department of the ecretary of State

I, the Secretary of State of Maine, certify ihat according to the proyisions of the
Constitution and Laws of the State of Maine, the Depariment of the Secre!aol?o_(f'sralbéis the legal
cusiodian of the Great Seal of the State of Maine which is hereunto affixed En@of the reporis of
formation, amendment and cancellation of articles of organization of limited !idéj{t;ty ccﬁi‘“tpanigg-and

U

annual reports filed by the same. s,

™
—
I further certify that SCHILLING DRIVE LLC is a duly formed limited diabitty can'%j';'ny

under the laws of the State of Maine and thai the date of formaiion is March 31, 2005, , ~_
o v
I further certify that said limited liability company has filed annual Eejo.rrs S@ue to this
Departmenl, and that no action is now pending by or on behalf of the State of Maine io forfeit the
articles of organization and that according to the records in the Depariment of the Secretary of State,
said limited liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine at the present time.

In testimony whereof, | have caused the Great
Scal of the State of Maine to be hercunto affixed.
Given under my hand at Augusta, Maine, this
sccond day of Apnl 2020

vk

( Matthew Dunlap
Secretary of State
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