' - W
5043960663 Rogers Towers PA 02:11:59 p.m. 04-29-2020 144
452972020 Division of Carporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H20000125625 3}))

LT

H200001256253ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : ROGERS, TOWERS, BAILEY, ET AL
Account Number : 876666002273 =
Phone : (904)398-3911 =
Fax Number : (9084)396-8663 P

™J
**Enter the email address for this business entity to be used for future e
annual report mailings. Enter only one email address please.** .
Email Address: <o
g n
) T e -
':1_;f = Foreign Limited Liability Company
Cr o HUNTERS NM LLC
Pt -
e ol e N
1 o = [(T‘cmﬁcatc of Status H 1 J
s = 7 Certified Copy | 1 I
s [Page Count | 03 |
[Estimatcd Charge H $160.00 ]
Electronic Filing Menu  Corporate Filing Menu THelpass

APR 3 0 2010

hitos:Hefile sunbiz oralscriots/afilcovr.axe 1M



9043960663 Rogers Towers PA 02:12:23 p.m. 04-29-2020

Delgwate . . .

e g ._ ARl '- BO‘K’309 o
PR 5,;2%@%29-&&%’28%3" TLRLEEOLAS L g i Ty ;
T (s;_ﬁ:d . ., o] * :,-_..j.'.»-; X e OfiﬁnQM)“ sy i

Shelton, CT 06484 S - Biidgeport, CT 06601

® 6:Box NG Labekpabie)

. N I T
gent s accepiance; .. .
"N, ROMEd 05 TeRTSIe 5

o 8 a SE S CEAT 2R A e R ey andy

H2000

iy ol




9043960663 Rogers Towers PA 02:17:53 p.m. 04-29-2020 3/4

H20000125625

8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Bum SA LLC DManager Name:
DMember Address: 2 Enterprise Dr., Suite #406 OMember Address:
O Authorized Shelton, CT 06484 O Authorized
Person Person
COther OOther MOther O0Other
CiManager Name: CManager Name:
OMember Address: (OMember Address:
O Auwthorized OAwhorized
Person Person
OoOther {J0ther OOther OOther L
=
=
{OManager Name: OManager Name: .
o
CiMember Address: CIMember Address: -
CiAuthorized OAuthorized o]
n
Person Person -
COther OGther CICther OOther

Imporiant 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 Lhe
jurisdiction under the luw of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath

of the ranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

;:Z/A W@x

Sigrature of an Juthorized person

Justin Gioldberg

Typed or printed aame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "HUNTERS NM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUNTERS NM LLC"
WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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7886217 8300

SR# 20202023331
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Authenticatlon: 202554942
Date: 03-10-20




