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The enclosed “Appheanoen by Forcign Lannted Liahihis Company fn Authonizanoen o Transact Bosimess m Flondac” Certificate of
Bsastence. and cheek are submitied o register the above referenced foreign hmated habiliny compamy to transact busmess i Florda

[Mease return all correspondence concermng this matker 1o the wllowing
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For further iformation coneernmy thes mativr, please call
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Name of Contael Person Arca Uode Davtime Telephone Number
Mailing Address: Street Address:
Registration Secuon Regstration Section
Division of Corporations Division of Corporations
IP.(). Box 6327 ‘The Centre of Tallahassee
Fallahassee, FL 32314 “-l 15 N, Monroe Street, Suite 810
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Enclosed s i cheek for the oHowing aomount
Please make clwek payvable to FLORIRYA DEPARTMENT OF STATLE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2020

JOSHUA ROBERTO
7 STANLEY ST
LEBANON, ME 04027

SUBJECT: NON - STOP GARAGE, LLC
Ref. Number: W20000042983

We have received your document for NON - STOP GARAGE, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 I Letter Number: 620A00008969
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APPLICATION BY FORETGN LIMITED LIABILITY CONMPANY FOR AL THORIZATION TO TRANSACT BUSENESS
IN FLORIDA
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Registered agent’s acceplance:

Having been wamed as registered agent aind o aocept service of process for the above stared timited liahiine company at the pluce
designated in this applicetion. | hereby accept the appoinimient us registered agent and agree to act in this capacity. f further agree

tor comph with the provisions of afl statites relative to the proper and complete performmnce of my duties. and 1 am fomidior with
e accept the ahligarions of nn: position av registered (gei.
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iResstered agent ~ cemadme
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Titde or Capacity: Name and Address: Title or Capaciiyv: Name and Address:
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State of Maine

I, the Secretary of State of Maine, certify that according 1o the provisions of the
Constitwtion and Laws of the Stae of Maine. the Department of the Secretary of State is the legal
custodian of the Great Seal of the Swe of Maine which is herewnto affixed and of the reports of
Sormation, amendment und cancellation of articles of orgunization of limited lability companies and
annial reports fited by the sume.

I further certify that NON-STOP GARAGE, LLC is a duly formed limited liability company
under the laws of the Stare of Maine and that the daie of formation is March 12. 2020,

I further certify that said limited liability company has filed annual reports due 1o this
Department, and thar no action is now pending by or on behalf of the State of Maine 10 forfeit the
articles of organization and that aceording to the records in the Depariment of the Secretary of Siute,
seid limited liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine ai the presens time,

In testimony whereof. | have caused the Grem
Scal of the Swte of Maine to be hereunto affixed.
Given under my hand o1 Augusie. Mainc. this
cleventh duy of Muy 2020,

i

( Matthew Dunlap
Secretary of State
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