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COVER LETTER

TO: Registration Section
Division of Corporations

Weekender House LIL.C
SUBJECT:

Namc of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chad Callihan

Name ot Person

Weekender House LLc

Firm/Company

75 Albany Strect

Address

Portsmouth, NH 03801

City/State and Zip Code

chadcallihan@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Chad Callihan 603 427-8658
at ( )

Namec of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 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

0] £125.00 Filing Fee ™ $130.00Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



Division of Corporations

July 7, 2020

CHAD CALLIHAN
75 ALBANY ST
PORTSMOUTH, NH 03801

SUBJECT: WEEKENDER HOUSE LLC
Ref. Number: W20000069646

We have received your document for WEEKENDER HOUSE LLC and your
check(s) totaling $130.00. 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 cenrtificate 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 conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux .
Regulatory Specialist Il Letter Number: 720A00013201

RECEIVED
UL 22 2099



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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Weekender House LLC
- “(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or "LLC.")

(If neme unavailabic, cater alternate name adopted for the purpose of trantacting business in Florida. The altemate name must include “Limited Liability Company,” *L.L.C,” or “LLC.")

State of NH 46-1917977
2. Uonsdiciion under tho lrw of which foreign Funited [bility company b organized) 3 {FEl moxber, i apphcable)
NA
4,
e . TG T
((g::gmﬁom 605.090‘:1%5.13905, F.5. Imm pemtl’;nh)ahility)
75 Albany Street 75 Albany Street
5. 6.
(Street Addvess of Principe] Office) Meiling Address)

Portsmouth, NH 03801

Portmsouth, NH 03801

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Chad Callihan
Name: -
3034 9th St. N % ‘% _

Office Address: _i{, &= !

. [ -

St Petersburg, FL 5 - 33704 R -

, Florida __ ™ v ..

(City) (Zip code) T M

@l W

Registered agent’s acceptance: = T
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to 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 familiar with

and accept the obligations of my position as registered agent.

Crao! C2001han.

(Registered agem's signanure)




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; Name and Addresy; Jitle or Capacity: Name and Address:
OManager Name: Chad Callihan COManager Name:
EMember Address: 17 Harding Road CIMember Address;
DAuthorized  oromecuth, NH 03801 DAuthorized
Person Person
COther, ClOther, OOther OOther
CManager Name: CJManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther CJOther OOther
OManager Name:; COManager Name:
LIMember Address; OMember Address:
O Authorized 0] Authorized
Person . _ Person _
OOther, OOther, OOther OOther

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. T!-:is dgcument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Chadd Cacoihng

Simmofmnnbotimdpumu

Chad Callihan

Typed of printed rame of xignee



State of New Hampshire
Department of State

CERTIFICATE

1. Williarm M, Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WEEKENDER HOUSE L1.C is
a New Flampshire Limited L.iability Company registered to transact business in New Hampshire on May 18, 2012, | further certify
that ali fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concemed.

Business [D: 671199
Certificate Number: 0004959138

IN TESTIMONY WHEREOQF,
1 hereto set my hand and cause o be aftixed
the Seal of the Swte of New Hampshire,

this 1 5th day of July A 2020,

W

Wiltiam M. Gardner

Secretary of State




