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COVER LETTER
TO: Registration Section

Division of Corporations

Fusco Management Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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:

Dennis Reilly

Name of Person

Fusco Management Company, L1.C

Firm/Company
533 Long Wharf Drive, Suite 14

Address

New Haven, CT 06511

Citv/State and Zip Code
dreilly@fusco.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

Dennis Reilly

-2

=

203 603-3136 =2
at{ } &
Name of Contact Person Area Code Davtime Telephone Number ]

1
Mailing Address: Street Address: ™~
Registration Section Registration Section -
Division of Corporations Division of Corporations ;{—)
P.O. Box 6327 The Centre of Tallahassce 2
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810 [=

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O $153.00 Filing Fee & $160.00 Filing lFee, Centificale
Cenificate of Status Cenified Copy of Sratus & Cenrtified Copy



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

IN COVPLLANCE NI SECTION 65,002, FLORIDA SEATUTES THE FOLLOWING IS SUBNITTTELY 10 REGISTVR A FORFXCGN LINID LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

. Fusco Management Company. LLC

(Name of Foreign Limited Liabiliy Company, must include “Timated Liahbility Company L1 C.. or “14.C. 1)

Connecticut

t1f name wnarvailabie, enter alternate name adopted for the purpose of transaciing business in Florida The alternate name must include “Limited Liabiity Company,” “L L C." o "LLC™)
2.

061443754

{lunsdiction under the Taw of which Toreyn Tunited labalics company is orgamsedy

"

(FEI numiber, if applicable)
N/A

Datc fist transacted busines<n Flonda i prior 10 registration )
{See scctions 605.0904 & 605.09%05, F S to determine penalty liabality )

535 Long Wharf Drive, Suite 14

3355 Long Wharf Drive, Suite 14
3. 6.
[Street Address of Principal Office) (Aahing Address)
New Haven, CT 0651 MNew Haven, CT 06511
~3
[ et 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
! /). i
3
Maricla M. Malfeld |
MName: ™o
. . -0
1393 Brickell Avenue, Suite 900 .
Office Address: i =
Miami 33131 3
. Florida
{Cuy) (Zip code)
Registered agent’s acceptance:

Having been numed as registered agent und 1o acoept service of process for the above stated limited liabilizy company at the place
designated in this application. I herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my positionfus Fegistered agent.

.

{Registered agent’s signature )



3. For intial 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 Address: Title or Capacity: Name and Address:
Lvnn R. Fusco
W Manager Name: _ OManager Name:
335 Long Wharf Drive
Oinzember Address: l Onember Address:
New Haven, CT 06511 .
O Authorized o O Authorized
Person Person
OOther {10ther OOther CiOther
OManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized Ol Authorized
Person Person
C1Other OOther JOther O0ther
CManager Name: OManager Name: =
=
o
OMember Address: OMember Address: £
!
O Authorized ClAuthorized N
Y
Person Person -
. ™3 4
OOther OOther O Other DOther o
4

Important Notice: Use an attachment to repert 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 authenticaied by the official having custody of records in the

Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of'the certificate under oath
of the translator must be submiued)

10. This document is executed in jyccordance with section 605,020 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depirtment of State constitutes a fird degree felony as provided for ins.817.155. F.S.

| —
7

S:]mau,ﬁc of an authorired porson

Dennis Reilly

Ty ped oc printed name of signec



Office of the Seeretary of the State of Connecticut

I. the Connecticut Secretary of the State. and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

FUSCO MANAGEMENT COMPANY, LLC
a domestic limited liability company. were filed in this office on January 17, 1996,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited Hability company is in existence.

Nt

Secretary of the State

Date Issued: August 28, 2020
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Business 1D: 0528885 Express Certificate Number: 2020339464001

Note: To verify this cenificate. visit the web site hup://www concord.sots.ct.gov



