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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2020

ANDREW SULLIVAN
42 POTTER LANE
UNIT 294

ENFIELD, NH 03748

SUBJECT: SOMERVILLE PROPERTIES, LLC
Ref. Number: W20000103776

We have received your document for SOMERVILLE PROPERTIES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated nc 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.

Yvette Scott
Document Specialist Il Letter Number: 120A00017353
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 5‘0!’)’164’1//./1? P}@p@/%'t’ S, L L C

Name of Limifed 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 liabilitv company to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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Name of Person T :‘:”‘;
. :—0—; .
. [ -
Firm/Company 'f:; '
' - - 2
A Bolfer e, Unib2ad -~ =
Address . o
S o -
enbeld NH  0374¢
City/State and Zip Code

S //JV@/) J{/mcé NS \/JS}YVIM‘I fLS@,éﬂ’Vlﬁ('/J €2%%

E-mail address: (to be used for tuture annual report noti‘ﬁnal{o
For further information concerning this matter, please call:

Adiz  Sullian W02 GBS- L)1
Name of Contact Person

Area Code Daytime 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
Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 5125.00 Filing Fee ~ 2X.8130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Somérv. Nc. Pra[)(rﬁ €5 L
- {Name of Foreign Limited Liabitliey Company: must include “Limited Liability Company,™ L.LC.." or "LLC.

Sevvenv Lle "P,opcrkﬁ—*» Flovrda (L C

(If name unasailable, enter altemate name adopted for the purpose uﬂmnsac:mg business in Florida. The alternate name must inclede “Limited Liabitity Company,” “L.L.C," oc “LLC.")

. New Bawpshice . §t-2096354

tJunsdiction under the law of whicl forelun Timited Tiabthzy company s urganmized) {FEl numhgr.‘.. G app!nc%j
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V" (Date fitst ansacted business in Florida. 17 prior 1o registration ) ~ - -
[See sections 4050904 & 605.0905, F.5. t0 determine penalty liability) o
s 42 Poller Lave o 12711 Polo :m. ‘5% )
(Street Address of Pnincipal Oflice)

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

Name: A'v’l&{/aj) g‘/\ l ’ \U;W‘
Office Address: lq’fl]ﬁ Pﬁ’ 0 T\’ﬂ: l
’P')’Y‘{LL(_,QV\ h_\/\ . Florida -5£le f

(Cuty} (Zip code)

Registered agent’s acceptance:

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 appeintment as registered agent and agree to act in this capacity. [ 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. \

=

(Registered afent’s signature)




§. 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 Address:
CiManager Name: A"DU"U&J gu ”'U—M
#Member Address: 42 Hev low 2
T3 Authorized u V\{“ 24
Person ta c"a 'd, nY 033Uy
T Other O Osher
CiManager Name:
O Member Address:
T Authorized
Person
O Other D Other
OManager Name:
CiMember Address:
D Authorized
Person
CiOther U Other

Title or Capacity:

CiManager
CiMember
I Authorized

Person

CiOther

Name and Address:

Name:

Address:

OManager
CiMember
T Authorized

Person

CiQther

Name:

Address:

OManager
OMember
CiAuthorized

Person

COther

Name:

Address:

COther

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.

of the translator must be submitted)

9. Atached 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. {[f the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155. F.S.

re—"_

Signature of an authorized person
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Tyvoed or nninled name of sigries




State of New Hampshire
Department of State

CERTIFICATE

. William M. Gardner, Sccretary of Siate of the State of New Hampshire. do hereby certify that SOMERVILLE PROPERTIES
LLLC is a New Hampshire Limited Liability Company registered 1o transact business in New Hampsh‘il’:e on JuR€:14, 2019. I further

certify that all fees and documents required by the Secretary of State’s office have been received and is in godd standing as far as
this office is concerned.

7 Wd 62 d% (N

Business [D: 821574
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13
Cenificatc Number: 0005007135

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire.
this 21st day of September A.DD. 2020.

G Lo

William M. Gardner

Secretary of State



