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COVER LETTER
TO: Registration Section

Division of Cérporations

AIDAN ENTERPRISES LLC
SURBJECT:

Namne of Limited Liability Company

The enclosed "Application by Foreign Limted Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

DANIEL OKEEFE

Name of Person

SADAN LTEAPRISE. LILC

Firm/Company
17 HOBART STREET

Address
DANVERS, MA 01923

City/State and Zip Code
AUTOEXATEY AHOG.LOM

E-men wldress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DANIEL OKEEFE

308 364-8616 .
at( }
Name of Contact Person

Area Code Daytime Telephone Number
Mailing Address: .
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Street Address: .
Registration Section :
Division of Corporations
The Centre of Tallahassce :
2415 N. Monroe Street, Suite 810 ’
Tallahassee, FL 32303
Enclosed is a check for the following amount:
PleaSe make check pavable to: FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee &

L1 $160.00 Filing Fee, Certiticate
Certificate of Starus Certified Copy

of Status & Centitied Copy



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

IN COMPLHNCE WTTH SECTION GO, FLORIDA STATUTES THE FOLLOWING IS SUBATTTED TOY REGISTER A FORFIGN LIMITED LIABILITY
COMPANY O TRANSACT BUNINERS INTEHE STATE OF FLORIDA:

| AIDAN EXTERPRISES LLC

(Name ot Foreign Limaed Lialulity Campany: must melude *Lasmicd Tkl Company, ™ LLC o "LLT

11 nane unavsilibbe. enter aliernaze nane adopied Jor tie pumose 6! dansacting Dusingss i Flsznis The alternats name maust inciude “Limited 1iabiliny Company,” "1LC" o "LLC.T)
il Yo TN Bl Gy
3 Ml D 2 - !

B T, U -
Outdsction eader the e of Wil 2 2n. | aiet, .o T 2y Lonmgany IR tittdy VFru number, L apphcalile,

MASSACHUSETTS
1

05/12/2020

4.
{[541c Tirsl transacted basinews in Flonda, 1 priot registratkn }
{See sections 03 (90H & 605 0905, 4. 10 determune penalty lubility)
17 HOBART STREET 2 PITCAIRN WAY
5. 6.
i5ireet Address of Principat Office) "Mashing Address)
DANVERS IPSWICH
Ma (1923 MaA 0F938

7. Namc and street address of Florida cepustered agent: (P.O. Bua NQT acceptable)

Name: ?l‘:’r‘__é ~ R“"—C,} SV & [\ﬂamr L&
) - ]
Office Address: 1 19\ \'l‘f}'\ ST &TE e D e
g"r ‘P(T{ il i)l‘n b Ty Fiotida __ 930 & ™2
Wny) O 121p codes -

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above siated limited liahiliny company at the place
designated in this application, I hereby aceept the appointment as registered agens and agree to act in this capacity. | further agree
re comply with the pravisions of all statutes relative to the proper und complete pecformance af my dities, and | am familiar with
and accept the obligations of my positien us registered agent,

-

e —- \-

{R<gisicrod mgent's signanurc )



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:

- Damel Okecfe

o Manager Name: _ TManager Name:
17 Hoban Street
CIMember Addryss: ond ree CiMuember Address:
Danvers Ma 01923
O Authorized O Authorized
Person Person
CIOther G, Other O Other
Angela Okeefe
OManager Name: 5 - Cidanager Name:
17 Hobart Strect
= Member Address: OMember Address:
Danvers Ma 01923
Ol Authorized © O authorized
Person Person
C10ther . Oher, (Other O Other
Aidan Okecfe -2
OManager Name: OManager Name: i
17 Hoban Sireet N
= Member Address: ¢ O Member Address: >
Danvers Ma 01923 -
O Awherized o O Authorized
~ 7
Person - Person -
C30ther {J0ther OOther O Other

Lmportant 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 centificate 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 orgamized. (If the certificate is in a toreign language, a translation of the certificate under outh
of the translator must be submitied)

10. This document is executed in accordanee with seetion 605.0203 (1) (b). Florida Statutes. I am aware that any false inforiation

submitied in a documeny

micnt of Stalg

DANIEL OKEEFE

Typed ot printed aume of wgnee

onstitutes a third degree felony as provided for in s.817,155, F.S.

O\m —

Signature ofan?l'ﬁ’th\ri.fcd peason



7 60/}1/)10/1(0 '(1///1 2 u /(Ie LIS Clls
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Stcates Tlowse. Boston. Alavsercseesetts. 09458

William Francis Galvin
Secretary of the
Commuonwealth

Datc: August 28, 2020

To Whom It Mav Concern :
f hereby certify that a certificate of organization of Limited Liability Company was filed

in this office by

AIDAN ENTERPRISES, LLC

in accordance with the provisions ot Massachusctts General Laws, Chapter 136C. on

December 05, 2006.

I further certify that smid Limited Liability Company has not filed a Certificate of Cancellation;

that said Limited Liability Company has not been administratively dissolved: and that, so far as

appears of record. said Limited Liability Company has legal existence. ~1
-
, L ~O
[n testimony of which, —
[ have hereunto atfixed the :
~5

Grreat Seal of the Commonwealth

on the date first above writlen,

Sceretary of the Commonwcalth

Certificate Number: 200803573210

Verify this Cerificate at: hup:/corp.sce.state.ma.us/CorpWeb/Certiticates/ Verity.aspx

Proccssed by: Bod



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2020
DANIEL OKEEFE

17 HOBART STREET
DANVERS, MA 01923 US

SUBJECT: AIDAN ENTERPRISES LLC
Ref. Number: W20000110343

We have received your document for AIDAN ENTERPRISES 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):

The registered agent must sign accepting the designation.

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.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 720A00018433

<ECEIVED
0CT 27 gi

www.sunbiz.org

Thivicinn af Coarnnratione - PO ROY G397 Tallakhacene Flarida 392314



