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MANAGEMENT
COMPANY LLC & Affilictes
LEGAL DEPARTMENT

897 Main Sireet

Eugene H. Gaudette, Esq.
P.O. Box N

ehg@ehglow.com emai
Genercat Counsel 207-324-1551 ofice
Sanford, Maine 04073

207-636-8480 ta:

Octlober 26. 2020

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

b e
RE: Cafua Management Company [L.L.C.

. T
To Whom It May Concern:

[

i @

Enclosed for consideration and tiling please find the Application by Foreigrglimited
Liability Company for Authorization to Transact Business in Florida with regard to the abowve

referenced entity. Also enclosed is a check in the amount of $125.00 representing the fee for this
transaction.

If you have any questions please do not hesitate to contact my office,
Sincerely yours,

/
/

/

- \(_______ T
Eugene H. Gaudette

EHG/e

Enclosure

ENDUNKIN
)

@@N @?5-' AN INDEPENDEMNTLY OWNED AND OPERATED FRANCHISE NETWORE



COVER LETTER
TO: Registration Section

Division of Corporations

Cafua Management Company L.L.C,
SUBJECT:

Name of Limited Liability Company
The ¢nclosed “Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited lLiability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Titfany Camire

Name of Person

Law Office of Eugene H. Gaudette

Firm/Company
N -t L pm-d
. [d
et ~
PO Hox N ; <=
l-‘_' %
Address = —
oo
Santord, ME 04073 PR
'r"\_ -~ -0
City/State and Zip Code et
| T
tiffany(@ehglaw.com 20 W
E-mail address: {to be used for future annual report notification) ;‘:;_m -
For jurther information concerning this matter, pleasce call:
Tiffany Camire 207 324-1551
at { )
Name of Contact Person Arca Code Daytime Tetephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassec
2415 N, Moaroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is 2 check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O S130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TU TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
Cafua Management Company L.L.C.

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
1

{Name of Farcign Limited Liabitiiy Company; mustinclude “Limited Liability Company,” "L.L.C..7or “L1.C7)

Massachusetts

(If name enavailable, cnter slternate name sdapied for the purpose ol transacung business i Florida. The shicrnate name must include “Limited Liability Company, ™ =L LC or "LLCTY
2.

04-3554364
3.
(Tursdicton umder the law ol which Toreign Temited Tability company is organized) (FET number, (¥ applicablke)
4,
(Dt Tirst transacted business tn Florida, 11 prios to registrzion,
(Sce sections 603, (F0 & 6d13 1905, F 5. 10 determine penalty liability) -d
P
4100 N Powerline Rd 280 Merrimack $1 ;—
. 6. ~-
(street Address af Principal Office b {Mahng Addresn -7
Y .
Uit M1 Methuen, MA 01844 i
Pompane Beach, FL. 33073 - o
PRl
e
Do
7. Namg and street address of Florida registered agent: (P.O. Hox NOT sceeptable) 3
Eugene H. Gaudeue
Name:
12236 Tillinghast Circle
Office Address:
Palm Beach Gardens 33418
, Florida
(Cory)
Registered agent’s acceptance:

(Zip code)

Huving been named as registered agent and to accept service of process for the above stated limited liability company al the place

designated in this applicarion, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

tr comply with the provisions of afl statutes relative wo the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

N — ]

Magcnt's signature)

¢ W 12100808

e T

[EIEN |
{



manage [up to six (6) total]:

Title or Capacity:

8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

Name and Address:
\ Mark Cafua
Name:

& N\ anager

Title or Capacity:

Name and Address:
DO Manager Namc:
280 Mermmack St
OMember Address: OMember Address:
) Methuen, MA 01844 .
OAuthorized O Authorized
Person Person
Otnher OOther OOther OOther
- Lnd
R =
O Manager Name: O Manager Name: LA o
L. e -
[ c
Oxtember Address: OMember Address: s = c
in (%] '
. . <o -1 *
O Authorized O Authorized - v,
T g i
Person Person AP . P
e i o
=25 -
OOther OOther OOther OOther__ =5 @
Pid
O Manager Name: OnManager Name:
CIMember Address: {OMember Address:
O Autherized OAuthorized
Person Person
O Other COther

OO0ther OQcher

Impontant Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purpases only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Anmeal Report form.

of the translator must be submitted)

9. Auached s a ceruficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the taw of which it is organized. (1t the certiticate 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 Statates. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

YY) —
U/

Mark Cafua

Signature of an authorized person

Typed or printed name of signee
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Jterre: Howse. .Q))aa'/,wza Mrssctchoesctts, OP745S

William Francis Galvin
Secretary of the
Commonwealth

Oc¢tober 22, 2020
TO WHOM I'T MAY CONCERN:

I hereby certify that a certificate ol organization of a Limited Liability Company was
filed in this office by

CAFUA MANAGEMENT COMPANY L.L.C.

t

[ ]
- =
L5
in accordance with the provisions of Massachusetts General Laws Chapter 156C on March l‘)
T ™~
2001, —

[ i
. P

[ further certify that said Limited Liability Company has filed all annual- rcpmlq’-’auc and'

paid all fees with respect to such reports; that said Limited Liability Company ha<; not f#dd a

certificate of cancellation: that there are no proceedings presently pending undLr_lhc\ «

Massachusetts General Laws Chapter 156C. § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certity that the names of all managers listed in the most recent (iling are: MARK
CAFUA

i further certify. the names of all persons authorized 1o execute documents filed with this
office and listed in the most recent tiling are: MARK CAFUA, EUGENE H GAUDETTE

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: MARK CAFUA

In testimony of which.
1 have hereunto afhxed the
Great Seal of the Commonwealth

on the date Arst above wrirten.

j///m /‘%&wn

Secretary of the Commonwealth

Processed BviKMT



