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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: \/E EetoNT (E(L(&p{ L. L. C .

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Te 7.
erpeice | . Wacon

Name of Persen

\/élFLHuMT ‘/FEJE‘(&A‘ L L. Cf

Firm/Company

74 (ottenw Mice HiLe A 3]

Address

DR ATTLERORS Ver MooT (OS5 301
Citv/State and Zip Code

vnfo @ motherss andals . com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

STevEN W B LTon a Box 3 Y90 -39 =

Name of Contact Person Arca Code Davtime Telephone Number=
Mailing Address: Street Address: 1
Registration Section Registration Section ™~
Division of Corporations Division of Corporations T

P.O. Box 6327

The Centre of Tallahassee )
Tallahassce. FL 32314

2415 N. Monroe Street, Suite 810 B
Tallahassee, FL 32303 i

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee &

& $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! VERMon T Terra L.L.C,

(Name of Foreign Limited Lizhility Company: must inciude “Limited Liability Company,” "L.LL.C.." or "LLC.7)

JIf name unavailable, enter altiernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Lizbility Company,” *L.1.C."or "LLC.}

2, VERM o US A 3. 5—(0’“&"{839»7\

Uurisdiction andet the Taw of which forc{gn Timited Ttabtlity company s orgamzed) (¥l number, i applcabic)

(Date firsl transacied busioess in Florida, 1l pnor to registration. )
{See sections 605.0904 & 6050905, F.5. to determine penalty lizhility)

s 74 Corton M B 6. 74 CotTony Miie H;LL

tStrect Address of Principal OfTice) iMailing Address)

A 327 A3 ]

Bratrcpore, \/ T 0520\ BraTrieroro V1 0530

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

Name: STEVE n W ALTo f\j ::J

Office Address: (.’77 | _I E ASTon LA NE

SArASoTA | L Florida__ 34 238 B
(Ciy) {Zip code) oo
Registered agent's acceptance: R

oo
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, [ hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes reldgive to the pmoper and complete performance of my duties, and | am familiar with
and accept the obligations of my positian as registered agent.

AN

(Registered agent’s signature)




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 Address: Title or Capacity: Name and Address:
/r T

X Muanager Name: \CRQACELL \ 4 \/\j A0 ~N OManager Name:

CIMember Address: (o2 MAl A S/H?.(:ET OMember Address:

O Authorized A Pﬁ T MEN T ’7—)\ ( 8 O Authorized

Person P]iz ATILE Bo{lol \/T (;63(31 Person

OOther OOther OOther OOther
UManager Name: (CManager Name:
OMember Address: ClMember Address:
O Authorized O Authorized
Person PPerson
OO0ther OOther O0ther OOther
OManager Name: O Manager Name: =
COMember Address: OMember Address: “,,
|
O Authorized O Authorized [
ey
Person Person -
o
OOther OoOther O Other OOther7:
I~

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Atiached 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. 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 constitutes a third degree felony as provided for ins.817.155, F.5.

Signature of an suthorized person

—

[ERRELL T\ \/\)ﬂq CToN

T'yped or printed name of signee




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

VERMONT TERRAL.L.C.

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Sep 20, 2004.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

October 26, 2020

Given under my hand and seal of office, at Montpelier, the State Capital.

James C. Qpndos
Vermont Secretary of State

(al

™~
Business |ID: 0015631
Certificate Number: 2013756132001




