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Phil Parry A * = *

From: Quickstart@saqs.nh.gov s

Sent: * Tuesday, November 03, 2020 4:46 PM

T Phil Parry

Subject: Confirmation for Shopping Cart Filings - Certificate Of Good Standing - Domestic
Limited Liability Company

Attachments: 180342_1103202016452972 pdf

Please do not reply to this email message. This has been sent to you by an automated process. If you need

assistance contact the appropriate office listed befow.
Dear Philip A Parry,

Your application(s) have been submitied 10 NH Corporation Division.
You ll be notified in an avtachnent o this email as o the status of the application(s).
This artaclhmens will either represent a copy of vour submined application that is under review,
or o stamped copy of a filing that has been approved.

Please note — NH QuickSrart can awtomatically: approve. stamp. and attach o number of online filing tvpes.
Filing nvpes that will be aiached via cutomaric approval include:

Annual Reports/Annual Fees & Nonprofit Reports
Certificates of Good Standing
Change of Managers/Members & Change of Officers/Directors

Change of Business Address

Domestic Withdrawals & Cancellations

Forcign FLLP and Nonprofit Withdrawals
Trade Name & Forced DBA Renewals (if the purposc is not being changed)
Trade Name Information Change (if the purpose is not being changed)

Trade Name Withdrawal i Partnership

Trade Name Discontinuance
Registered Agent Address Change
Registered Agent Address Change - Commercial Agent

Registered Agent Resignation

As alwavs, please keep yvour login in a safe place. and login at
any tinte to view vour documents, receipts, or confirmations by
selecting vour Inbox from the left hand menu,

Thank vou,
New Hampshire Department of State
Stare House, Reom 204
107 North Main Street
Concord NH 03301-4989

Corporate Filings: Phone: 603-271-3246 Email: corporate@sos.nh.gov




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fay Properties, LLC
Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization ¢ Transact Business in Florida,* Certificaie of
Extsiznce. and check are submitted W register the above referenced foreign limited Hability company to transact business in Flonda.

Please retum all corrcspondence concerning this manier to the following:

Philip A. Parrvy, Esq,

Name of Person

Parry and Parry, PC
Firm/Company

4 Merrimac Sguare

Address

Merrimac, MA 01860
City/State and Zip Code

phil ﬁpaﬁgflgggndti;lg £COmM 000
E- address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Philip A, Parry a( 9378 y___346-0005
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
(4 $125.00 Filing Fee [} $130.00 Filing Fee & 0 $155.00 Filing Fec & [} $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
_IN FLORIDA ,
I COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: i

1. Fay Properties, LLC
{Name of Foreign Limited Liability Company, must inchuds -Limiied Liabibity Company,™ "L LC " or "U.C "}

Fay Properties Moolic, LLC
(If s unavailsbie, cmic adcrmate e adapted for the prrpose of tintactmy bikasets i Flonds. The abermace rmme o inciude “Limaied Listebsty Company,” "LLC," or “LLL")

2. State of New Hampshire, USA 3
T Uaredcion under the B of winch fextign brited Eabitry company u argaeied) (PE] mxnber, f mppicablc}

4,
Text tranwacted bosiness m Plonda, T prior ko repiration. )
'Ser scctions 605.0904 & 605.0905, F.8 Ind:mpcmhylnhihy]

6. 340 Atlantic A
venue

5. 340 Atlantic Avenue

(Stroct Address of Priccpal Ofce)
Seabrook, NH (03874 Seabrook, NH 03874 . -
i <
T

7. Name and gireet address of Florids registered agent: (P.0. Box NOT acceptable)

Name: Gail A. Yannalfco gl
s
Office Address: 336 _Golfview Rpoad 5
North Palm Beach Floride _33408=3514
(Cry) (Zig 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 appointment as registered ogent and agree o act in this capacity, I further agree
10 comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

W A L%/_umrk,lg,u




8. For initial indcxing purposes, list names, titic or capacity a.nd addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total]:

Title or Capacity: Name and Address: i Title or Capacity: Name and Address:

[(HMManager Name: __Timothy J. Maolic &) Manager Namc: _Lynn G, Moolic
[CMember Addiess: 340 Aflantic Avenus [IMember  ddiess_340 Atlantic Avenue
CJAuthorized Seabrook, NH 03874 1 Authorized Seabrook, NH 03874

Pearson Person
Bower_Trustees of Cloter Klother Trustee of other

Member Trust named below Member Trust named below

(OManager MName: Fay Broperties, LIEC TruktManager Name:

XIMember Address: 340 Atlantic Avenue [ Member Address:
OJAuthorized Seabrook, NH 03874 ([ Authorized

Person Person
Ooter (Jother Oother O0ther
[(OManager Name: ] Manager Name:
{(OMember Address: [3 Member Address:
[CJAuthorized O] Authorized

Person Person
Oother Ooher OJother Ootes

Impgriant Notice: Use an attachment 1 report more than six (6). The attachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yous Florida Deparunent of State Annual Report form,

9. Anached is a certficale of existence, no more than 90 davs 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 wanslation of the certificate under oath
of the tanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that aay falsc information

submitted o & doym:hlkwmm of State constitutes a thigd degree feJony as provided for in s.817.155, F.S.
M r\ ,Q ; u_;

p:n.cn

Timothy J, Moolic lynn G. Moolic
Typed or pred name of signee




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Staie of New Hampshire, do hereby certify that FAY PROPERTIES, LLC is
a New Hampshire Limited Liability Company regisiered 1o tronsact business in New Humpshire on July 28. 2016. [ further certify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concerned.

Business 1D 748362
Cerniificate Number: 0005037858

IN TESTIMONY WHEREQF,
1 hereto set my hand and cause o be affixed
the Scal of the State of New Hampshire,

this 3rd day of Nevember A.D. 2020.

Gor Bk

William M. Gardner

Secretary of State




