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COVER LETTER

TO: Registration Section
Division of Corporations

Top OF The Hill LILC
SUBIECT:

Name of Limited Liabuity Company

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

Piease return all correspondence concerning this matter to the following:

leonard goldsten

Name of Person

top of the hill lle

Firm/Company

11 cast wharf road

Address

waterford ¢t 6383

Citw/Stute and Zip Code

tepofthehillvo0@gmail.com

E-matl address: (1o be used for future annual report noufication) -‘-‘;
For further information concerning this master, please call: B
: (
leonard goldstein 860 326-633Y -
at | ) -
Name of Contact Person Arca Code Daytime Telephone Number -
4
Mailing Address: Street Address:
Registration Section Registration Section
Divasion uf Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

tinclosed is a check for the following amount:

Mlease make check payvable to: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee 03 $130.00 Filing Fee & 0 $135.00 Filing Fee & = §160.00 Filing Fee. Certificate
Ceruificate of Sttus Certitied Copy of Status & Certified Copy



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

TOMPLIANCE WITTH SECTION 603,080, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN L IMNMITED [IABIITY
VIPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

op of the hill lic

(Name of Foreign Limited Tiabiliy Company: must include “Limited Tiabthiy Company,” L.L.C.." or “LLC.TY

of the hill ct ll¢

ime unavailable. enier altermate name adopted tor the purpose ol Irensacting business in Flozida, The alternate name mst inchude “Linited Lability Company.” "L or "LLC")

onnecticut 20-3765955

()

unsdhetion under the Taw o which foreign Tinted Dabibgy company s organredd {FL] number, 1fapplicable)

(TXale Tirst trznsacted business in Flomida, 18 prior 1o regsination )
{See sections G009 & 6030905, F.8 wodeternane penally hability)

11 cast whart rowd 1T east wharf road

0.

el Address of Principat Offiec)

{Mailing Address)

waterford ¢i 06383 watcrtord ¢t 06383

S
3

Name and street address of Florida registered agent: (P.O. Box NOQT aceeptabie) -
!

Scoanndt poldstein Lo

Name: Lenoard .

24610 ivory canc drive unit 202 =

Office Address:

bonita springs 34134
. Flonda
iy tZip code)

istered ugent’s acceptance:
ing been named us registered agent and to accept service of process for the above stated limited liabiliny company at the pluce
grated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
inply with the provisions of all statutes rv!u{iw to the proper und complete performance of my duties, and Tam familiar with
uccept the ohligations of my pasition us bpistered afent,

{

(Rugstered agent's signature)



For initial indexing purposces. list names, vite or cupacity and adkdresses of the primary inembers/managers or persons authorized o
anage [up to six (6) total |

ifle or Capacity; Name and Address:

Title or Capacity: Name and Address:
. leonard goldstein
IManager Name: OManager Nume:
. 1T east wharf road
iMember Address: Cidember Address:
. waterford ¢t 063835 .
lAuthorized O Authorized
Person Person
1Other Tinhey TOther TiOther
helen goldsten
MNManager Name: DIManager Nume:
. 11 cast whart road
iMember Address: CiMember Address:
. waterford ¢t 06385 )
FAuthorized O Authorized
Person Person >
|Other COther Tnher C10ther_
i
IManager Name: OManager Name: =
-
IMcember Address: CIdember Address:
JAuthorized OAsuthorized
Person irerson
1Other

1 Other

O Other

ClOther

aportant Nottee: Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
dexed individuals may be added to the index when tiling vour Florida Departneni of State Annual Report form.

‘the wanslator must be submitted)

Attached 15 a centificate uf existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
risdiciion under the law of which it is organized. (If the certificate 15 in o foreign language. o translation of the certificate under aaih

v This document is executed in accordance with section 603.0203 (1) (by, Florida Statutes. I am aware that any fulse information
bmitted in a document to the Department o

state constitutes a third degree felony as provided for in s 817135 F .5,
o

Signature of an msthonzed person

leurard goldstein

Dyvpred or printed name of signee




Oftice of the Seeretary of the State of Connecticut

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY. that articles of organization for

TOP OF THE HILL. LLC

a domestic limited hability company, were filed in this office on November 10. 2005, The foltowing s

a list of all documents filed in this office:

Filing Type:

CERTIFICATE OF
ORGANIZATION

REPORT (2006)
REPORT (2007)
REPORT (2008)
REPORT (2009)
REPORT (2010)
REPORT (201 1)
REPORT (2012)

CHANGE OF AGENT FOR
SERVICE OF PROCESS

REPORT (2013)

REPORT (2014)

REPORT (2015)

REPORT (2016)

REPORT (2017)

Business 10 0839202

Nt e <. T . ..

B - (L o L N IR (.

File Date/Time:

November 10,

December 04,

December 08,

November 07,

November 27,

December 27,

November 03.

2005 03:00 PM

2006 08:30 AM

2007 11:25 AM

2008 11:37 AM

200903:11 PM

2010 04:49 PM

2011 05:17 PM

April 06, 2013 12:42 PM

April 11,2013 08:30 AM

November 09,

2013 03:17PM

October 20, 2014 03:02 PM

March 07, 201

Navember 09,

6 12:38 PM

2016 03:37 PM

October 23,2017 11:40 AM

Longform

N P P I

Effective Date/Time:

Ceruficate Number:

Juied

2020418310001



Oifice of the Secretary of the State of Counecticut

REPORT (2018) January 30. 2018 1256 PM
REPORT (2019) February 11, 2019 12:55 PM
REPORT (2020) March 03, 2020 04:39 PM

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited hability company 1s in existence.

- Dt

Secretary of the State

Date Issued: December 03, 2020

Busimess 10): 0839292 Longform Certificate Number: 20204 18310001

Note: To verifv this certificate. visit the web site htep://www.concord.sots.el.uoy



