YAlogw/ 173

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

(] war ] mai

[} prexup

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

300358983343

Mrdsg ¢

(KRR

e
-t - .
TV Akm o

-
i
-



- | 4 T 3
COVER LETTER TR

TO: Registration Section
& Diudsion of Corporations

Talda Real Estate, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Extstence, and check are submitted (o register the above referenced foreign limited Lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kenneth Currier

Nuame of Person

TaDa Real Estate. LLC

Firm/Company

25 Country Club Road. Unit #704

Address

Gilford. NH 03249

Citv/State and Zip Code

keng@atlanticvaluation.com

E-mail address: (1o be used for future annual report notificatton)

For further information concerning this matter. please call:

Kenneth Currier 603 455-4833
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address; Street Address:
Registration Section Registration Scction
Dvision of Corporations Division of Corporations ,
P.O. Box 6327 The Centre of Tallahassee /
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303 f

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $130.00 Filing Fec & 0O 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTYHE STATE OF FLORIDA:
TaDa Real Estate, LLC

1
TName of Foreign Limuted Ciability Company: must include "Limited Dabilty Company, ™ LL.C.."or "LLTT)

1{f rame unavarisble, cater aliernate name adopted for the purpose of transacting business i Florida The aliernate name must mclude “Limued Liabihity Company,” "L L.C.” or "LLC.™

New Hampshire
2. 3.

Junsdiction under the Taw of whxch foreign [imited Tiadility company 15 organized) (FE.T number, 1¢ applicablc)

Oct 16. 2015

4.
Tyate first tramacted business in Flonda, if prear W registration )
(See sections 605.0904 & (05,0905, F.5. to determine penalty liabiliy}
235 Country Club Rd, Unit #704 25 Country Club Rd. Unit #7043
5 6.
£ 3treet Address of Principat Ottiee) Malimg Address)
Gilford. NI 13249 Gilford, NE (03249

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Kenneth Currier
Name:

4863 Hampshire Ct, Unit $201
Office Address:

Naples 34112
. Florida
(Ciwy (Zip code)

Registered agent’s acceptance: o
Having been named as registered agent and 1o accept service of procesy for the above stated limited liability company at the [
dexignated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 furthe
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar
and accept the obligations of my position as registered agent. -~

e ; (Registened agent's signature) ,




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons aathorized to
manage [up to six (6) wial]:

Title or Capacity: ~Name and Address; Titie or Capacity; Name and Address:
CManager Name: Kenneth Currier CManager Name:
= Member Address: PO Box 723 CMember Address:
O authorized Meredith. NH 03233 D Authorized

Person Person
OOther O Other CiOther O0Other
O Manager Name: OManager Name:
OMember Address: COMember Address: J
O Authorized Tl Authorized /

Person Person /
O Other CiOther {JOther COOiher
DO Manager Name: O Manager Nume:
Cdember Address: OMember Address:
O Authorized O Authorized /

/

Person Person '

OOther OOther CJOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Attached 1s a centificate of existence. no more than %0 days old, duly authenticated by the official having custody of reee
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the certificate
of the translator must be submitied)

- - - . - . .~ . H
1. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes.  am aware that any false inf
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.155 F.5.

Signature of an authorized person

1%&/11/;77;/ oz

Typed or printed name of sighiee




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that TADA REAL ESTATE, LLC is
a New Hampshire Limited Liabiluy Company registered to transact business in New Hampshire on October 16, 2015, | further
certify that all fees and documents required by the Secretary of State’s office have been received and 15 in good standing as far as

this office is concerned,

Business 1) 733339
Certificate Number: 0005237174

IN TESTIMONY WHEREQF,
i hereto set my hand and causce to be affixed
the Scal of the State of New Hampshire,

this 231h day of Japuary A.D. 2021,

- W

Willian M. Gardner

Secretary of State




