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e, - COVER LETTER

TO: Regmratmn Section
Division of Corporatigns

sumnc"r: kx(’{\\()( W\\CMJY\'WPM X NFW\WHTW\ LL(

Name of Linited L. iability Compan\J

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

UWI nia %ﬂ\fw

Name of Person

Firm/Company

S50 Mol ernan S

Address

Uearwider, TL 2% 1oy

City/State and Zip Code

it S gl (o o

JE-mail addressT(to be ¥sed for future annual report notification) s

For further information concerning this matter. please call: ;

¢
Vivzginin Yec a 127 5 24~ 9974

J Name of Contact Person Area Code 'Daylime Telephone Number o
Mailing Address: Street Address: +
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥I. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable to, ALORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 04’ $130.00 Filing Fee & O S$155.00 Filing Fee & T $160.00 Filing Fee, Certificate
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 630902, IFLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE (F FLORIDA:

 Senwre Pdantheed o Newaettun LL C

(Name of Foreign Tamited Leability Conpany, m \,; e Tud® I Umm,d Liabilny Cnmj my,” LLC or"LECT)

{1 name unasailable, enter alternate name adopted for the purpose of mansacting business in Florida The alternate aame must include “Limited Liability Company,” "L €. or “L1L07)

[ oneco S N VA2
(Tunwdichion under the Taw 'of which Tafesgn Imucd Bability company s crganwsed)

(FET number, i applicable)

[£S]

(Date first transacted business i Flonda, 1l prior 1o regastration )
(Scc sections 505 0904 & 605 0903, F.5 1o determing penalty linbility )

3 ddm/){pﬂq DM,L el Sk . 0D Molenpan S

{Maling Address)

Nuwivdion 1 oul Utpounakon, TL 22140

Ul

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

Vigiru i g -
Office Address: @Zﬂ) MQ],@I’U(\EU/\ Q‘P 3
# UQQ(RW orita 221N

(Ciy)

{7p codel
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 ay registered agent and agree to act in this capacity. I further agree
to comply with the provivions of all statutes relative to the p

S Ly ]
and acceplt the abligations of my positiof as re,

er and complete performance of my duties, and | am familiar with

\/ .__W aREnL 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 10 six {6) total]:

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

-."_Jémager Name: ““! g ( 5[2(“2 5 I ( t;& EHELQHU_W%.\“&HE!;CF Name: V“ZJ”NW ﬁ-)m S
O Member Address: i 14 OMember Address: m ,\,l&{,fmnf\” q_
OAuthorized (Lpsuon fn Ll 7D Ghuthorisce (,{_@:,%MMU? l FL 53750l

Person Persan
COiher ClOther O Other CiOther
CManager Name: {iManager Name:
OMember Address: OMember Address:
CJ Authorized D Authorized
Person Person
O Other COther Other i_]Other
O Manager Name: CiManager Name: -
I
OMember Address: Inember Address: T
CJAuthorized Tl Authorized -
o
Person Person o
-
OOther OOther Other, OOther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Repon form,

9. Attached s a cernficate 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 submitied)

{1} (b). Florida Statutes. 1 am aware that any false information

rd degree felony as provided for in5.817.155, F.S,
—— .

10. This document is exceuted in agcordance with section 605,02
submiited in a document 10 the Department of State constitu

|

'\._/ Suygnature of an authorised person

Virgiua Hineg

Ty ped or printed name af signee




Oilice af the Secretary ol the State of Conneclicut

1. the Connecticut Secretary of the State. and keeper of the seal thereof,

DO HEREBY CERTIFY , that articles of organization for
SENIOR PHILANTHROPY OF NEWINGTON, 1.1.C
a domestic limited liability company. were filed in this office on Deeember 04, 2014,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such

limited liability company is in exisience.

Nt

Secretary of the State

Date Issued: Februars O, 2021

Business [D: 1161308 Express Certificate Number: 2021044186001

Note: o verify this centificate, visit the web site hup/fwww concord sots claoy

[



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2021

VIRGINIA HINES
500 MCLENNAN ST
CLEARWATER, FL 33756 US

SUBJECT: SENIOR PHILANTHROPY OF NEWINGTON, LLC
Ref. Number: W21000008627

We have received your document for SENIOR PHILANTHROPY OF
NEWINGTON, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharen D Franklin
Regulatory Specialist Il Letter Number: 921A00001957

www.sunbiz.org
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