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COVER LETTER |, S

TO: Registration Section
Division of Corporations

%

SUBJECT: %(VV\WY ‘H'lMthQ/WH 07\ D"U’\bw L

\hm«%ofl ifited Liahility ComerJy

Mhe enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact busingss in Florida

Please return all correspondence concerning this matter to the following:

Voo 1heS

Name of PL“‘rson

Firm/Company

oot Molewupn S

Address

Loy (B 2215

Ci(yISmlé and Zip Code

Anhings (@ dwal. om)

E-naail address? {to be used 1r future annual report noufication)

For further information concerning this matter, please cail:

VM‘W“ Tnec w7, Y22- M4,

Name of(,on[aciJPcrson Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Street Address;
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee VJB0.00 Filing Fee & 03 S155.00 Filing Fee &

O $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTRON 02,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRAPSACT BUSINESS INTTIE STATE OF FLORIDA:
1

MY Prilaidirae) on Dandawd, (LC

(Name of Forewgn Limited Labiluy Compurdy. must hrlu}lu “LimuelLiabilny Company " "L.LC.7 ¢rFLLCT

{3 name unasaifable, enter alternate name adopted for the purpose of ransacting business in Florida The alternate name miust inchude “Limited Lisbidity Company.” "5 L C.”7 or "L.LC)

. Unpecdut . H1-957¢A)

tJunsdiction under the Taw of which foreign Tintted habiTny company 15 orgamsed)y 1.1 number, if applicable)
1 \[1 2]
I {Iic brst transacted business in Florida, 1f prior 10 repasiration

. ! )
(See secnons 605 0904 & 605.0805, F & 1o derennine penalty habuliy )

: (T Ddoome o D00 Milennan S-

(Streel Address of Pnincipal Office) {Mauling Address)

DMWIL{/}} LT 0wdo Yoo, FL 3315,

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

Name: \u/lwpm‘a‘ Hineg -
Office Address: (OHO {Y\(/Lemﬁm g . T
(La WA L 7 e 33750

(Ciy) IZip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the pluce

designated in this application, | hereby accept the appointment as registered agentand agree to act in this capacity. I further agree
to comply with the provisions of all statules relative lril the proper, Wformance of my duties, and [ am familiar with
and accept the obligations of my position as registel eaQag/eoc/

———

(Registered agent’s signature)



Oice o the secretary of the Stte of Cannectivut

L. the Connecticut Sceretary of the State . and keeper of the seal thereof,
DO HERERY CERTIFY, that articles of orgamzation for

SENIOR PHILANTHROPY OF DANRBURY ,[1.C
a domestic limited lability company, were filed in this olfice on December 04, 2014

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

limited liability company is in existence.

Nkt

Secretary of the Swate

Date Issued: February 01, 2021

Business 1D: 1161310 Express Certificate Number: 2021045335001

Note: To vertly this certificate . visit the web site http:fww w concord sots ct.zov



8. For initial indexing purposcs. 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;

CIManager
lY/.(lcmber
O Authorized

Person

CIOther

Name and Address:

Name: W(/gr[/r)ﬂg /!:’

Address: W] Us HWI/J K1Y
eraomder, L 5Z0%

OOther

—IManager

IMember

JAuthorized
Person

JOther

Name:

Address:

OOther

JIManager
IMember
1Authorized

Person

10ther

Name:

Address:

OlOther

Title or Capacity:

\M'{fn UManager

CMember
m'(uthonzed

Person

C1Other

Name and Address:

ane: VI TS

Address: @DD ‘%h;‘fﬂtml g*'
7 :mdm, H, Z79

OManager
OMember
JAuthorized

Person

C10ther

OManager

OMember

T Authorized
Person

O0Other

OOther
Name:
Address:

OOther

=3
Name: -
Address:
A
DOther )

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

Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the ofticial having custedy of records in the

asdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the cenificate under oath
the translator must be submited)

. This docurment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
ve felony as provided forins.817.135, F .S,

ymitted in a document to the Department of State constit

Sipnature of an authortesd person

Vigmie es

Il.pcd or prented naine af signee



