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TO: Registration Section
Division of Corporations

Robin Hill Associates. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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:

Theodore R. Walters

Naine of Person

Porter Wright Morris & Arthur LLP

Firm/Company

9132 Strada Place, Third Floor

Address

Naples, Florida 34108

Citv/State and Zip Code

twalters@porterwright.com

E-maif uddress: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Theodore R Walters 239 5932900
at { )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £ $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Suatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Robin Hill Associates, LLC
) {(Name of Foreign Limited LiabiTity Company: must include “Limited Liabiliay Company,” "L.L.C.." o "LLC."}

1

(If name unavaitable, enter aliernate narie adopted for the purpose of transacimg busingss in Florida. The aliernate name must include “Limited Liabdlity Company,” "L.L.C," oc *LLC.")

Connecticut 06-1456427
2. 3

tHunsdiction under the Taw o which foreign Timited Tiability company 15 organwedy (FET numiber, i apphicable)

(Dale birst transacted business n Flonda af prior to registmiion.)
(Sce sectians 5030904 & 605.0905, F.S. 10 determine penalty hability)

1237 Gordon River Trail 1237 Gordon River Trail
3. 6.
- {Street Address of Princapal (ifice) (Mailing Address)
Naples, Florida 34103 Naples. Florida 34105

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

.

Acme Agent Florida LLC :

Name: —
9132 Strada Place. Third Floor =

Office Address:

Naples 34105
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered ugent and 1o accepi service of process for the above stated limited liakility company at the pluce
designated in this application, I herehy accept the appointment as registered agent and dgree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligutions of my position us registered agent.

Claedow KA Al T

(Regsdtered agent’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 1o six (6) total]:

Title or Capacity:

Name and Address:

Richard Lublin

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
OMember Address: 1237 Gordon River Trail OMember Address:
3 Authorized Naples. Florida 34103 O Authorized
Person Person
COther OOther O Other Tl Other
OManager Name: OC'Manager Name:
OMember Address: OMember Address:
CiAuthorized OAuthorized
Person Person
O Other OOther O Other ClOther
O Manager Name: OManager Name:
O Member Address; OMember Address:
3 Authorized O Authorized
Person Person
TJOther O Other, O Other [JOther

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

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official huving 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 vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submmtted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

landen 2R M/_,Q:L—LK_A{}

f

Signature of an autharized person

Theodore R. Walkers, Esq.

Typed of printed name of signee



Otfice of the Sceretary ol the State of Connecticut

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

ROBIN HILL ASSOCIATES. LLC
a domestic limited liability company. were filed in this office on May 23. 1996,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited liability company is in existence.

- et

Seeretary of the State

Date Issued: January 09, 2021
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