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COVER LETTER

TO: Registration Section
Division of Corporatians

Fathom Management LLC

MName of Limited Liability Company

SUBJECT:

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 concemning this matter to the following:

Amanda Fisk

Name of Person

Pierce Atwood LLP

Firm/Company

254 Commercial Street
Address

Portland, ME 04101

City/State and Zip Code

jbenoit@fathomcompanies.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Fisk ar 207 791-1125
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  [J$130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN [ITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Fathom Management LLC
(Name of Foreign Limited Ligbility Company. must include “Limited Liability Company,” "LLC.,"or “LLCT)

1.
Fathom Office LLC

(Ifname unavailable, coter alternate name sdopred for the purpose of transacting businets in Florida. The aliermatn rame rmat inclede L inited Liability Company,” “L.L.C,” or “LLC.")
82-2086881

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(EET mumber, i applicable)

X Maine
T ariaiction under the Taw of whih Toreign Trvated Tabry company 3% orgmrioed)
4' 3 - - T -
oo s 595 G304 B 303 G905, 73, Ao )
;80 Exchange Street . 80 Exchange Street
' Smeet Address of Principl BFee) ’ TMailing Address)
Portland, ME 04101 Portland, ME 04101
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :_‘_'_f
©o
Name: MEN.CM_LQBAL_I_N_C_L T *
=
office address: 115 North Calhoun St. Suite 4 @ =
)
o
, Florida 3239 l
(Zip code)

Tallahassee

{Ciay)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered agent.
S ——
ASSS, Siricemay

e ——
Zf {Registered agent's signanore)




8. For initial indexing purposes, 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: Name and Address: Title or Capacity; Name and Address:
CIManager Name: James H. Brady D Manager Name: CCDP, LLC
IMember Address: 80 Exchange Street Member Address: ©/0 Dennis G. Ruppel
JAuthorized Portiand, ME 04101 [ Authorized 80 Exchange Street
Person Person Portland, ME 04101
other E}Olhcr DOther [ Iother
[IManager Name: (1 Manager Name:
CIMember Address: D Member Address;
[JAuthorized [ J Authorized
Person Person
(Jother Clother Gother (Clower
DManagcr Name: D Manager Name:
[LMember Address: !:I Member Address:
[ JAuthorized [[] Authorized
Person Person
[other Df_)ther Ciother Djlhcr

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

9. Antached is a certificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. (Ifthe certificate is in a foreign language, a tranglation of the certificate under oath
of the translator must be submited)

10. This dociunent is executed in accordance with section 605.0203 (1) {b). Florida Statutes. T am aware that any false information
submitted in a document to the Departnent of State constitutes a third degree felony as provided for in 5.817.155, F S.

A
O
N 48 A T
\ N 7 Sighuture of an suthorized parson
\ [A

James H. Brady

Typed ar prented name of signee




State of Maine

1, the Secretary of State of Maine, certify that according 1w the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State ix the legal
custodian of the Great Seal of the State of Maine which is hereunto affived and of the reports of
Jormation. amendment and cancellution of articles of organization of limited liabilin: companies and
annual reports fited by the same.

I further certify that FATHOM MANAGEMENT LLC is a duly formed limited liability
company under the laws of the State of Maine and that the date of formation is June 21, 2017,

I further certify that said limited liability company has Siled anmial reporis due to this
Department, and that no action is now pending by or on behalf of the State of Muaine to forfeit the
articles of organization and that according 10 the records in the Depariment of the Secretary of State,
said limited liability company is a legally existing limited liability company in good standing under the
lenws of the State of Maine at the preseni time.

In testimony whereof, | have caused the Great
Seal of the State of Maine to be hereunto affixed.

Given under my hand at Augusta. Maine, this
third day of May 2021.

Mo Bl

Shenna Bellows

Secretary of State

Authenlication: 7055-355 -1- Mon May 03 2021 16:24:55



