(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ warr [] maw

[] pick-uP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

i1/ 10/21

Office Use Only

N\ Q063 4

HINRNIR

000365628330

¥ R0, T
5]
.
Z T
- - -,
< f““
2 Ty
w {23
<7



& P . ‘
-

COVER LETTER ir

|

TO: Hegistration Section
Division of Corporations

L]

Lauren Margaret. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Bonnie Patterson

Name of Person

LLauren Margaret, LLC

Firm/Company

93 Siddall Road

Address

Sanford, ME 04073

Citv/State and Zip Code

bopatter@@metrocast. net

i=-mail address: {to be used for future annual repori notification)

For further information concerning this matter, please call:

Boante "atterson 207 310-1483
at ( )

Name of Contact Person Area Code iDavtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee O $130.00 Filing Fee & O 3155.00 Filing Fee & = $160.00 Filing Fee, Cenificale
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECHON 60300002 FLORIA STATUTES THE FOLLOWING N SUBNEETID O REGISTIR A FORIZON TIAETED LB
COMPANY T RANSACTBUSINESS INTHE STATE OF FLORID.L:
| [auren Margaret, LL.C

{Name of Foreign Limited Liahhiy Compary; must include “Lemited Labiiy Company,” "LL.C "o "LLC 7}

Uf nztne unavmlable, enter alersnie name adopted for the purpose of ramsacting business m Flonda The shemate name must melude “Linuted Liabibiy Company,”™ <L 1L €% ar "LLCy
Maine 203766180 PR o1
2, 3. i -~
tJunsdiction under the Taw af which foreuen Tanied Tiabilbe company v organteedy (FETnumber. it appleabley f-‘-""“i
YR e
= . e, P
328721 L. i
4. - = R PTY
{Date first vansacted business i Flonda 1t poor 1o regstranon ) e 3 H
[See secrions 605 0904 & 6050905, F.S 1o deterine penaliy liabihicy ) - -
[ R - crwanrt
D TRy
i i i [ L WP
1214 Flamingo Drive 93 Siddall Road iTheY e
5. 6. - >
(Sireet Address ol Principal Piice) (Maming Address) Ty —‘Al
Cape Coral. FL Sanford, ME
33904

04073

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

Bonnic Patierson
Name:

1214 Flamingo Drive
Office Address:

Cape Coral

33904
1CHs )

. Florida
Registered agent’s acceptance:

12ap conle)
Having been named as registered ugent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliur with
and accept the obligations of my position us registered agent.

(Registered agent’s signature)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans awthorized 10
manage {up to six (6) wtal|:

Title or Capacity:

= Munager

= Member

= Authorized
Person

O Other

IManager
CMember
O Authorized

Person

O0ther

CIManager
M ember
O Authorized

Person

O Other

Name and Address:

Bonnie A Patterson

Title or Capacity:

Name: =\ lanager
Address: 93 Siddall Read = \Member
Sanford, ME 04073 = Authorized
Person
OOther OOther
Name: CiManager
Address: TIhtember
O Authorized
Person
ClOther COther
Name: O Manager
Address: O Member
UAuthorized
Person
OOther L1Other

Name and Address:

‘ Michael A Patterson
Nume:

93 Siddall Road
Address: 3 Sidda '

Sanford. ME 04073

o S
. ~2
'._,: B .. ¢ "E-I' i
t— X
- JOthet< o
' W
IER!
. ‘1
Nume: e
Address:
T
CiOther
Name:
Address:
CiOther

Important Notice: Use an atnachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting vour Florida Depariment of’ State Annueal Report torm.

9. Aunached ts a certificate of existence, no more than 990 days old, duly authemicated by the official having custady of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a toreign language. a translation of the ceruficate under oath

af the translator must

be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes o third degree felony as provided for ins. 817,135 F .S,

Bonnie A Patterson

Signature o' an authorized person

Typed or prmted name of signee



State of Maine

Department of the Secretary of State

I. the Secretary of State of Maine, certify that according 10, f/rc[gouwom of the
Constitution and Laws of the State of Maine, the Department of the Secr emr\ of‘ﬁ‘i{:te s the legal
custodian of the Great Scal of the State of Maine which is herewnto affned andfy{ the }c orts of
Sormation, amendment and cancellation of articles of organization of limited. ﬁubrhn“compumev and
annual reports filed by 1he same.

: \ A

I further certify thai LAUREN MARGARET LLC is a duly formed /mured ftffﬁfi[\ Company

under the laws of the State of Maine and that the date of formation is October OJ W)()J &

—

. 1 1
I further certify that on: D
Ocioher 03, 2003 ARTICLES OF ORGANIZATION were filed.

No further amendmenis have been filed to date.

I further certify that said limited liability company has filed annual reports due to this
Department. and that no action is now pending by or on behalf of the State of Maine to forfeit the
articles of organization and that according 1o the records in the Department of the Secretary of Stae,
said limited lability company is a legally existing limited liabilitv company in good standing under the
fenves of the State of Maine at the present time.

In testimony whereaf, 1 have caused the Great
Scal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
thirticth day of April 2021,

S Bl

Shenna Bellows
Secretary of State

Authentication: 7052-608 -1 Fri Apr 30 2021 14:29:28



